Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
{All of the information in this report is pubhf: mformat:

on
Name of candidate, committee or corporation - [3 G CZM 5
Office sought or ballot question m AC_/C? ﬂe District C it 7 of @ { peMU)J'(’

Type of Candidate report Period of time covered by report:
report Campaign committee report

- 2:‘2??:;:): or corporation report from 8,,’ s gaqto [0.76.- 23

C4 Y

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind} rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to ltemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions.
CASH 5 O TOTAL CASH-ON-HAND S O
IN-KIND g O
TOTAL AMOUNT RECEIVED = ¢ @
DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount
G-ls- 2§ _tO| G9-3p. X (158 &=
e w o089 33 &/ j
lo.{- 2 lo. 8525 g s

ez

TOTAL [ 9‘9

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution{s} or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

[2-16-P023

Slgn ure Date

Printed Name L‘:‘-" C ﬁw\ff Telephone .QJ?/&"WJ/ 717 _Email (if avallable) Jc_ég@ﬁﬂ"rﬂ?‘-’e’/ﬁc‘w
Address Q’él > !:Bg&;{l CM Gt @wfﬁwm L, 56@3‘

| certify that this is a full and true statement.




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
bhallot guestion shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information
Name of candidate or committee Z— X C 64*‘3 <ty
Office sought by candidate (if applicable) Mp Yo r ol %{ gQﬂ//ap{*

ldentification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

@ | do swear {or affirm) that all campaign financial reparts required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

O | do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

Signature of candidate or committee treasurer / Cﬁ '

Date /’/U/ A0 2 A

Revised 2/2014
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Repori

Office

CAMPAIGN FINANCIAL REPORT

(All of the Informat_ion in this report is public information)

Name of candidate, committee or corporation L ey o 1 V“’f ¥

Office sought or ballot question m ﬁ‘;t 127(8 Bistrict F}Z}/rl? Mot
Type of Candidate report Period of time covered by report:
report Pas Campaign committee report
Association or corporation report
. from{kz-ég’" OH‘M'tg
Final report fﬁ 6'2

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this raport. Contributions should be [isted by type
{money or in-kind) rather than contributor. See notz on cantribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions. 0

CASH S O TOTAL CASH-ON-HAND g
IN-KIND T )

TOTAL AMOUNT RECEIVED = s :2

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date - Purpose Amount
[0-89-3F- | PhotoS ; Jtrdng de< 394 7
(0-31- 27 | _Pheto "Press P RO =
(-8 B2 Clectius Pﬂ@'hf Pl &9 1L

N
oau | Y73 sz

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expanditura(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Cantribution
Amount
|
TOTAL
| certify that this is a full and true statement. _ j,&/ ': :\ij // /H /tya ?9
/ Signature Date l

|
Printed Name AC < C &QM‘ 1 Telephone 996 9 773 Email {if available) /CQ@ EQ'M'J‘ 'ffébc}(\@ .

Address 36/ S Cedm CQCC/‘( CCU()"f ’@fﬂeﬂ/wr’l Y/ Cd/v\
S6o03(




Report

Office

CAMPAIGN FINANCIAL REPORT

(All of the information in this report [s public Information)

Name of candidate, committee or corporation ee B 20" A S
Office sought or ballot question MA\;} Oﬂ District CH‘;} @JC (@t Bnort
Type of Candidate report Period of time covered by report:
report X Campaign committee report
Association or corporation report — ]O ~f - ‘9?0’/0, Q g, ;2 g
Final report
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
[money. or in-kind) rather than contributar. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation If self-employed, amount and date for these contributions.

CASH S O TOTAL CASH-ON-HAND S O
IN-KIND * S O
TOTAL AMOUNT RECEIVED =
s O
DISBURSEMENTS

Include the amount, date and purpose for all disbursements macde during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount 1

B-11-22 | Lilivg fon  pmayer S Zee

™,

i ,
SORRY _InsTeA _+tm) o th~ )\

[
( | Lu)q ﬁﬂfc/?’f ACB / TOTAL S Py

g

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary,

Project title or description

Name

For Office Use Only:

Date Purpose Nome and Address Expenditure or
of Recipient Contribution
- Amount
TOTAL
/ )
| certify that this Is a full and true statement. _ r4 /{____ ? W
/ Signature Date

Printed Name /—‘36 C ngQ/’f 4] Telephone w& 77 75 Email (if available) LCMMM
ndinss, OBES Cedag Clectr Conr 1@*2@:%0;4 s S6o3( s




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the Information in this report is public information}

Name of candidate, committee or corporation L Ce C &@lg t@’f —57
Office sought or ballot question m[A-\I-/ Q;R District GL/"‘? 0[’ 162? 1o ot

Type of Candidate report Period of time coverad by report:
report 7{ Campaign committee report ﬁ
Alssomatmn or corporation report b /0‘ ( ﬁ to J O 95 . ? 9
Final report
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contrlbutlons from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation If self-employed, amount and date for these contributions.

CASH $ O TOTAL CASH-ON-HAND s i
IN-KIND T o
TOTAL AMOUNT RECEIVED = O

T

DISBURSEMENTS
Inctude the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date N . Purpose Amount
lo - G874 | Keplacemart Sig 0 LRome) AR
A

Sé/m reed ‘-L’;,/ﬂ ea_e }"1

TOTAL é) / .{—L-(“'_

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution{s) or expenditure(s) total
more than $200. Submlt a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
% ) N y
| certify that this is a full and true statement. _ / WM / 0/ X5 / e oy
Signature Date & /

7
Printed Name Le*?—/ C. &?ﬁf"f f Telephone Q? 6 Wﬁail (ifavaiiab?e)mﬂ“ j%’o?( lom
Address 360 Cedaﬂ (Kech &;U07 ’@fﬁﬂm ’//[’LU SZO’?/ y




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
s - :
Name of candidate, committee or corporation /- L C ch? ntS
Office sought or ballot question MAY o R pistrict_ C ty ol @l‘@fu()d(‘

Type of Candidate report Period of time covered by report:
report o Campaign committee report
ﬁfssouatlon or corporation report from8 8- Bto CF__‘BO. 22,
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all

contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH S O TOTAL CASH-ON-HAND S O
+

IN-KIND $ O

TOTAL AMOUNT RECEIVED = s 2

B N SRS SR I B B T B e e e A R A SR S R A soaz]

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount
8-"& ‘*39 Coamlare .o ﬁd?lﬂcii‘ Capck 37 o i
. 5‘95“99 (f'r.z-.u&-j S;qyu)‘ £ Stauds jo 4R L
| E~(8-22] 3 T ChptS Sy o2
1-5.72 CAmp Ag Bortov s 28 F
toraL | 11358 .%—b’

o - =

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
% j : 5 e L ==
I certify that this is a full and true statement. ZL /m )//,é(/}:’)'/
/ Signature Date

Printed Name Aee‘ C BoartJ Telephone_ A36 - 277 Semail (if available) lff@}kr‘q/’ffﬁﬂzkf"'cf't

Address 36/ S CC"!‘T/I Cleck C1 Q!l&%aﬂ'{ /o «SZ"O_?(




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this n?j is public information)
i A

Name of candidate, committee or corporation }]-c-) A J Ak T

Office sought or ballot question il }‘[/L/ i Py / District b\/u/V/ /
Lt A ? —

Type of Candidate report Period of time covered by report:

report Campaigh committee report

__-Association or corporation report ;
i fmmm_(;z -/l —p?o‘?
" Final report

CONTRIBUTIONS RECEIVED

Give the total far all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ ) TOTAL CASH-ON-HAND $ O
IN-KIND * S O
TOTAL AMOUNT RECEIVED = .
—L
DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose & Amount

Lo -foRAL p,;"f— - s tesS 2H3.43

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL )
I B
| certify that this is a full and true statement. ,Af{ } M"‘ /.7? - /0? “”0? K
Signature Date

—

Printed Name do-’i— ! S Telephone ﬁyf’aﬁ{Email (if available)
Address {;{] 2 24;5:3 L S O/—- E;;/*mavur




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

e
Name of candidate or committee Jo @a_.f, 5%
Office sought by candidate (if applicable) <_/ 71 s Councy / (/UWVI/ /

Identification of ballot question (if applicable)

Certification

Select, ‘réppropriate choice below, and sign.

@410 swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

O [ do swear (or affirm) that all campaign contributions or dishursements did not exceed $750 in the calendar

year.
Signature of candidate or committee treasurer /

Date //’/6_’ «Qﬁ

Revised 2/2014



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corparation ._7 <D N (RIS
Office sought or ballot question Wary{ /_j_ District MA,/‘ Fin Coyn'f';y/
Type of Candidate report Period of time covered by report:
repart |/ Campaign committee report
Alssomatlon or corporation report - 5_3 'E‘Q - fG" Z‘"'a?al
Final report
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH 4 (@) TOTAL CASH-ON-HAND $ O

+
IN-KIND $ )

TOTAL AMOUNT RECEIVED = O

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

rs

Date Purpose Amount
[0-10-3% fost it Mates b3.23.43

TotaL | 3 &3, 63

CORPORATE PROIJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
B Amount
TOTAL o
B e
| certify that this is a full and true statement. M,.,q/ yie) -026/ = o? 2
Signature Date
Printed Name ;Je_w\ 0,.-,;,& 3 Telephone §4% ’dﬁ'_ﬁ( Email (if available)

Address é\ﬁ’-—? S-L‘Ldréfd.c/feﬂ &, ?:’;,‘/‘/""OV:T




Invoice

AdMfg, Inc.
100 N State Street, Ste D
Fairmont, MN 56031-4071 Date Invoice #
10/10/2022 8043
Bill To Ship To
Jon Davis for Ward 1
Terms Client P.O. # P.O. # Project #
Due on receipt 8158 5418
Quantity Description Price Each Amount
104 |#PD46DD-25 4"X6" Post-it Notes 2.30 239.20T
25 sheets/pad
0.5|Graphic Design - Bryanna 90.00 45.00
1| Shipping 20.29 20.29T
Occasionally certain projects, either print or promotional items, may incur up to Tol $323.63
10% overfunder run charges and may be passed on to the client. Payments/Credits $0.00
We prefer a payment be made by check. If a credit card is required, a 3.5% fee
will be added to the invoice to allow for credit card processing fees. Thank you. Balance Due $323.63

Phone 507-238-1243 www.admfg.com




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation . &N i3

Office sought or ballot question f")L;/ Couva C('/ M/af(// / District qu?L?ﬂ COU.»;“?L}/

Type of Candidate report Period of time covered by report:
report v_ Campaign committee report
A.ssocmtlon or corporation report from g ,ll) to g ._30 ~9’ch
Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ O TOTAL CASH-ON-HAND $ O

+
IN-KIND $ O
TOTAL AMOUNT RECEIVED = O

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose &% Amount

g-15-Ad }/ar‘c/ Signs l,006, 70

H,
to1aL | | 08,720

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount

TOTAL &)

[/
| certify that this is a full and true statement. / M 8 'SO ’ozg
Signature Date

Printed Name __~Ja A A AT TelephoneHD? -F4/F -©3 %3 Email (if availableu@w

Address A§7 5Ao-rf Cctres . é)rmaw’?"/f/f SLa3/ )é

7




AdMfg, Inc.
100 N State Street, Ste D

Invoice

Fairmont, MN 56031-4071 Date Invoice #
8/15/2022 7957
Bill To Ship To
Jon Davis for Ward 1
Terms Client P.O. # P.O. # Project #
Due on receipt 8062 5418
Quantity Description Price Each Amount
50| Yard Signs 24" X 18" Double Sided 14.25 712.50T
50|H Stakes 2.00 100.00T
1| Shipping 66.92 66.92T
1|Set-up Fee 25.00 25.00
1| Credit Card Processing Charge (3.5%) 33.92 33.92T

Thank you for your business.

Occasionally certain projects, either print or promotional items, may incur up to
10% over/under run charges and may be passed on to the client.

We prefer a payment be made by check. If a credit card is required, a 3.5% fee
will be added to the invoice to allow for credit card processing fees. Thank you.

Phone 507-238-1243 www.admfg.com

Sales Tax (7.375%)  $67.36
Total $1,005.70
Payments/Credits $0.00
Balance Due $1,005.70



http://www.admfg.com

Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING
Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information
Name of candidate or committee Deb fospi—
Office sought by candidate (if applicable) L&SUT/L %

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

@ | do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been

submitted to the filing officer.

O I do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

Signature of candidate or committee treasurer QJ\QO\CJ\ %g&@ip

Date ”’/L{ "2 2_

Revised 2/2014



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)

Name of candidate, committee oru;grporation DE.\[) %&W
Office sought or ballot question+ anmont C/\Jl'%. C_D\J—n a0 pistridJard 5

Type of Candidate report Period of time covered by report:
report Campaign committee report
Assouatlon or corporation report g ;O .aq_a;)\to // -/ / - 2 2_
7( Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND $ GDg . 5 C\

+
IN-KIND 3

TOTAL AMOUNT RECEIVED = ¢

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purnose Amount

\’\{..\n

VRENEL =

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
\ Amount
- AhY
"N UL
TOTAL

I certify that this is a full and true statement. m/b mﬁj(\ K A ‘SFL)S\LQJ— =112 2

’ Signature ‘Q Date
Printed Name’De\C) gsjraﬁ Telephone@Q‘agiﬁ' 8@9 Email (if available)
aaaress 0L NAQIon Qo> #3604 Eatiment i) <203




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee OQc'orporation D 8 'F(; S V

Ooun CJ O mmhl/@,p v District
Wavd

Office sought or ballot question

Type of Candidate report Period of time covered by report:
report >< Campaign committee report
Association or corporation report from/0- 4.22 t0 10 0% o
Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH S (DSO O TOTAL CASH-ON-HAND S (08 : Sq

+
IN-KIND $

TOTAL AMOUNT RECEIVED = ” (OS—DO

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

= OOND =

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
W Nimv
e o e
TOTAL

| certify that this is a full and true statement. Dbbrwa}\ C:\ \‘C&\LQI” 16} '38 ‘& Q

Signature Date
Printed Nam/eDeb ‘_\‘-55\)(6/\“ :___l'elephoneé—oq A3 ESQ Q~Emai| (if available)md‘gs)"u@
address 10 1 QD (QOE . F an (r\ncfv\“".l M So3| Mido.net




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(All of the informatieq in this report is publi information)
D fosler

Office sought or ballot question ; District

Type of Candidate report \,U&'fd ‘5

report

Name of candidate, committee or corporation

—

Period of time covered by report:
b Campaign committee report

Association or corporation report framm QJEJQ o | D = g‘ag

Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH g C\ 35, 6H TOTAL CASH-ON-HAND g 35@

iN-KIND & e

S
TOTAL AMOUNT RECEIVED = . QSSOO

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

L_ Date Purpose A _ Amount
- 9-9-322 | oy ‘ - Adugtsing “30.60
- 9-9-32 | Eavummt Phoke Fress -\’j-\riugrff-‘tj&uwa 390, 0O

Mggmé_&m%nﬂ = B2y

A hancors

L ENETEE

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

o |

- Signature K ; Date
Printed Nam&b @U Telephone SD[’ 'QSL A (if available)

;Em il
Address IOI Jbl;m £ . md‘@ﬂer@ fﬂldm ﬂ&+
Faimentonn So3)

\ O O O emce
I certify that this is a full and true statement. @b@_ﬂ{_“oh \\ 5“{1 f {() ‘g . E =




C_O\[\\\Hl \DLA‘( N Q122 4
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Fdnmn”\ “(\N\) S0/
Emgiagr- aionk Pholo frress

Adates: Q-21-22
Q-20-22
0-2-22



Report

Office

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation D | \O |- (_)*‘ 1% s

Office sought or ballot question C,C‘- Wt L_Q [\\{_ ﬂ\‘;‘,\],(; Vv District LL 4 lf({ ?) ;
Type of Candidate report Period of time covered by report:
report v Campaign committee report
A‘ssouat:on or corporation report from? . l , 2 Z - C‘ — [c . 2 Z
Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH s 110,89 TOTALCASH-ON-HAND  §_| A0, 9({
IN-KIND Yo K

TOTAL AMQUNT RECEIVED = ALY Y
s L L § ({

— . S — S—

T I e < R S g e SRR = T ]

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

—

Name

For Office Use Only:

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

| certify that this is a full and true statement. @_,C :k:) ‘“‘C‘_, &\LG I (f i (a P 2 Z,

Signature Date

Printed Nam;b_ t,\) ‘_t 3\\‘@( Telephone"’j—[\j] 'JB!‘ gg));) Email (if availabte_)
Address 1)\ \h[) b«f(-ﬂ @l\ﬁ— Fflk if‘ﬁﬁ\’\{“ ,‘\/\'\\'"1 5703\




Name of Committee: Friends of Wayne Hasek

Wayne Hasek

Chairman, Friends of Wayne Hasek
1612 N. Park St.

Fairmont, MN 56031

507-399-9292

Andrew Hasek

Secretary Treasurer, Friends of Wayne Hasek
4727 W. Wind Trail

Eagan, MN 55122

arhasek@gmail.com

507-399-4521

Name of candidate, committee, or corporation: Friends of Wayne Hasek
Office Sought or Ballot Question: Fairmont City Council District: Ward 4

Type of Report: (X) Campaign Committee Report
Period of Time: 1/1/23 - 12/31/23

Contributions Received:
e Cash: $0.00
e [n-Kind: $0.00
e Total Amount Received: $0.00
e Total Cash-On Hand: $321.32

Disbursements:
e Total Spent (1/1/23 to 12/31/23): $0.00

Corporate Project Expenditures:
o N/A

A

/ A F
| certify that this i&gfull and true statement / 4’)&“//"' - Zé/ﬂ’y(
Printed Name [M;//,) . paS¢ kK

Telephone: 507-399-9292

Email: hasekforward4@gamail.com

Address: 1612 N. Park St., Fairmont, MN 56031




Friends of Wayne Hasek

Itemized for Donors over $100
For Reporting Period: 1/1/23 to 12/31/23

None

In-kind donations
For Reporting Period: 1/1/23 to 12/31/23

None



Name of Committee: Friends of Wayne Hasek

Wayne Hasek

Chairman, Friends of Wayne Hasek
1612 N. Park St.

Fairmont, MN 56031

507-399-9292

Andrew Hasek

Secretary Treasurer, Friends of Wayne Hasek
4727 W. Wind Trail

Eagan, MN 55122

arhasek@amail.com

507-399-4521

Name of candidate, committee, or corporation: Friends of Wayne Hasek
Office Sought or Ballot Question: Fairmont City Council District: Ward 4

Type of Report: (X) Campaign Committee Report
Period of Time: 1/1/22 - 12/31/22

Contributions Received:

Cash: $0.00

in-Kind: $0.00

Total Amount Received: $0.00
Total Cash-On Hand: $321.32

Disbursements:
e Total Spent (1/1/22 to 12/31/22): $152.00
o $150.00 - Deb Foster for Council - 9-28-22
o $2.00 - U.S. Bank statement fee - 12-1-22

Corporate Project Expenditures:
e N/A

! /7

| certify that this is a full and true statement (LAY L oe £

Printed Name  /2/avne. fh seK j
Telephone: 507-399-9292
Email: hasekforwardd@gmail.com

Address: 1612 N. Park St., Fairmont, MN 56031



Friends of Wayne Hasek

Itemized for Donors over $100
For Reporting Period: 1/1/22 to 12/31/22

None

In-kind donations
For Reporting Period: 1/1/22 to 12/31/22

None



Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information
Name of candidate or committee Keep Fairmont Functional

Office sought by candidate (if applicable)
Identification of ballot question (if applicable)  Fairmont City Charter Ballot Questions

Certification
Select the appropriate choice below, and sign.

® I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been

submitted to the filing officer.

O I do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

Signature of candidate or committee treasurer 9"% Lﬁ%‘%’

pate Nov. 10, 2022

Revised 2/2014



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation Keep Fairmont Functional
Office sought or ballot question Fairmont City Charter Ballot Questions

District
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report fiom: 10/29/22 to 11/10/22
XX Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ TOTALCASH-ON-HAND & 8
+
IN-KIND ¢
TOTAL AMOUNT RECEIVED -
DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

| certify that this is a full and true statement. QUM,

Signaﬁ re Date

Prikited Naia Joseph LOUthi”er Telephone 832482?892 Email (if available) keepfairmontfunctional@gmail.com
Address 207 Sisseton Dr., Fairmont MN 56031




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation Keep Fairmont Functional

Office sought or ballot question Fairmont City Charter Ballot Questions District

Type of Candidate report Period of time covered by report:
report Campaign committee report
XX Association or corporation report ftom 9/30/22 - 10/29/11
Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions.

CASH s 8 TOTAL CASH-ON-HAND s 8
IN-KIND + s 0
TOTAL AMOUNT RECEIVED = 40

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

ToTAL [0

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total

more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

| certify that this is a full and true statement. ;J&W &W&%L

Signa@ re Date

Printed Name _Joseph Loughmiller Telephone_907.848.6224  email (if available) josiougnmilermyznco com

Address 207 Sisseton Dr., Fairmont MN 56031




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation __g&ﬂg. {fw 3 M\»\J
Office sought or ballot question ‘r . FM C\*’-y CLW-\L/’ QV“B" trict

Type of Candidate report Period of time covered by report:
report L il Campaign committee report
S a0 9
Atssouatlon or corporation report fiom 8’ ;r to ? 33
Final report 7 7

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH s 792" TOTAL CASH-ON-HAND g g/
o
IN-KIND + $ L/ 2 .

TOTAL AMOUNT RECEIVED = o0
s $39=

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount
(257 USPS - YO Eox /~/'+’ ‘”___
9 ZZI 1 , -~ Pes qy: ..—
2/19 [zZ 3 ! - lopeS IF S|
/23]z2] Hicweadt ress <z2.00
TOTAL 3’; 1 . =

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description
Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
/
TOTAL

Date
-~ s L e
Printed Name ' Telephone_iS_,m:ZﬁL Email (if avallable)u‘)c 3 gfgu Lov. Lo
Address RO Z =) h, —L;,‘/'M;f‘ HA)SY,OZI




2022 Keep Fairmont Functional Contributions in excess of $100

Date Person(s) Address Occupation Amount
9/22/2022|Scott Unke 501 Lake Ave. Fairmont MN  |Developer $400
9/22/2022|Wayne Kahler Kahler Automation $120




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Fach county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

Name of candidate or committee RC( n &\/ L« b'(" 2l 1%
R o

Office sought by candidate (if applicable) Wa Of 5

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

/®'I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

O | do swear (or affirm) that all campaign contributions or dishursements did not exceed $750 in the calendar

year. ¥
Signature of candidate or committee treasurer %%%%ewb

Date ”_ //F‘lj“

Revised 2/2014



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the infopmaation m this report is public information)

Name of candidate, committee or corporation V\ tf [ﬁu cno v
Office sought or ballot question C ] 'f' 7 (—U “un C \ ' District Wav (J 3
Type of Candidate report Period of time covered by report:
report Campaign committee report
: AfssociatiOn or corporation report — -;‘-irg}alto i o= (2 g | ')_
)( Final repart

A A A R e W e 1 T L S e AR T T AL - P - S - iapia L PO

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ D TOTAL CASH-ON-HAND ~ $ @)
IN-KIND * S -

TOTAL AMOUNT RECEIVED =

—~

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date | ) - Purpose - B | Amount

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. %“{éf%"ﬂ?’b I{- q > >N
Signature Date

Printed Name R‘q W C"‘f Lw b enow Telephone 2 36& 3862 Email (if available)
Address A1 7 5 ["‘lamp"i't)v\ " Eﬁ‘rmgwrf"‘ mnN 5-63 03(




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation R“‘. i d v LM b’(’ NO W

\ T
Office sought or ballot question C ! —,—\f C QU VI \ District WA i C! 3
Type of X< Candidate report Period of time covered by report:
report Campaign committee report
Assomatlon or corporation report from Q- 1-22 to 10 -‘D‘a FQ"’)\
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
ar occupation if self-employed, amount and date for these contributions.

CASH s 53] SY TOTAL CASH-ON-HAND g &
+
IN-KIND )
TOTAL AMOUNT RECEIVED . — s S~
¢ 5 3 Hf
DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

~ Date purpose | Amount
Q__Dlé__ _5‘3\__1_).:)0!‘ Ff\,wf_s S fOL— €3
j0-6-22 | Donr Fly 10¢ . 52
}0 -7 - D-'l Daur Fl 'E’//_ D?j | b7 . S50
jo- 1922 | Adver+t: 5&.\«'('&\‘1')) , , 287100

total 53/ .5 Y

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
I certify that this is a full and true statement. 'ZMWW"’&J— 10 - =’)8 - ‘1-:2
Signature Date

Printed Name Rfmaly Lubens w Telephone <2 36 386 A Email (if available)
Address 2{ 7 S 'L/ﬁml(]f'ofil ,:Q‘IFMOV\”f" mn S_QOS!




Report

CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)
Name of candidate, committee or corporation Rf'l # D’f L !3’51 NowW
District._ Ward 3

Rew‘_sed

—

Office sought or ballot question _ C l'f'y Counrce |

X

Period of time covered by report:

to &/ 3!{)2\

Candidate report

Campaign committee report
Association or corporation report
Final report

Type of
report

from &/ /22~

e A R 3

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.
Q)

CASH ¢ O TOTAL CASH-ON-HAND g
IN-KIND T /625 SO
TOTAL AMOUNT RECEIVED

J é)s 00

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by re port.
Attach additional sheets if necessary.

Office

Name

For Office Use Only:

} __Dﬁ - B _ Purpose - Amount |
"? E Y-':d‘d S.bn_g T~ Kongd Jd—:‘_:):) 00 %
b, ‘..E__P___ | Yard $¢ens Tr~ Kind $ L0000
1£-2-20 | Yard § )cl’\_b Fe = Kirgal HY25 . 00 QG

I

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

' ' K
hr-.mm17 wa_c,r*e(,e‘uuecj ohlx yﬁ.cl $:5j(1STOTAL ]L)_S OQ

e s S

Date Purpose Name and Address Expenditure or
of Recipient Contribution
- Amount
i B TOTAL O -~

| certlfy that this is a full and true statement.

Printed Name pc‘ N C) \/ L-IA bt’ﬂo\)\f Te|ephone_§d7 '-)‘3(-

Signature

3R

Date
r lM bt’n.)w‘(;]

Address_ 2 | 7 Soufh thq/\—hm _S+ F:\mor‘l" v SEA3

Email (if available) ¢ emond. OO




Jo nathan rht"_ f(’r\C['e 2. C’
i< cleieland Ave E
Address W inn Qbagol mpa Swé.»’_._')c{?

Employer or occupation if self-employed  re sTaewant labyre o

Name

Amount % (00,00 Value of yard Signs donated
Date  Z/2/ 22



&
Name [K&rina Ram. ez
210 Eact 37 St
Address Foaiemant M Seo3|
Employer or occupation if self-employed Las Pofranca s

Amount # L0000 Vealue oF yard Slgns st d



Nadily Tuetf LOA‘!QZ
RS o 50 C’fc-»elc{r\c[ v E
cTauvranat e bore ™

ns o’ona‘f‘f’ Ol

Employer or occupation if self-employed (¢

Amount 4 H2¢. 00 value ot v‘c‘«fd _Src:j

Date 2 /> [ 2~



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation Ran & =4 Ly benow

Office sought or ballot question E \+Y Counc: { District Wwad 3
Type of 9 Candidate report Period of time covered by report:
report Campaign committee report
A.ssouatlon or corporation report g/;_/g:)m ?/3/ /J—l
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ e TOTAL CASH-ON-HAND S €D
IN-KIND e 162€
TOTAL AMOUNT RECEIVED =, oD re

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Praject title or description Nard S'é g

Date Purpose Name and Address Expenditure or
of Recipient Contribution
}?/) / 22 Ya "_Qi 5 v oy g Ve "f‘t‘.fo.»\ En’f"&'\'“p £13€ LTD Amount
- 132 ISTAue SE J62S .00
Winne bags M N
Jon, Melendez_ TOTAL| /620 .00

| certify that this is a full and true statement. ] ? W@«u_ Do l=d 0

Signature Date

oy - 2
erinted Name 1324 c.Jy La berow  Telephone 507236738 e (if available)
Address 2! 7/ 5¢>M+I’\ H‘-‘lh-\'f)’f‘b"\ F;:‘.rw.oﬂ —;[— m [\f 5603!




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation Jay Maynard
Office sought or ballot question City Councilmember District 1
Type of X Candidate report Period of time covered by report:
report Campaign committee report
A_ssocnatlon or corporation report om 1/31/2023 1o 1/8/2024
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH s 0 TOTAL CASH-ON-HAND s 542.97
IN-KIND + $ 0
TOTAL AMOUNT RECEIVED =40

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose | Amount

ToTaL |-0-

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL |-0-
SN, ) =) 4 y
I certify that this is a full and true statement. .~ AL T j_/ﬁ o
(7 7S _~Signature
Printed Name Jay Maynard Telephone(507) 399-0060 Email (if available) maynardforfairmont@gmail.com

Address 1831 Oakwood Avenue, Fairmont, Minnesota 56031-3225




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation Jay Maynard
Office sought or ballot question C'ty Councilmember District 1
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Assoaatmn or corporation report from 12/10/2022 i 1/31/2023
Final report

_— - ik LSS S

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH s 0 TOTAL CASH-ON-HAND ¢ 942.97
IN-KIND b s 0
TOTAL AMOUNT RECEIVED - 0

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount

ToTAL -0-

I S TR LT QT A e ST = e e e T Y A B T e VA S o N 397 SRR A - T0030 o 2 S A 10 05 TS S

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL |-0-

3P BRSO G T S S B S e L SR IO SN T ; J ""-' "‘- 5 'V i:_) l} ‘ L TR o M el L AT e R 2 ,_—:" T '.-... _':f‘_.v'.-'..'_.:; ..- ':. fuas o deets

| certify that this is a full and true statement.c__27// A7 Stun~zoey
P € Signature Date

Printed Name J3Y Maynard Telephone (907) 399-0060 gy ;¢ available) fi2ynardforfaimont

Address 1831 Oakwood Avenue, Fairmont, Minnesota 56031-3225




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation Jay Maynard
Office sought or ballot question City Councilmember District 1
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report f 10/30/202%) 12/9/2022
: rom
Final report

A e B e L T T T W0 255

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH s 0 TOTAL CASH-ON-HAND ¢ 942.97
IN-KIND % s 0
TOTAL AMOUNT RECEIVED = D

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose 5 Amount

B e S L e o IS o

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL | -O-

7

T R I T ST F R R 2y r tm":} zagl

Icertlfy that this is a full and true statement. | ////&/W le DEC (Bﬁ'-??
//Sféﬁa’ture atemz—;ynardfo:f.airmont
printed Name JaY Maynard Telephone (507) 399-0060 ¢y (if available)_@gmail.com

Address 1831 Oakwood Avenue, Fairmont, Minnesota 56031-3225




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

Name of candidate or committee J2Y Maynard
Office sought by candidate (if applicable) City Councilmember Ward 1

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

@ I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

O I do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year. s W ,
Signature of candidate or committee treasurer "¢~ £ =T }
[ A NN/ > an. ! -
Date “ bt \‘/ Gl L .':-

Revised 2/2014



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation Jay Maynard

Office sought or ballot question City Councilmember District 1
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report o 8/25/2022 e 10/29/2022
Final report
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CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH ¢ 470.00 TOTAL CASH-ON-HAND & 242.97
+
IN-KIND ¢ 0
TOTAL AMOUNT RECEIVED = 470,00
DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose | Amount
10-17-2022 Door hangers 203.49
10-28-2022 Door hangers 203.49
10-29-2022 PayPal fees 13.66

| ToTAL | 420.64
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CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL | -O-
O B S R T SN AR R R AT N R S A RS . ‘ e 5 7 = . ’m: R I n(’) = ;’,—- , -';:w;;::.-‘e.‘.-'—_-.r-.‘-y_—-u_.-—'-:.:ziawu
| certify that this is a full and true statement. L~ ff 2 A & Lﬁi“ (2ot
/7 Signature ate .

maynardforfairmont

Printed Name J@y Maynard Telephone (507) 399-0060 gl (if available) @gmail.com

Address 1831 Oakwood Avenue, Fairmont, Minnesota 56031-3225




Contributions

Date Name Address Employer/Occupation Amount
8/29/22 Ruth True 1435 Holland Street Self-employed 200.00
Fairmont, Minnesota 56031 Hair stylist

Total 200.00



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation Jay Maynard

Office sought or ballot question City Councilmember District 1
Type of X Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report From 8/2/2022 t5 8/24/2022

Final report
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CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions,

CASH s 303.48 TOTALCASH-ON-HAND ¢ 283.27
IN-KIND * $ 0
TOTAL AMOUNT RECEIVED = 303.48

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount
8-2-2022 Web hasting 86.28
8-8-2022 Portrait [134.22
8-16-2022 | Yard sign deposit 1199.61
|8-16-2022 PayPal fees |4.45
i ToraL | 2187.05 |

B R T B R ANt U L3 3 J e

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL | -O-
ST R e R A = - s ‘/‘? //7 4. - pe— — R ——
g — v 0, VO D
| certify that this is a full and true statement. "—;J,//%; ,«( o h= (,"il - 202

< Signature atemaynardforfairmcmt
Printed Name Jay Maynard Telephone (507) 399-0060 Email (if available) @gmail.com

Address 1831 Oakwood Avenue, Fairmont, Minnesota 56031-3225




Expenses

Date Purpose Amount
8/16/22 Checks 35.00
8/22/22 Advertising 981.24
8/23/22 Advertising 546.64
8/24/22 Yard signs 199.61

Total 1762.49

Contributions

Date Name Address Employer/Occupation Amount
8/8/22 James R. Maynard Jr. 15059 Caseta Drive #2411 Self-employed 103.48
Houston, Texas 77082 Master electrician

Total 103.48





