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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.
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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
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Amount
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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.
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DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report
Attach additional sheets if necessary.
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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 R T S A T TR O A T G s e S S O I TR D T SRR

| certlfy that this is a full and true statement.

y Signature Date

Printed Name JVLALL (/& ¥ e{ephone%/} 77q (C.?J[Ll Email (if available) b\l,( rthQCk(ﬂng)

‘:Com
airess 537 Dresser’ Dy (Winona, MN 55947 e




) /BISbur%m{mL@ é&ﬂf@/

( (ampencon Lnancial

 Jhautella L sznmén m7 (andidalé

2\

Seroo] District4 36/

NMoVN T
7/ Stamps [ & sheels ¥344. - \ ;%%Ozzp)
719 Sramn_s [ & sheets x4 3 30 OO
T[22 Busness cards ( 300 ) (g;?é.gi/
7l2s Postaards  (sO ) iliee
2139  Posteards (52 7%9
/ i6eq g
A /3{7 P05“Ccerd3//6M$lWSS @Qrds /(/iié,lk)l
915~ postcards (300) 3535
, ) ’ (loid )
[O]F posteards (200 ) 8(5;;%6\
[0 [1§ p@;i\fa}fd\) / 30 \ X5 ES
G013

1ofal ToOTAL ”J,V;zé,(g‘f




	scan_kacie.lovas_2022-11-18-09-38-53 (1)
	scan_kacie.lovas_2022-11-18-09-41-15



