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CAMPAIGN FINANCIAL REPORT ELECTIONS

{All of the fnfor.')nurran in this report is public information) 5 (

Name of candidate, committee o corporation 4‘)_/ , f’_(_.{f/(" 1 ___( Ciy '_d ,(’.C") LI
. ar l.’_. . - B T . 7 P o ~

Office sought or ballot question v ('_'/_ﬁ_f_l =3 E:i__}/ (BT} bﬂ ;‘;“_ﬁ_'_;-"f-' '_,'bfs{n& _/é kal &

[’)'1 (}LA sl AS 3} }« ¢ @ }.’,)al.
Type of R g__ __ Candidate report period of time covered by report:
repart _________ Campaign committee report
iati e j Ly Y
R~ A‘ssocnatlon or corporation report from /..-'tv'//;{; " /{ /_[,
Final report

CONTRIBUTIONS RECEIVED
Give tha total for all contributions received during the penod of time covered by this report. Contributions should be listed by type (money

1c°:1 orin-kind) rather than contributor. See note on contrihution limits on the back of this form. Use a separate sheet to itemize all contributions
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DISBURSEMENTS
include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.
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CORPORATE PROJECT EXPENDITURES
Carporations 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.
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Contributions over $100

1) St Paul Regional Labor Federation
353 W. 7t St, Suite 201
St Paul, MN 55102
S600
10-13-2016

2) Minneapolis Regional Labor Federation
312 Central Ave, Suite 542
Minneapolis, MN 55414
$600
9-29-2016

3) Minnesota Nurses Association
345 Randolph Ave, Suite 200
St Paul, MN 55102
$600
10-5-2016

4) SEIU Minnesota State Councit
2233 University Ave W Ste 422
St Paul, MN 55114
$600
10-5-2016
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