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Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

‘Instructions
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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

;eoyj;j_j_ﬂg L |- gocinis e o Caalef

Name of candidate or commlttee s

Office sought by candidate (if applicable) é(,/\-’%%) i B&’q(’a D“;J"/‘CJ‘:;, 8’8\;
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Identification of ballot question (|fapq::all::able),n,mL,,m.,,d,w s g

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

year.
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FEB 03 2025
CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information) \ \.0 4{
Name of candidate, committee or corporation e Ra 0 el - Comumnan H el veelew

1
Office sought or ballot question St | PDO‘A—"' Q District 731
Type of X Candidate report Period of time covered by report:
report Campaign committee report _
Assoclatlon or corporation report — /t)z4 ) / ) / o
Final report 7
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.

SRS $ Flo7.50 TOTAL CASH-ON-HAND §_29537.3(
IN-KIND : $ 2400
TOTAL AMOUNT RECEIVED o FIE., SO

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

A\

See MO

TOTAL 2729, 5%k

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. W L——’ / / 30/ 2025
Signature Date 2. pal ,eg’aw.n’
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Printed Name Telephone o9\ gc\sn"s‘lg Email (if available

Address
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Office

Report QANQQ\Qn Pplt.

| 0cT252%  CAMPAIGN FINANCIAL REPORT

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

Name of candldate, committee or corporation Ko b Ra P"‘*e“‘s) - CommTiee )'b )Qe&le'o')’

Office sought or ballot question Sedros | B oY~ d District 73 )
Type of X Candidate report Perlod of time covered by report:
report Campalgn committee report
Assoclatlon or corporation report om { /[ /,;{‘-{ to /A/Q 3/5{ o4
Final report
CONTRIBUTIONS RECEIVED

Give the total for all contributlons recelved during the period of time covered by this report, Contrlbutions 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 contributlons.

CASH $_5107.50 TOTALCASH-ON-HAND ¢ _ D 254, 37
IN-KIND ty 75.00
TOTALAMOUNTRECENED = . 2, |5/9 <D

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

Set  Afatchweent |

2469.70

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporatlons 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 additlonal sheets if necessary.

Project title or description

For Office Use Only: ~ Name K An-en) |, [Roko

Date Purpose Name and Address Expendlture or
' of Reclplent Contribution
Amount
TOTAL
"
/L,,,#"%_‘V :
| certify that this Is a full and true statement. < (10/33/RY
/ Signature Date p [, & (i
Printed Name be&f ‘&' ﬂqpké{ Telephone b§l ¥4 3{ 75026 Emall (If avallable) (L"‘é" ‘“"‘*(Cb“s‘) J-“V'(c)w

Address




Donations Over S100

Date Contributor Address Amt
8/1/2024|Forest Lake Ed Assn 14422 River Wood Tr. Pine City MN 55063 $500.00
10/1/2024|Carpenters Local 132 PAC . 1730 Olive St. St. Paul, MN 55130 $600.00
10/15/2024]Carpenters NCSRC PAC 30561 700 Olive St. St. Paul, MN 55130 $600.00
10/15/2024{Sheet Metal Workers PAC 10 1631 Cope Ave. Maplewooed, MN 55100 $600.00
10/15/2024|1BEW Political Education Fund 30316 1330 Conway St. STE 110, St. Paul Ste 110 1 $300.00
10/23/2024|Plumbers Local No. 34 353 W, &th St. Suite 104, St. Paul MN 55102 $250.00
10/23/2024{Forest Lake Ed Assn 14422 River Wood Tr. Pine City MN 55063 $100.00
- $2,950.00
Donations Under S100
Date Contributor Address Amt
| 9/26/2024]Cash | | $157.50|
In Kind Donations
Date Contributor Address Amt
| 8/5/2024|Saphire Studios {2116 Carter Ave, St. Paull MN 55108 | $75.00]

Total Cash Donations $3,107.50
Total In Kind  $75.00
Total Amount Recieved $3,182.50

Disbursements

Date ltem Amt
6/22/2024|Banners $31.59
8/31/2024|{Domain name '$3.50
8/31/2024 Handouts $26,06
9/6/2024Signs $488.36
. 9/24/2024|WIX Domain and website $43,50
9/10/2024|Rehar and Cable Ties - $57.67
10/4/2024|5mall Signs and stands $125.48
- 10/15/202418Hl Boards ' $175.00
10/15/2024{Times Ads $50.00
- 10/15/2024]Lit drop lit $84.98
8/1/2024}Filing Fee $2.00
9/26/20241Kick Off food $109.57
'9/20/2024|Facebook Boost 5298,00
10/15/2024|Facebook Boost $91.00
10/15/202418ill board $700.00
10/21/2024{Facebook Boost $91.00
10/23/2024Facebook Boost $91.00

$2,468.70
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\, CAMPAIGN FINANCIAL REPORT

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

ttee or corporation (ZOL: 'Z(AW‘/\—QFL) ~ Coma et Hte h \Qee,{e(f

Office sought or ballot question Sclaw \ Ba‘:‘{ ~ District 6/3 l
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report oo 10/23 /24 @ /o/lf/.;z 4
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
ar occupation if self-employed, amount and date for these contributions. '

chs ¢ 3107.9° TOTALCASH-ON-HAND  §_2 259,37
IN-KIND ts 19.00
TOTALAMOUNTRECEVED = . 2\g2, 50

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 3 Amount

gee WER LI

TOTAL Z4 &EF. 70

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

| certify that this isa full and true statement. W %————-—— /&/Sl V/QZB Y

Signature Date ol !

o3 . sy VT ng,

Printed Name }@s b VZQ ,,0(/\ €a / Telephone (s 899 75206 Email (if available) ﬂ‘“g/“e“( i u_:‘zu—
Address



Donations Over $100

Contributor - Address

101
$2,950.00
Donations Under S100
Date Contributor Address Amt

$157.50]

9/26/2024]Cas

!

In Kind Donations

Date Contributor Address
8/5/2024/Saphire Sti 2116 Carter Ave, St.

tudio

L

Total Cash Donations $3,107.50
Total InKind  $75.00
Total Amount Recieved $3,182.50

Disbursements

Data item Amt

$2,468.70
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DEC 03 z99, CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation Mob W & W (’“‘ ~ Lo, {4'3? (‘o ﬁee(ec/k

Office sought or ballot question Sclies \ Bacrd District BR)
Type of >( Candidate report Period of time covered by report:
report Campaign committee report
Assoaatlon or corporation report traiti 1 [t ]2 to /2 /g/gq
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 s_Blo1.5%%0 TOTALCASH-ON-HAND & 2% 2%, ¥l
IN-KIND ty 7<. &6
TOTALAMOUNT RECEIVED = s 2\§2.5a

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

T Sea AMakNed

1
|

o

TOTAL | 7»72-‘5.‘56

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

For Office Use Only: ~ Name \2(. {)\(\PQ\

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. %‘{’/‘/' A2 (2/3)z¢4
Signature Date (Qciofd ;&.P(,\Lm)

Printed Name _{2ober r Q"«pt’\e"\ 1 Telephone @7\ ¥4 7 7 ¥2C Email (if available) Con 50 1ting. cove




Donatians OQver $100

cOntnbutar Address ‘ Amt

Contributor Address Amt
19/26/2024| Cast ’ Asana

In Kind Donations

Date Contrlbutor Address Amt
| 8/5/2024]Saphira Studi 2116 Carter Ave; StPalill MN 55108

5,00

Total Cash Donations $3,107.50
TotalinKind  $75.00
Total Amount Recleved $3,182.50

Disbursements
Date __ Item — e Amt
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s [facebook
T e e IFacebeok, WR o :
11/4/2@24 FBBoost -~ .. - o {facebook:. . I &pgg
$2 725.56






