Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

Name of candidate or committee g.é,/\ fam.iﬁ ‘<(N’,\S

Office sought by candidate (if applicable) $°L“SP\ ® —— A Mewmbe- B2 3o

Identification of ballot question (if applicable)

Certification
Select the appropriate choice below, and sign.

| do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been

submitted to the filing officer.
o swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

Signature of candidate or committee treasurer %(Zx-m

Date /o 21 /?

Revised 2/2014



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation ?_’) en 10y \‘V\ KC\(‘ \5

J
Office sought or ballot question S o\ @\?0 2k hoemlar~ District 2o

Type of v Candidate report Period of time covered by report:
report Campaign committee report
. . « Q o
Assocnatuon or corporation report from '—7— / I c1 to ( /U / ] 7
Final report y
CONTRIBUTIONS RECEIVED

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 exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ ] TOTAL CASH-ON-HAND Qf
IN-KIND - Qﬁ :
TOTAL AMOUNT RECEIVED -

¢

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose i B Amount

B

TOTAL |

CORPORATE PROJECT EXPENDITURES

Corporations 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.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
—r 2
| certify that this is a full and true statement. ate f,”é‘f_’ 1/0/92/ //Cf
Signature Da{e ¢

Printed Name g&r\}m:h ﬁ /(ﬁ "/I Telephone 5/2"32:7' "Zﬂb_ Email (if available)
Address D949  UWalact Onve  EApre,. Ao o4




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)

Name of candidate, committee or corporation David (Dave) G. Larson

Office sought or ballot question _ Hopkina School Board Member District ISD # 270

Type of X Candidate report Period of time covered by report:

report Campaign committee report
Assocnatlon or corporation report from8/01__/19 to October 23., 2019
Final report

CONTRIBUTIONS RECEIVED

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 exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH

IN-KIND

00
$___25n.00 TOTAL CASH-ON-HAND s 7.
+
S
TOTAL AMOUNT RECEIVED =
s 250.00

DISBURSEMENTS

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

~_ Date - Purpose Amount
Oet 21,2019 Sun Sailor ad | #0971 00
Oet. 10, 2019 "Re-Flect" stickers 420"
Auz. 012019 Filing fee for the School Board B $ 2.00

l totar |  $ 243.90

CORPORATE PROJECT EXPENDITURES

Corporations 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.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

I certify that this is a full and true statement. M /5 W October 23 2010

Printed Name David G. Larson Te]ephone(gsz) 934-3804 Email (if available)

Address

Signature Date
dglarson_2000@yahoo.com

15733 Randall Lane, Minnetonka, MN 55345-5521




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

Name of candidate or committee
Office sought by candidate (if applicable)

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

Q I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

I'do swear {or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year. i
{
Signature of candidate or committee treasurer ¢

Date

Revised 2/2014



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation 3
Office sought or ballot question y l". X District F
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report Z /
. from {to
Final report

CONTRIBUTIONS RECEIVED
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 exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND $
IN-KIND + $
TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

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

Date Purpose Amount |

TOTAL |

CORPORATE PROJECT EXPENDITURES

Corporations 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.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
. . § Y / [ (&
| certify that this is a full and true statement. 1 ~ /', / ( / i
Signature Date
Printed Name /(7 (<] Telephone Email (if available)
Address _| |4




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
" . C
"Cawvan Avdeeson

Name of candidate, committee or corporation a
Office sought or ballot question Se \(\M( P)Dﬂ (A District {—{[Pf!_’.}f S
Type of Candidate report Period of time covered by report:
report )\ Campaign committee report
A.ssomatlon or corporation report from ?I / Ci to /0/ /0 / /7
Final report — -

CONTRIBUTIONS RECEIVED
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 exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ (38, 7O TOTALCASH-ON-HAND & 34F 2
IN-KIND + § —_—
TOTAL AMOUNT RECEIVED = )
s | 58 0
DISBURSEMENTS

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

| Date Purpose B Amount

9z 1q | pandng #1472 5¢

| Jétoalv L ﬁ./awur"-%{g us $ 8X9.92

¥ 2119 ba i e P 2 o0
To1AL | /O 5__?_-' 95

CORPORATE PROJECT EXPENDITURES

Corporations 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.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

e T ——

e e e e e e = — =

_ 2 - 0 Of- 215

P
_._-ﬂ
Signature Date

Printed Name tla oVl A\l QWSOV? Telephone (12532 9%lp% _Email (if available) Sl avt aund %ftm/!/&m,
Address L2960 Bex LS ve ET

Labwtne Wakvan  Tasgwnor

50%a Wodgatt ¥d.S 6955

1 certify that this is a full and true statement.
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Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information
Name of candidate or committee 5 7 ch /%‘ﬁ- 5
Office sought by candidate (if applicable) 7‘_/"1“ 'k‘ ws 6,7% / Bﬂ@t—/

Identification of ballot question (if applicable)

Certification
Select the appropriate choice below, and sign.
| do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been

submitted to the filing officer.

@) | do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year. _
Slgnature of gandidate or committee treasurer ﬁ:j

Date 1_7/ / 4

Revised 2/2014



CAMPAIGN FINANCIAL REPORT (Photocopy version)

Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
{AN of the informadion in this report 5 public infonmation)
fdame of candidate, committee or corporation TA,\.)L{ lDf KH/VJ(D
Office sought o balot question ___ SCHOM L. BOPKRD  oisi__ o /0

Type of — Candidate report Peviod of fime covered by report
report Campaign committee report
Ak from 7/800%_t0 10/201
CONTRIBUTIONS RECEWVED

Give the total for all contributions received during the period of time coverad by this repert. Contributions sheudd be listed by type {money
orin-idnd}rather than contributnr. See note on contribution fimits on the back of this form. Use a separatesheet t itemize all contributions
from a single source that excesderd 5100 during the ralendar year. This itemimtion mast inclide name, address, employer or ocoupation if
self-employed, amoww and date for these contributions.

CASH % Q ( 2 ' Q{ 2 TOTAL CASH-ON-HAMND s O

IN-KIND + g 0

e 5000

DISBURSEMENTS
Include the amaunt, date and purpase for all dishursements made during the period of time covered by report.
Artach additiomal sheets if necessary.
Date —— Purpose Amount
DA

AT ROV R
T 7 a4

~—

TOFAL

CORFORATE PROJECT EXPENDITURES
Corporations must list any media project or corporate message project for which comtribution(s) or expenditone(s} total more
than 5200. Subwmit 2 separate report for each project. Attach additional sheets if necessary.

Praoject title or desciption
Date Furpose Name ond Address Expenditure or
of Reciprent Contribution
Amount
TOTAL

smtfymammsaﬁmanduuesmmmfk/)\; \bp-/ 0722 /19
“Tode 5‘\-0‘”‘\-0(\ Telephene %2 412-6293 Email, (if mﬂahle}‘hﬂClC..S'\\M'\'W\e

Printed Name
addgress_ V1999 \Niedman \J\(Q:J_ Eden VPraltie | MN 553 \jO\HOO Comn

Office of the Minnesota Secretary of State
2018 Campaign Manual
69



Campaign Financial Report
Tanya Khan For Hopkins School Board

Apendix A: Contributions Received Over $100

Women Winning: $600.00
2610 University Avenue West, Suite 325
Saint Paul, Mn. 55114

Barbara & Dan Westmoreland: $50.00
4713 Caribou Drive
Minnetonka, Mn. 55345

Apendix B: Disbursements Total: $774.83

7-26-19 $65.50
Office of the Minnesota Secretary of State
Registered Voter List Request & Walking List Request

8-1-19 $34.40
Vistaprint.com
50 Campaign Postcards

8-10-2019 $10.00
Staples
100 Pencils

8-10-19 $7.49
Michaels
3 Tubes Washi Tape

8-19-19 $34.37
vistaprint.com
100 Campaign Postcards

9-17-19 $139.70
Check to Shannon Andreson
1500 Campaign Postcards

9-20-19 $25.62
Snap Print
Campaign Poster



9-20-19 $44.34
Target
1 Folding Plastic Table

9-23-19 $164.99
vistaprint.com
50 Campaign Lawn Signs

9-23-19 $93.74
vistaprint.com
50 Wire Stakes

10-2-19 $124.68
Vistaprint.com
500 Campaign Postcards

10-22-19 $30.00
Hopkins Farmers Market
Campaign Booth



Report

Office

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public mform;r};)d
Name of candidate, committee or corporation KOH'LL O '9 [’/'\ AN L lﬂDW/l
Office sought or ballot question SC,V\ O O\ ‘% DO{V()( -ﬂ-‘ 2’]0 District 27 O

Type of D( Candidate report Period of time covered by report:
report Campaign committee report
A-ssomatlon or corporation report from Auq ’q to ID/ Zl l q
Final report W ?

CONTRIBUTIONS RECEIVED

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 exceeded $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 d TOTAL CASH-ON-HAND S

IN-KIND Y ToXe}

TOTAL AMOUNT RECEIVED =
8 |00

DISBURSEMENTS

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

Date Purpose_ ~_ Amount

q[3%0 Candidode Tshv¥s B 294 34
qlzs a(m ® : 66.6/

Name

For Office Use Only:

10 /10 211.9s5/
el suns o
X = ' Sos Vo%f,v lgfl B ‘ 30—
_TOTAI.. I %lﬂ% 'Cls‘

L

CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

VA 4
| certify that this is a full and true statement. %@ /\VAMM A (9] 22*’ A

Signature Date
Printed Name i éu ug Qéy Sﬂﬂ / Telephone %0‘2 mﬁmall (if available) K[db_,é)\f @hy\q@
adaress_| 20 | Qs \ana Are N &oldon \/A\hq RS2 ol
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