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Period of,time covered by repofi:

COI{TRfBUTICHS RECEIVES
Give the total for all contributions received durin8 the period of time covered by this report. contributions should be listed by type {money
:::1':l)jitf:*:".:11111!t|.]1.::::r:.:, :?ntributiorr 

limits on the back o*his rorm, use a separate sheet ro itemize a1 contributions.Er r,r.r 6tr LUI I Lt ,uullon5from a single source that exceeded 51oo during the calendar year. This itemization must include name, address, enrployer or oc,:r.iroation ifself-ernployed, arnount and date for these contributionq )self-ernployed, arnount and date for these contributionq

CAMPAIGN F'NANCIAL REP&RT
(Alt ol the inlarmation in this report is pubtic informaticnj

corporation A o, rl c,o-*' cu.ixJ
Sb b a7,

Name of candidate, committee or

Office sought or ballot question

Type of
report

CASH

IN-KIND

TOTAL AMOUNT RECEIVED

* Candidate report
Ca mpaign cornmittee report
Association or corporation report
Final report frorn

TOTAL CASH.ON.HAND

+-)
=+) ,0q

D'58{"'RSEMgTTS
lnclude the arnount, date and purpose for ali disbursernents made during the period of time covered b, report.
Attach additional sheets if necessary.

TOTAL

.: ': ia i :i :: .r.:i !r.: :.:_j , 1 r5:..ri.,-!j:1 i: i;1 rjrl -*:.-;:-a:::j-!:r*i;:

CORPORATE PROJECT EXPEND}TUHES
corporations must list anY media project or corporate message project for which contribution(s) or expenditure{s) tota I morethan 5200' Sul--)mit a separate repoft for each project. Attach additional sheets if necessary.
Project tltle or descripti0n

fYame and Adriress
of Recipient

Expenditure or
Contributian

Anaunt

:i.l:r:.--r ::_- r-..,:.,..:.:.itr:.:.. ri:i.:ra,rr:i:::a.aj.:...

I certify that this is a fuli and true staternent.

*l
Printed f{ame //'

("$zD't'r 
Emaii (if avarlable)

Z rA-*qv d*
flil1y t"h A,/

office of the Minnesota Secretary of state - 20L6 campaign Manual
69

* rysrlb

$ ffgu,c1

Address

b*t
tLd?-{-r:


