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™ CAMPAIGN FINANCIAL REPORT
(Alf of the informption in this report is public informatien)
name of candidate, committee or corm?‘ra'ticn ar 3} i pﬂ ' }‘Vt AL lb// _ .
" f, ) ) . '. ez,
Office sought or bailot question NA Uy v District Mﬁd:_}/;téfu_l
Type of . H”( ___ Candidate report Perind of time covered by report:
report . — _ Campaign commitiee report
o ___ Association or corporation report 2 Av vy o
il S from 32{-‘ 1T to N&V i.lu-blﬂ
Rt
CONTRIBUTIONS RECEIVED
- Give the total for all contributions received during the period of time covered by this report. Cantributions should be isted by type {money
8 or in-kind) rather than contributor. See nate on contribution limits on the back of this form. Use a separate sieet taTiesmiize sl tontribut
] fromt a single source that exceeded $100 during the calendar year. This iterization must include name, address, employer or accupation if
self-eraployed, armount and date for these contributions.
CASH 5 . TOTAL CASH-ON-HAND 5 . .
IN-KIND * ¢
TOTAL AMOUNT RECEIVED _ -
T 7O
DISBURSEMENTS
Include the amount, date and purpose for ait disbursements made during the period of time covered by report.
- Atzch aacitans sheers [ neceary ) I o
U - o Purpose ! . . Qn_'rqqﬂt_ L _1
g o Jhirbook. dat g1 vepus _ LT
0 g9 -l Btent _ R o g-‘,‘_‘_.. ?:»}1 ]
! a ¢ e A I
“bp . 0 PO JIMAS | > S {l
i 1
- o /17845
CORPORATE PROJECT EXPENDITURES
Corporations must fist any media project or corporate message project for which contribution{s) or expenditura{s) total more
than $200. Submit a separate report for each project. Attach additional sheets if necessary.
Project titte ordescription _____ . e
Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
L5
&
i
=
TOTAL
é =7 - P " e
. _‘/ }
%j | cenify that this is a full and true statement. _/%//gﬁ’g M{Z«’(«JZ{/‘/ //// '7_{)/’35
o Signarure Date foo o5 .
5 oot A Mualler  reesnoniZp 458 277 faillo Yo
& printed Name (27 -’ZV‘ . we s Telephone /.., 4 i __Email {if available} Masck . irpiay
g sddress T2 3 Gotland. X VI fitn on L iten) NN Y S5 L 6D
A, 7
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Roles Production Praxy Home  fdy Accosnt Melp Lagout

Provided by Xecow

Ta!'gat Print Partal R I : : S : e i‘ﬁs}lﬁmwcm xeroxgj‘ .'

Groer  Barcode  DBasbhoard  Pre-Production  Frodovtion

Post Fmd:.:zir:n
Recipient Charge Details
Qrder Information
Qrder ¢ 10164 Price Poiley Tlered Yolume Pricing
. Order name Cam huelter {fiyer) Price Card 5 Varget 2500 -

Detall View | iz ; Recipient ! Sumrinary |

Reciplant fbam Quantity Linit Price Exiended Toa!  Recipient
) Total
ronken jronkan 20186 fiyer pdf 2009 gopies § 4250 $B50 00O :
P
R —
Additional,  Adgiticnal Reason e
) s ] 50 GOOY | $6558 0000 |

Subtotal | $B50.0000

Order Minimam § Adjustment. 500000

e I

Turn Around Time Total|

Otner Adjustment]  Ju+s |
Adjustment Reason i_

§0.0000

Yotal befare tax  $E50.0000 :
(Ovemoe;  Tax !'_72?5'9.‘ $61.8375

Tatal ; $911.8376

] Recalculate fuse gty aly) | [ fuil Reca!cui:s'.eJ

{ Cancei] | S;HIVF‘] [ gave and Nowty |

8 20012016 Rochestar Sobbeare Assocates, ine sl nghis reserved
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FrLIneiny oservieceds

zmfmcr bpvcm!t(eg

“Whiero \‘:lr v Bu;m 15S I 3
Pramatiog Yauy Businnss©

8423 Center Drive NE, Suite B

Spring Lake Park, MN

55432

Bill To

Carol MueHér
Mounds View, MN

10244u4VU/c 77

| Carol Muel-l.er
‘Mounds View, MN

021

00 It F 4/4

Invo:ce

Date 9/9/2016 ?
Inuoace#i 16 0909 A Jl

PO#

| L . [ e
i i , i Shl Date 9/9/201
e e | shipVia | FOB R : /5/2016 -
Terms Dge on receipt o= e ! ! Due Date { 9/9/2016
o S i R | i Best V\}av | | oo i i A= e o |
: :rues Person IR J’ A 2 | Account # { r
Item Product Gescription Ordered Backordered Shipged  Unit Price Extended
f Lawn Sign Lawn/Hole Sponsar Sign - 18" x 24" 100 100 8.25 825.00
' *Includes 1-Color/2-Side Imprint
H-Stake H-Stake 25 25 1.30 32,507
Shipping Shipping/Handling - Included 1 1 0.00 0.007:
Date Crat
7Tt |y
J_. - - _-—..-_ = . : - —— — - I‘
E Thank You For Your Business! ' ! Subtgtal ; $857.50
| | ot - —
} H aies Tax 7.125% 32
|A Ipast due invoices are cubject tea 1.5% monthly service :.harge S ( _25 - ) 52 N
S = - - - ] Tot&l B ,>859 84 j
) e . ——]
Ijoe@prem:e:specxa!ties -mn.com | I?hone # |612 412- 9079 | | PBYmEHtS/Cfed!tS [ §>O 00_ !
AR - s |
;www.p;emrerspecnalt:es mn.com ' .Fax# |8&6 -323- 8323 ] Baianm Due | €359 82 |
o8 Zo=su N T L =Ty T = i 2w ) .



