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CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation \l ‘ et
Office sought or ballot question O&c;o ;;,\\0'0\, % mfA District m_&jq "
Type of Candidate report ' Period of time covered by report:
report Campaign committee report ‘
Association or corporation report 04 /o3 '
sociation trom 01/0Y9ko_01/20/20
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 9 40 . (®0) TOTAL CASH-ON-HAND $ “IGS sl
IN-KIND Y O ‘
TOTAL AMOUNT RECEIVED = . ‘TCp 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

O49/mix QA Fee 5.00

o4/ 1073 Pasade ISo. 00

oH/3473¢ | WebsHe N4 .00

Hj3c0/ae | PO ok |4 00
TotaL . 935 .00 |

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
0
| certify that this is a full and true statement. m Aﬁ?\ 5/ O&L&b
/ Signature Date

Printed Name Sbc\% \7'11\/(6(/& Telephone(} [ QBOQW“I Fmail (if available) Sbﬁ\tm'€oe 0S8e2 ’(\%
address D (50% JL‘G’&( 3¢ Oo\{\»bh Qa\{lg\‘ M\ 55’\41-6 J grail.can




Contributions Greater than $100

Date

Last Name

First Name

Address

4/21/2026

Maher

Max

City

State

Zip

Employer

Occupation

Amount

Plymouth

MN

55446

Sitecore

Engineer

$ 750.00
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Received 5/26/2026 _
CAMPAIGN FINANCIAL REPORT

(Al of the information in this nport is public information)

Name of candidate, committee or corporation __ ’ ALY

Office sought or ballot question 055 Py ( }Q b = C}D o\_rgh Dlstrictm &701
Type of Z Candidate report Period of time covered by report:

report Campaign committee report

A-ssociation or corporation report irons { [ ! 2[ v 5 _]' 21 / &b

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.

N o8 - TOTAL CASH-ON-HAND saf Q%L‘IL‘I

CASH
t @
IN-KIND s 0
TOTAL AMOUNT RECEIVED =
$ !)&5?

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

Attach additional sheets if necessary.

N Date ] - Purpose B Amount-

S jpe | \Vebsglbe | Y 12.90

TOTAL )89, 2 b

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 M//A' S/é )/&0

chnq% Date

Printed N Q‘tc\w/\ \}V\r‘(,?)( Teleph/o,ne (A’]Q. aab’}élr?Emall (if avallablesb\ff\;ex M@aﬂ\k,\.lﬂoﬂ’]
Address GSZ) (SDX L{%l &k @SD%)Q\\,\V) G)Kk m\{\ SS L_IL'V)U




Contributions Greater than $100

Date

Last Name

First Name

5/5/2026

Tate

Keith

City

State

Zip

Employer

Occupation

Amount

‘Address

Maple Grove

MN

55311

Thrivent Financial

Product Manager

$ 500.00






