=, RAMSEY couww-——————-——______
Elsctions Office

CITY OF SAINT PAUL

CAMPAIGN FINANCE REPORT FORM
{All data on this form is pasblic information)

Committee Name FiNto Volunteer Committee

Type of organization: X Candidate Cormmittee Political Committee — . Political Fund

Office sought/Purpose of committee DFL House

Twe of report: etk Initial report e Final report [closes T A e KA
1A ; :
8 week pre-clection Ch 211A.03 for requirements}

X One-time report from political committes

——— 2 week pre-election a registered with Campaign Finance Board
lanuary regort Registration # _17675 i
This report serves as both the initial and final
report.
Reporting period: From Date of check to
{Day foliowing end dute of last répart) {5 days peior 1o gue date OR December 31 i January
rRport)
{irs chmag enter rg‘in;otno A. Totals for B. Cumulative €. Cumulative
g : this report Fotals to Date Totaks to Date
FRiine T puvioi cnen. ) from previous report
1. Total contributions under 350 § Per CFB + % = g Per CFB
2. Total contributions equal to/ P
er CFB = Per CFB
greater than 550 ¥ s * $________ = 3
3. Expenditures $ 500.00 strong 3 = $500.00 stron

Account Bolance $ Per CFB

(a5 of report end date)

{Column C: 1+2-3 - bolance)
itemization of Contributions
Itemize all contributions made by an individual or committee that are €qual to or greater than $50 in the aggregate. temization muyst
include: date, name, address, employer or occupation if seit-employed, and armount. Attach separate sheet or Excel spreadsheet.

Itemization of Expenditures

Itemize all expenditures. itemization must inciude: date, purpose, and amount. Attach separate sheet or Excel spreadsheet.
Depository(ies)/Bank U g _R K

Location of Committee Funds o Llon

Signature of candidate, g M
secretary, or treasurer - Oé&

— 4

Printed Name Daley Lehmann Emait daleyriehmann@gemail.com
1366 Juket Ave
Address 5! Paul MN 55105 Phone (g [7 ) él-/g ” l/o L{l/

Awwised 3/201%



