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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.
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EXPENDITURES

Include every disbursement made for a political purbose during period of time covered by report. Attach additional sheets if
necessary.
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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.

Name

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. / )»), £ f %2 M P / MW‘//"*’/ / () 57)7" Ozﬂ ///
/ : Signatu ) D
Printed Namq\éﬂ/}/m{ﬂ éc’-‘/ /Lé M Telephone 57+ & <& -3 /5 < Email (if available)\é‘w ﬁéé m (ﬂ
Addresy /) /3 Y, o N

ﬂm [)@Zﬁ Mo PSS o

Office of the Minnesota Secretary of State 53

For Office Use Only:




a1epjpued/iayewawoy T10zZ/81/0T
1sUopoYUO TT0Z/vZ/8
1sihqqo| TT0Z/€/8
syewswoy 110Z/0€/8

uopednanQp

aleq

00z$ LTSS
00°00Z $ LZISS
00°00Z $ 9ZISS
0000 $ 2TISS

junowy

NN
NN
NN
NN

sHeQ YUON peoy axet juesedid '3 08 esil  yo3qofs

s)eQ YuLoN PY $)BO YUON ZZ uesng pue ppo] lakeyy

M3InRIOYS  peoy daJ) a8ply 0965 Mo BUALID)
uojydrg mapN

MNISYIZT TPTE qJegpueansls  wnjjog

Ssa.ppy J0inquod
T102-LZ-0T 40 se Loday uojngauo) udiedwe)
331)WWOY J2IUN|OA ¥o3qofs v es|y




