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 heen
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 Am,bﬂv Hd'(\s‘en
Office sought by candidate (if applicable) FMthN'. MN C{W lvhad) V\;M 2

Identification of ballot question (if applicable)

Certification
Select the appropriate choice below, and sign.
O | do swear {or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.
| do swear {or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

Signature 7f ca/\'didate or committee treasurer

Date U /5 Z“f

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 corporation M" nﬁn
Office sought or ballot guestion nl‘h’} KUW l District Lbakcé Z . 'Fa;lfl?’)bl'q
Type of v Candidate report Period of time covered by report:
report Campaign committee report
Assouatron or corporation report from 4?///2(/ - /0/5{/ 29
Final report

=T

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.

e
CASH s 0o TOTAL CASH-ON-HAND $ B/
IN-KIND ¥ & N [A
TOTAL AMOUNT RECEIVED -, 2CE
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 l Purgo_si_ - _:__ Amount ]
q-z0-24% + Polihal 7&%4 ﬁg_ _ I Vi [y
| I ____ - '_—__i I I
‘__ , B - ToTaL | Ly 7/, 09

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

i

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
|
B TOTAL | |
| certify that this is a full and true statement Y_«{’_A&:"Zf L ll 36 ‘7’
Signature Date

Printed Name A]ﬂbfy H-“ngfn Telephone 567 - 29 - QB')Z Email (if available) athangena Qm/%l
address D2 1AV AA Lz T FLL[)/{)’)CV\/f [\/\,/\f S0 % |




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{AH of the information in this report is public information)
Name of candidate, committee or corporation /9 mbev_Hansery

Office sought or ballot question é‘ﬂ% &V!’g{ District Wdi’?/ Z

Type of !/ Candidate report Period of time covered by report:
report Campaign committee report /
Association or corporation report from g, M - /0/ 57/ 9%
Final report i
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{maney 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 Z00. o TOTAL CASH-ON-HAND $ l
IN-KIND e N/A
TOTAL AMOUNT RECEIVED = 200“@/

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

7009

9/&7:%7: | Dol '6714.»-5 .Ce;:_'l—j

om (7007

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message projeci 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{ W ,j}; P / 3/!';/ }}Z

Slgnature Date

Printed Name %ﬂ v % hite Telephone 397-399 -7377 _Email (if avaifable)d %MSCW Dﬂ’l"ﬂ/ Lot

Address 5«24’ Wf{ [/'.B‘V FMVM"‘*"' MN 519‘55/




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
3911 143rd St. W.

Rosemount, MN 55068

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 - Post-General
Period of Time: 10/23/24 - 12/2/24

Contributions Received:

Cash: $0.00

In-Kind: $0.00

Total Amount Received:; $0.00
Total Cash-On Hand: $868.97

Disbursements:
e Total Spent (10/23/24 to 12/2/24): $1,264.94
o 10/23/24 - Kelly Design Group - Mailer design, printing and mailing, $595.46
10/23/24 - Minuteman Press - Printing of extra mailers, $110.69
o 10/30/24 - Kelly Design Group - Mailer design, printing and mailing, $339.79
o 10/30/24 - Photo Press - Campaign advertisement, $213.00
o 11/156/24 - U.S. Bank - Service Fee, $6.00

Corporate Project Expenditures:
o N/A Y. {}f

| certify that this full and true statement // J/},.(,_/nqéf G )‘"_f,z/p/
Printed Name &vp(J ,r .50 f 7" T (!
Telephone: 507-399 9 92

Email: hasekforwardd@gmail.com




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

Friends of Wayne Hasek

Itemized for Donors over $100
For Reporting Period: 10/23/24 to 12/2/24

None

In-kind donations
For Reporting Period: 10/23/24 to 12/2/24

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 (a ‘J}J 2. [ /f.’r_i{ L ; ) .
) /] by »
Office sought by candidate (if applicable) (/U[UZL s/ ) ([-/77 ZU “’/)(/L(

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

®)f 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 disbursements did/not exceed $750 in the calendar

year.
Signature of candidate or fommittee treasurer MW
¢ - =
Date // /? 02
/

Revised 2/2014



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
3911 143rd St. W.

Rosemount, MN 55068

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 - Pre-General
Period of Time: 9/17/24 - 10/22/24

Contributions Received:
e Cash: $535.00
e In-Kind: $0.00
e Total Amount Received: $535.00
e Total Cash-On Hand: $2,133.91

Disbursements:
e Total Spent (9/17/24 to 10/22/24): $359.11
o 9/19/24 - Spotfund - Online fundraising vendor - Processing fee - $1.75
o 9/30/24 - Minuteman Press - Lawn signs - $355.36
o 10/15/24 - U.S. Bank - Service Charge - $2.00

Corporate Project Expenditures:
e N/A

A/ /
| certify that this is @ full and true statement /J/}/’{/rﬂ/ L )
Printed Name ,/j oy Ne  Hasef / -

Telephone: 507-399-9292 o
Email: hasekforward4@gamail.com

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



Friends of Wayne Hasek

Itemized for Donors over $100
For Reporting Period: 9/17/24 to 10/22/24

Dick Bradley

601 Shoreacres Drive, Apt. 305
Fairmont, MN 56031

Retired

Ken Carlson

226 W. Anna St.
Fairmont, MN 56031
Retired

Deb Foster

5313 W. Pineridge Drive
Apt. 313

Sioux Falls, SD 57107
Retired

In-kind donations
For Reporting Period: 9/17/24 to 10/22/24

N/A



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: 7/31/24 - 9/16/24

Contributions Received:
e Cash: $1,650.00
e In-Kind: $30.00
e Total Amount Received: $1,680.00
e Total Cash-On Hand: $1,958.02

Disbursements:
e Total Spent (7/31/24 to 9/16/24): $13.30
o 8/16/24 - Spotfund - Online fundraising vendor - Processing fee - $3.09
o 8/22/24 - Spotfund - Online fundraising vendor - Processing fee - $8.15
o 9/3/24 - Spotfund - Online fundraising vendor - Processing fee - $1.03
o 9/10/24 - Spotfund - Online fundraising vendor - Processing fee - $1.03

Corporate Project Expenditures:
e N/A

| certify that this is a full and true statement [)Q%ag %QZ z E
Joype Hasek

Printed Name bduy Lo
Telephone: 507-399-9292
Email: hasekforward4@gmail.com




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

Friends of Wayne Hasek

Itemized for Donors over $100
For Reporting Period: 7/31/24 to 9/16/24

David Gruenes

516 Montrose Rd.
St. Cloud, MN 56301
Retired

$100.00 - 8/15/2024

Thomas Haindfield

11216 Patrick Avenue

Omaha, NE 68124

Teacher, Creighton Preparatory School
$100.00 - 8/22/2024

Bruce Moore

1940 South Prairie Avenue
Fairmont, Minnesota 56031
Retired

$200.00 - 8/25/2024

Therese Munn

306 Bennington Ct.
Sergeant Bluff, IA 51054
Retired

$100.00 - 8/27/2024

Bob Gunther

601 Shoreacres Drive, Apt. 303
Fairmont, MN 56031

Retired

$100.00 - 8/27/2024

Elroy Nuss

1800 South Prairie Avenue
Fairmont, MN 56031
Retired

$100.00 - 8/27/2024



Scott Nuss

2565 Albion Avenue
Fairmont, MN 56031

Owner, Fairmont Body Shop
$100.00 - 8/30/2024

Bruce Peters

787 Shoreacres Drive

Fairmont, MN 56031

Insurance Agent, Borchardt Insurance
$100.00 - 8/30/2024

Jim Zarling

101 Albion Avenue, A-304
Fairmont, MN 56031
Retired

$100.00 - 9/4/2024

Dave Shimon

1558 255th Avenue
Granada, MN 56039
Engineer, Harsco
$100.00 - 9/4/2024

Rob True

1435 Holland St.
Fairmont, MN 56031
Sales, MVTL Labs
$100.00 - 9/4/2024

In-kind donations
For Reporting Period: 7/31/24 to 9/16/2024

Andrew Hasek

4727 W. Wind Trail

Eagan, MN 55122

Government Affairs Manager, HNI Corporation

$30.00 - 8/19/2024 - Minnesota Secretary of State Voter List



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 Trall

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: 1/1/24 - 7/30/24

Contributions Received:

Cash: $0.00

In-Kind: $0.00

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

Disbursements:
e Total Spent (1/1/24 to 7/30/24): $0.00

Corporate Project Expenditures:

e N/A
| certify that this is a full and true statement dvé[wy .Y i

Printed Name D///ak)/f& f‘rfffa’
Telephone: 507-399-9292
Email: hasekforward4@gmail.com

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




Friends of Wayne Hasek

Itemized for Donors over $100
For Reporting Period: 1/1/24 to 7/30/24

None
In-kind donations

For Reporting Period: 1/1/24 to 7/30/24
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 shali 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 ~JoS&PH KarLem@ean

Office sought by candidate (if applicable) F‘.\fﬂw\w»ﬁ‘ Gy Covwcze Ar ~ LunGe

Identification of ballot question (if applicable).

Certification

Select the appropriate choice below, and sign.

O | do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.
%l do swear {or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year. ﬂ
Signature of candidate or committee treasurer qmj[ o .

Date 'l {@f‘iu

Revised 2/2014



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the mformatlon in thjs report is public information}

Name of candidate, committee or corporation \7& C i u(’/(/bl
A :
Office sought or ballot question i l/\f ¥ @ t/\ V‘A g District
Type of Candidate report Period of time covered by report:

report Campaign committee report
Association or corporation report 7//¢/Z I—?ﬁ!gﬂtﬂ
= from

Final report /O/Z{}g/z% /’L/”//ZV

-~
—_— -~

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 TOTAL CASH-ON-HAND $ ,é/
+
IN-KIND 5

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. { L7(\ N [ 7 /(“;' / Z’%

/é % Slgnature Date Al
Printed Name7! Lﬁil/\/\’\ kc’w/’ﬁ. {f/" Telephone O’S 9‘ ?‘/U/‘?’j/limaﬂ if available)
Address | 1 (& '-/.LIL;”;A /‘}k/( ,f/”m?{ yin ~/ (700 -l)L




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING .'

Instructions

tee formed to promote of ¢

innesota Statutes 211402

contributions of mad

ted to the filing off

pdivision1) g
: i1 I:l J

| (-

Each county, municipal or school district candidate or treasurer of a commit
ballot question shall certify to the filing officer that all reports required by M
submitted to the filing officer or that the candidate or committee has not received _
disbursements exceeding $750 in the calendar year. The certification shall be submit
than seven days after the general or special electioh. (Minnesota Statutes 211A.05, su
Campaign Information

Name of candidate or committee{._,. fh

Office sought by candidate (if applicable)‘.

|dentification of ballot question {if applicable) ..

Certification

Select the appropriate choice below, and sign.

0 | do swear (or affirm) that all campaign financial reports required by‘__l_\?l
submitted to the filing officer. ‘

O | do swear (or affirm) that all campaign contribgtions or disbqrsgmnt

year.

A
Signature of. i ittee treasurer !i’l’




Of!ire

Name

for Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the informa Jyn in Hjt report Is public nformation)

Namie of candidato, commiftee ot corporation P)I e ’«/ /( AU/ ¢ ¢ 4

Office sought o ballol question ﬂ1 i /?.’J (") /. R £~ District A A e |
Type of > Candidate report (f"” neind ) Perlod of time tovarad by report:
report Campaigh commitiee report

Assoclation or corporation report tram ‘V/ s e __1_7_4’_//_? Q/Z &

Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received duting the perlod of tiine covared by this report, Contributions should be fisted by type
(maney ar in-kind} rather than contributor. See note on contribution llmits on the back of fﬁﬁ‘form. Use a separate sheet to itemize ail

cantributions from a single source that exceeded $100 during the calendar year. This itemlzation must include name, address, employer
or prcupation if selt-amployed, amount-and date for these gontributions.

i S
CASH $ _\j S0 S TOTALCASH-ON-HAND & &
IN-KIND g s o

TOTAL AMOUNT RECEIVED = ! IS 5: qg

DISBURSEMENTS : o
Include the amount, date and purpose for all disbursements made during the period of time covered by report.

Attach additional sheets if necessary. el 4
= i Purpose 1l Amount

__Date D .
L16jrs/1q Phols Prstlusets 585 5%

Corporations must list any media project or corporate message project for which contribution(s) o
more than 5200. Submit 2 separate report for each project, Attach additional sheets if necessary.

|
| s ! 15
|._ — — . X . . ‘rlJW
], — e T

- - z =

Date Purpose

| certify that this is a full and true statement,
—

Printed Name _ﬂﬂ ﬁmﬁ/&rﬁwm o
Address “f‘ﬂf” 4! Jﬁr /Mf' »Dr e
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Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT .

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

Name of candidate, committee or corporation %v | -L"\{-”L,f Katldec <i ;0 4 CWV\(/{/

Office sought or ballot question \N’\ 1 l/wl/] LV G’ Clt Vi (.? District
e~ :
Type of ¥ Candidate report (r' Aantie }) Period of time covered by report:
report Campaign committee report
Association or corporation report from p{u'[] |3 o S&P"’ L, 20t
Final report I X

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 $ @ _SOO TOTALCASH-ON-HAND & &
IN-KIND MY |20

TOTAL AMOUNT RECEIVED =
« Qo4 2.0

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

B Date I Purpose Amount
_Cf"oj?/“{] Doec R Haawngers 305, %€
4-13 -84 | Naurd ST AGS L&S. 7

A= 13- | Ganne” | @l
4-/-29 Iﬂrf{-f?}n—zwi‘" [Z.L‘Q '?L;L%-U—

rora | /2233 |

(347, %
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. ilﬁ(\/\M <%~/ b— 2%

X Signature Date ’4/
Printed Nameg/'l %'-Z'? K[/L/L’ (-:té( Telephone /5/2 2/0 /L/;/I’Ema;l if available) [,{L/ga ﬁ’-" fJvi "7
Address /2 /© /‘?—//Quﬁ e /744/Z Yy St o 3

T At gL INELSFE A
7

G/ foc iy
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Report

Office

Name

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation N BYNES /‘ u 4’[ wd

Office sought or ballot question C Tn / Cwn O , District _ | A/~ —‘ 2
Type of Candidate report Period of time covered by report:
report Campaign committee report
A 1 i * - Fa -
- ‘ssouat:on or corporation report Fra o to ,'A/;‘/ZC/
e 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 - TOTAL CASH-ON-HAND S

IN-KIND S —~U

TOTAL AMOUNT RECEIVED

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

Date ) Purpose Amount _, -
) = ; N
T4 difr) 27 =
_-315‘55124{ CEVAN 5., 70
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

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
/
/ TOTAL
44 777
| certify that this is a full and true statement. Ly /&_/‘}/2(; ?-r)/
bSignature "Date

Printed Name Telephone Email (if available)
Address




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 questlon 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
dishursements 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, subdlvision 1)

Campaign Information

Name of candidate or committee James Kotewa

Office sought by candidate (If applicable) City of Fairmont City Council Ward 2

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 | do swear (or affirm) that all campaign contrlby ns/or disbursements did not exceed $750 in the calendar
year,

Signature of candidate or committee treasurer

Date ﬂf' (5/7/

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 &mg.ﬁ Ya {'&N Q

Office sought or ballot question ‘7:0\\""'\ et Coly /Uu“&'l District -
Type of \-/ Candidate report Period of time covered by report:
report Campaign committee report

Assocratlon or corporation report BT to

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 $ -0 = TOTAL CASH-ON-HAND -

+
IN-KIND 5 —_0 =
TOTAL AMOUNT RECEIVED s

s ~0-

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

Purpose | Amount

Dot | S - | Amount ,
] L P 234.39

B 77 V7§

| JTAL;@_SL )

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 Purpase Name and Address Expenditure or
of Recipient Contribution
Amount

/]
//
// TOTAL

I certify that this is a full and true statement. f;g/gz 1:/
at

V Signature

Printed Name _\'ﬁ! wmes ’(Uffyfa Telgfihone (@)1} &!‘izz Z_Email (if available)
Address__lolU  \y a2 )'Hr:.jhm Ae . ﬁ\'mon} My 3”‘;




CAMPAIGN FINANCIAL REPORT

{All of the information in this report Is public information)

Mame of candidate, committee or corporation SO S ) &t *J{ Y

Office sought or ballot question ( '-'1 Lu  Coun ? District

Type of i Candldate repé\&) Period of time covered by report:
report Campaign committee report

! ; )
Association ar corporation report from éﬁg / 3/ i’ 7 /{/},
Finat report 9 7

CONTRIBUTIONS RECEIVED
Give the total for all contributions received durlng the perlod of time covered by this report, Contributions should be listed by type
{(money or In-kind} rather than contrlbutor, See note on contribution fimits on the back of this form. Use a separate sheet to itemize ali
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,

B

CASH $ % TOTAL CASH-ON-HAND ~ $ -/
IN-KIND + 8 .
TOTAL AMOUNT RECEIVED - N

Report

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 i Amount
ff//gwf Fign s ?3/(“5/
/et | G #i/ 98

Office

A
TOTAL G910

CORPORATE PROJECT EXPENDITURES

Corporations must Hst any media project or corporate message project for which contribution(s} or expenditure(s) totai
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

/ ]

7 TOTAL
3

Name

. 4
I certify that this is a full and true statement, ,/J
77 Si ﬁature Date

e, ' I = P
Printed Name _, 3y vinds () '\TW' e Tetepho;/ {\‘}1’* }2 it 'ﬂif; Email (if available)
- oty \Wg ﬂr\w ’% e e Yo reen by Lo '!

For Office Use Only:




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 KQ n C’ Y Lubenow
Office sought by candidate (if applicable) W a PO‘ 3 Fa rmonTt C-‘ILY (louvrich

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

O 1 do swear (or affirm} that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

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

year.

Signature of candidate or committee treasurer %MW‘W

Date ’1“/9 ~ L‘f

Revised 2/2014



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is pub!%;{ﬁrmamn )

Name of candidate, committee or corporatr Ml W/’ﬁ M/f [W Pﬂ/“( W[/{W[i'
E{S\M\u ‘ AP"I' La}/&!ﬁ District

Type of Cand|date report Period of time covered by report:

Office sought or ballot question

report Campaign committee report

. Association or corporation report froiis }D)ZO,?A. t6 |2}4'/%

/‘ 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 TOTAL CASH-ON-HAND $
+
IN-KIND $
TOTAL AMOUNT RECEIVED = ¢ E ;
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

A1

| certify that this is a full and true statement. U/ //V L/A//

Signature Date

Printed Name Ml(Mﬁ M{’Hf// Telephone@)—l 27113 51% Email (if available)
Address "H) #‘.QILM N‘e' / PWWVM)W}(’ H 6\905\




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 M\UA{/‘{ Ml/(l tv
Office sought by candidate (if applicable) &T"\ COMW] H+ } Wq{/

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

year. ‘
Signat“j of\c(aigtvzlidate or committee treasurer Wa/lw W ‘U@(

Date

Revised 2/2014




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(All of the information in this repart is public m{armatmg]

Name of candidate, committee or corporation fu/-'6lﬁ ” !pr W !’ﬁ IFMM‘I
Office sought or ballot question C{M 50 L‘{nﬁf % L//[/Véff District

Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report N g/%/ZAr % {0}24/24
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 fﬂ[) 00 TOTAL CASH-ON-HAND ~ $
IN-KIND tg ) 00

TOTAL AMOUNT RECEIVED = ¢ Mfa‘

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

174 DAY Wqns i 0§ 78

rqqm [Inser i5 1190. 0o
A4 71300

TOTAL 20467 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

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
i certify that this is a full and true statement. W (/{/] f?/{f / ;f”//f/ /0,24/%"
Signature Date

Printed Name Mt()/\“dﬁ’ M‘ “W Teiephone@m’zau ’%l% Email (if available) W\ELWH uwi@ 'uwdw"'
Address /DDD 74‘“01“{)/] 7h/1? @WWWM’ MM SLQO'E)J




Michele Miller for Fairmont
Itemized for Donors over $100.00
For reporting Period 9/25/24 t010/24/2024

John Sorenson
2524 Albion Ave.
Fairmont MN 56031
Retired $200.00

Kathy Carlson

246 Krahmer Drive
Fairmont, MN 56031
Retired

$100.00




CAMPAIGN FINANCIAL REPORT
{All of the informatian in this re, rt 15 public l‘?{:;mauon )

Name of candidate, committee or corporation M((/MUC l I W \va M/)VV(
Office sought or ballot question [/HU| (/{MW (Al FH’ LMOI£ District

Type of ﬁ Candidate report

report Campaign committee report
Association or corporation report
Final report

Period of time covered by report:

from to

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

Report

Office

Name

For Office Use Only:

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

CASH $ (XD TOTAL CASH-ON-HAND $
IN-KIND I S/D OO
TOTAL AMOUNT RECEIVED | (60 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.

L Date

|
. ﬂL : __

Purpose

’r/ Lamauc Hl v

Amount

.00 |

3050

TOTAL

M50

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.

Printed Name M“MM& W\/‘(/V/

MWL ML Y

OTATTA

Signature

Address »\M b'i DY\ /‘\\/f |

Date

Telephone[)m ll:fi{’ 312{” eEmail (if available)
TS YR




Michele Miller for Fairmont
{temized for Donors over $100.00
For reporting Period 7/30/24 to 9/24/2024

Scott Unke

445 lake Ave., Unit 4
Fairmont, MN 56031
Farmer

$100.00

Robert Gunther

601 Shoreacres Dr.

Fairmont, MN 56031

Minnesota State Representative
$100.00

Pam Wedel

903 Lake George Place

Fairmont, MN 56031

Accountant, Professional Tax Advisors
$100.00

Pierce Accounting
51 Downtown Plaza
Fairmont, MN 56031
$200.00

Greg Zierke

617 Shoreacres Dr.
Fairmont, MN 56031
Zierke Manufacturing
$200.00

Bruce Moore
1940S. Prairie Ave,
Fairmont, MN 56031
Retired

$100.00

Deb Foster

601 Shoreacres Dr. #201
Fairmont, MN 56031
Retired

$100.00



Bruce Peters

787 Shoreacres Dr.
Fairmont, MN 56031
Peters Insurance Company
$100.00

Elroy Nuss

1800 S Prairie Ave.
Fairmont, MN 56031
Retired

$100.00



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

— 7 o
Name of candidate or committee ﬁ/‘*’é’f\"/‘?ﬁ 7>/4)"5 (; /\ /&Q
Office sought by candidate (if applicable) F;F Il /; - W/?——/\'.p ~ _ﬂB 3

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

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

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

year.

=7 / .:‘ -
Signature of candidate or committee treasurer % @%‘//é&
Date /1/0 (/’ 7_' and

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 5"(“5)/4/3-9 77%5‘(/ é/( =

Office sought or ballot question =/ F,‘,‘r .z Ve [ District uPLRD- 2
v L

Type of ,_,/ Candidate report Period of time covered by report:

report Campaign committee report

Association or corporation report Y 3 - SN,
) P B from <f {/_7! Y¢to , /77‘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.

; F 5
CASH $ NE — O qoraLcasH-oN-HanD s NI —2 -
IN-KIND Y yWp—p —
>
TOTAL AMOUNT RECEIVED = S
s oy 7

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 i

G2 FoesT e ps hard g T2 JEl 2k

To1L | /6 /06

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
= AF ] s =
| certify that thisis a full and true statement. :/,%45{7;?1/ upf%}‘;}gﬂ.
Signature , BV Date ) =T DL 4
/-.'g__{év.z'{\;,g[_);é /0 ‘7?_1 X

Printed Name'/a%m,’ﬁfﬁ 7/ (PF)S( L‘ {(%Iephone X712 R A% 57 Email (if available)
Address,éllo H¢"7€ SE '—Z? />_%7//( - ,/Cﬁ Rpcrc] A Se=30




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 1 /Ty Riggs
Office sought by candidate {if applicable) Fairmont city council Ward 3

tdentification of ballot question (if applicable}

Certification
Select the appropriate choice below, and sign.
O I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.
| do swear {or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

— % '
Signature of candidate or committee treasurer /,U»‘a/ ' @W
Date 11-10-2024

Revised 2/2014



Office of the Minnesota Secretary of State

- CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

hall certify to the filing officar that all raparts raquirad by Minnesota Statytes 2114 02 have been
fillng officer or that the candidate or committes has not raceived contributions or mate

cceeding S750 1A the calendar yoar, e cartlfication shall be submitted to the filing officer not lates
/ after the general orspacil glaction (Minnesota Statutas 214,05, subdivision 1)

andidate or committea "/7;7 ._)I”? 7 fl/ :
"SGIL_';.;-:I\I by candicdate (if applicable) C-\ “‘ Ctriare et f'Z/.fr/ ’V

ntification of ballot question (if applicable)

“Certification

Select the appropriate chaojce below, and sign,

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

O I do swear (or affirm) that all campaign cantributions or disbursements did not exceed $750 in tha calendar
year:

Signature of candidate or committee treasurer:

Date // 7';‘47(

u;g\ BL P'TH[‘NiBFRENS

Revised 2/2014



) e .
{All of the information hy this report Is pubilic information)
> = - ] [ o
s _Nl_l:l_’_le of candidatp, comimitten oncorporation = "7::‘}-‘/ ~_5-_}#1( ,r‘{ = —a
F Otfice sought or bialiay quistion ('| M -(‘l'.'"‘ka‘—(? VY i ‘/ ___District
':. - /_/
Type of — el Gandidate rapart Parior of time coverad by report
feport Pl = . Campaign commiliee FEport
K Association'or corporation FEport /-7 . 79 iy
=l le;nfu‘pi:r( fram /¢ ;/ J 12} -//- 7 ‘)74/
CONTRIBUTIONS RECEIVED
e tatal for sl contribtitions received during the patiod of tima covered by this repott. Cofitributions shaii be e Y Ty

Y orin-kind) rather than contributor. See note on contribution limits on the back of this form. Use s Eparate shaet to iLerrze all
ﬂbulfonfe from a single soince that exceeded S100 during the calefdar year. This itemization must include flarne; address, ernploye

RacUpation if self-employed, amouit anddate for these cantributions.

CASH LN TN N [ TOTAL CASH-ON-HAND s &2
IN-KIND Y e
TOTAL AMOUNT RECEIVED e =
S i Ul
B e s L SO TS oS o

DISBURSEMENTS
Include the amount, date and purpose for all dishlirsements made during the period of time coverad DY report
Attach additional sheers if necessary

Date Purpose Amount
L = S i L. atre 1 1 A e 5.
= el L e = - o PCE
|
| 3 B == L I S B T =y ——
I b
- it S - TOTAL | _(
| - .—.--\.rJ‘-- e S T - s ae e AT W e B L T T Eh e e e - - e e

CORPORATE PROJECT EXPENDITURES

porations must list any media project or corporate message project for which contribution{s) or expenditura(s) total
More than 5200. Submit a separate report for each project. Attach additional sheets if necessary.

! Project titie or descriptjan

| [ Dote r"_  Pumpose  Nameand Address | Expenditure or
| of Recipient | Contribution
R IL i A £ el o Anount. R
e == e AT T SN T [ 1 [EE e s T ML =g
| e _{r _ I | )

TOTAL

e M s R R T i T

| A

T T S — J‘J‘(“Wﬂ"\.-u... e N R o o S e B RSN 1
. o —— =
v 2 3 o
L certify that this s a full and true statement, A,/f o - //-- S - o 74
: = —— S~y

Signat'}f;e Date

& /’/,“'i - - = - 3
? Printed Name * _@& ih- (L_(___ TeiephonL'__‘_)Zf'_ir?‘_gﬁ’/:&nall {if avmlab\eﬁ__m_%{fé_w= G
- Address R e 4 '




source tna OV
DS ce that ex

2 =EUcU WL auring 1
’-"E’W;)If“;%"y amount and date

~ IN-KIND

'AL AMOUNT

| certify that this is a full and true statement.

Printed Name // @ §1mc —7‘-6‘ Telephone
Address 9‘1 < /ﬁ NG




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in thi report IS public information)
Name of candidate, committee or corporation ﬁ | ;r?( f/

Office sought or ballot question (‘(rvwd» "‘}’] ru,_é';r District Lj
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report j.‘_g_‘;n_’( -;,)76/'
) from to c7—/ :
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 & (>
IN-KIND L ®
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.

D Ab- 2284 | nagateman s i s Gy ﬁiﬁ_!

Date Purpose _'_ Amount |
8-5-Joa | ArpEdawry OF Gndides s Fr.
or5. by |

‘1'12- Zf’d"{ | Miny feinen f/-:'a’ﬁ S’m'ﬁﬁ Y8 ﬁ%m:./ﬁ $

| i |

|  womd993 5%

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
: - sz - -
| certify that this is a full and true statement. 7 7 ~/7- A 7

S’igr‘{att}re Date

Printed Nam (/(/ M 7£K Telephone 57’?93752/5 Email {if available)
Address c?/’ & !5 ﬁ/ mwend I n .52/’_3'/




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 Jodie Whitmore

Office sought by candidate (if applicable) City Council Ward 2

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

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

@ | do swear (or affirm) that all campaign contributions or disbhursements did not exceed $750 in the calendar
year.

r

Signature of candidate or committee treasurer _;— Delie )[, '/u,"i’iftu?’i_ﬁ
Date /// S / ZZ{: :

Revised 2/2014



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 -
g _i v / G W
Name of candidate or committee / (-'/) ) ( L? ?/f /

_ 47 ot
Office sought by candidate (if applicable) Wﬂf’?{ 5 ) é(%?/ ' /UL'U'MC{

Identification of ballot question {if applicable)

Certification

Select the appropriate choice below, and sign.

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

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

year.

S . :
P . O
Signature of candidate or committee treasurer ‘f/ (A é ¢ [t / ZZ

Date //A/.—Jj ,’{‘/

Revised 2/2014





