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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. (Minnesote Statutes 211A.05, subdivision 1)

Campaign Information
Name of candidate or committee Mark Kasel _
Office sought by candidate (if app!icable]i School Bc'ar.d. Membe_r

Identification of ballot question (if applicablef.

Certification

Select the appropriate choice below, and sign.

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

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

year.

Signature of candidate or committee treasurer MW)M
oatel (/1L 2Y

Revised 2/2014
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AMPAIGN FINANCIAL REPORT

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

) 2

Name of candidate, committee or corporation ar a5¢
Office sought or ballot question _55 001 [;04 vd :M én ba’f B District _ i 3 /
Type of - _ Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report 0/&6/17 W/ ‘/2,7

— & 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 & 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 (@ TOTAL CASH-ON-HAND $ 0
IN-KIND * s O
TOTAL AMOUNT RECEIVED 2 o
S
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

j0/30/24 | Website T 6,77

o] 1697

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 Purposé 7 Name and Address Expenditure or
of Recipient Contribution
Amount

. A7 /77T 1
VA W ]
N 7 T TOTAL

I certify that this is a full and true statement. WVW l[/‘(/l?

Signature Date

Printed Name /Vl”,"/\/{ Kdée/ Telephone4il 240 4907 Email (if available)
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e CAMPAIGN FINANCIAL REPORT

. m— - (All of the information in tfus report is publ c information)
e _)
Name of candldate committee or corporanon /A r < as <
Office sought or ballot question Choa i ?W‘Q r4 M" mpei District B3I
Type of \/ Candidate report Period of time covered by report:
report Campaign committee report Y
§ira 5 ” } >/ Jn
Ptssoaatlon or corporation report from 7/, /4}/1_ ‘{to IO/4 é/,, ?f
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 102 TOTALCASH-ON-HAND ~ § 7¢ 77

IN-KIND * g Q
TOTAL AMOUNT RECEIVED =

lao

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

‘)gg q I‘fach men I

TOTAL | € 79- 724 17

AL T A L S e

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

/I// /4}' Amount

TOTAL

| certify that this is a full and true statement.

] .2} ) p
P L 1 /‘fﬁ”’é’/

Address

V.
Signature Date /g /2 J/ 24
Telephone & 12 240 g% 05 Email (if available)




Pisbursements

Disbursernents

Date Purpose Amount

06/31734 Faper (500D] 42 51
06/01 724 oner 2817
08/26/24 Signs 16293
09/30/24 E?E%bsi{e 1658
10/m9/24 Liiers 445 59
Total 658.49

Page 1
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Cordributions

. Contributions
Diate - onation Arnount Donor _Description
HETEE YO Heginning dalancel HX054 , . Prewigus Perion
D504 Cash 108,00 ‘
Sl 100

Yotal Thes Parl

Page 1
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RECEIVED
CAMPAIGN FINANCIAL REPORT

SEP 27 2004
{All of the m[ormanon in /?:s report is public information)

Name of candidate, committee or corporation __~ Q‘je( — B \@L\-X/

Office sought or ballot question FOVfﬁf— Ld(e /?764, {CIIWI ﬁaq"é{ Cistrict 33/

s K_‘ . Candidate report Period of time covered by report:
) _ Campaign committee report
- H - 3 Py re 5 rec ~rd .
Association or corporation report focien é/{/}/&é{ t6 7//‘]/24/
Final report =

CONTRIBUTIONS RECEIVED
e the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
ney or in-kind) rather than contributor. See note on contribution s on the back of this form_ Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during th
or occupation if seif-employed, amount and date for these cantributions

CASH 3 709 ‘OO TOTAL CASH-ON-HAND = :20 : 2 ?
IN-KIND il - 3L[: 376
TOTAL AMOUNT RECEIVED ?39 gé

IR ST e T L S 0 I DU AL 13 M T IR AR AT . A A R RS T A L, A T R A S T D NV G ST L DL O YR A

dar year. This itemization must include name, address, employer

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

See 4 Tffwh wmen T

__TOTAL

. T e W N M M T e A S T W A 5 M . P T BT, M B e S B A3 P A S s A A A e

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 e ——————————————————————— i ———
Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount

A | N/A |
[

TOTAL |

T T T N T e | A A I AT 5 Y

I certify that thisis a full and true statement. MMZ /Z 7/2*7

Signature Date

Printed Name Mdr}( Kﬂ%/ Telephone 6/; 244 ?ﬁoj ____ Email (if available) 1(54‘25/(“”7{)4'9/7
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‘Daniel Kalusche Ermployer

345 Echo ln Arndersan Windows
Stillwater, MM SS0RZ- 4648
Total 5mall Donations

§
Robert Anderson Hetired
1585 Guality Trall Morth
scarlia, MM 25073

oo

o

i
[ELIRIE R

LIy L

WETSE TR Cash
ouMG 24 Check
ORd19/34 Check 1




Dishursements

Agninunt

O

Toner

[

b

Rubber Bands

‘Domain (smo)

ol e d g €%

Wvehsite

o O ol g oo
TP

i

07729734

P Boyx

o5 e
ki

o

firts

E

P

Lad

AL

il Fes

ol LS s L

i

Paper (50001

il el el e

Hubber Hands

Website

e

Business Cards

) gy L

5

Pob

00 Lgdl vl Pudl Jo
Bl 3 8 G 1| 1ol 5 £

fausy mab

e
]

s
£ b

o

2 G a5

o

7%
e
-
[
St
-






