Office Report

Name

For Office Use Oniy:

CAMPAIGN FINANCIAL REPORT

(AH of the information in this report is public information)

Name of candidate, committes, or corporation fmﬁ(b‘dﬁ Vl Wgo(ll(&b{_li"g ’%‘f —QJ I.l {-\‘(5&0 /ﬂfbﬁhﬂyi
Office sought or ballot question Dtﬁ{'\(\CF (_9“;'[ - 6(-1"0 a\ Eb?s% (; Q_'

Type of report Candidate report Period of time covered by repori:
Campaign committee report
Association or corporation report

M Final report from {Ojlgljl'7 to “f 7{//7

L

CONTRIBUTIONS

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 exceed $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_ 2003 .0 TOTALCASHONHAND s - ><
IN-KIND s A4, 0°

TOTAL AMOUNT RECEIVED ) 32‘2'2 7 . O,

EXPENDITURES

Include the amount, date, and purpose for all expenditures made during the period of time covered by this report.
Attach additional sheels if necessary.

Date FPurpose v Amount
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TOTAL ] %/(90 5('}

CORPORATE PROJECT EXPENDITURES

Corporations musl list any media project or corporate message project for which contribution{s} or expenditure(s) total
more than $200. Submit a separate reporl for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Mame and Address Expenditure or
of Recipient Contribution
Amount
| Toial
{ certify that this is a full and true slatement. %/ha% W [(-13-17

Signature Date

Prinled Name C&j \(an 61"1')[\"’_1’ Te’ﬁ‘phﬂne b51-4¥3 - lp)3 Emait (f available) S}—a(g,j vanoﬂér!og;{if‘ed
Address CIOO LD{\.‘:'\ L&L‘&( RDQL‘L_ .“W %ﬂ‘}ul’\fb"\ Mn, 56 L2

_J Revesed May, 2008




FINAL REIMBURSEMENT APPLICATION
Local Elections
Education Minnesota PAC

2017-18
Final application must be completed and returned within 96 davs of election
President 54’6\5&{ \/C(m{% r” ’pc\r’{ Home phone (5] ) S -5
Name of local ”7&‘80 Work phone ({51 ) HER 0L {3

Address  “10D LJD‘"\% Lal. RGQ M@u) %hﬁ“«{m,—, U‘/ﬂ 551172
Email address ijace,u Vand {rpc”f‘ ¢ €offhr1 . Orﬂ, Fa:x ( )

Type of election: (Please indicate the election[s] in which the funds were used.)

Date of election: “ ’7 - | Z school board election

levy referendum
bond referendum
The following must be included for reimbursement:

P 1. Receipts for all campaign expenses to be reimbursed (List expenditures and attach receipts to
page 2 of this form).

[A 2. Results of the election, including vote counts.
Er"3. Campaign finance report(s) were filed with the school board clerk as required by law.

Yes No
EVERY LOCAL muyst file a campaign finance report - NO MATTER HOW MUCH OR

HOW LITTLE WAS/SPENT. Fhe levy co ittee does not report for the local
President’s signature (A4 ( &/\W(LU%)DMS L3 - {7
Please cail Anna Brelje (651 —2%841) at Education Minnesota if you have any questions. (Toll free
(800-652-9073)

Return final application to: Education Minnesota, 41 Sherburne Ave., St. Paul, MN 55103,
Attn: Anna Brelje, or fax to Anna Brelje at 651-292-4868.
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Please use this sheet to record campaign expenses

~ ATTACH RECEIPTS TO THIS FORM ~

DPate

Expenditure

Amount
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