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NOV 1 3 2024 Office of the Minnesota Secretary of State

| CAI\}/IPAIGN 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 [ au ra. f&vd(f f“‘&'?/ffﬁ’ 15&
Office sought by candidate (if applicable) Sch V¢ { ﬁ() =] l‘”‘*’j{"

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

w

year.
Signature of candrdate or committee treasurer, (/“m.(,@w / /e ‘g@ A4 éﬁmw
Date xf//"‘z

Revised 2/2014
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DEC 05 2024 | CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation L aura, NM

Office sought or ballot question Fb resy Lﬂ E@z ﬂ[ m_fji‘ }W)‘.{t Ebglq “ Q 55—3/

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

~
A

p

S,:) report Campaign committee report

Q » Association or corporation report 7 /f // 2 f:{;?c/
r’:} Y Final report froijmo

@ 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_ 150 TOTALCASH-ONHAND  §_ 74 %
£ INKiND Ys_ &

TOTAL AMOUNT RECEIVED = <
s_ 150

C-

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

Oct28- Nwr — Face 15441(/ acl< I - V-1 et

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
\ A/ é\ )\/ /?\\ \\ Amount
N y
™~ N\ N ™~
N N TOTAL S
5 N \\..,
| certify that this is a full and true statement. - '}’(ﬂ%f 1LY / / / / / ﬁ(//
. Signature \ Date
Printed Name L acfa /\/éﬁw,’f;‘ﬁ?ﬁémphone 651282 21 Email (if available) Nd { Iimf

Address P(“? P.ox lw:'?b ?ﬂk’%"ﬁ"}" LAM MO\} 5“@*&@ bmﬁ:‘ﬁ f(%f}
maif. mn{
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Name of candidate, commitiee ormmurmim\ L AL el / j’ fﬂ /}(j LC

Otfice sought or batlot question (¢5t / d /’(} f('t’f {;/W*/ l)mm«{{m‘t ¢W3/
Vi N

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

report Campalgn committee report / / ‘:?
: Assoclation or corparation report fibie )\‘?Z"Xz is Mt?/
Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions recelved during the period of lime covered by this report, Contributions should be listed by type
{money or in-kind) rather than contributor, See note on contribution lmits on the back of this form. Use a separate sheet to ftemize all
contributions from a single source thay exceeded $100 during the calendar year. This itemization must inchude name, address, ﬁmmeW
or pceupation f self-employed, amount and date for ttww contributions, 5 ¢ (/ : :
47, ¢

CASH s [/7l0. 7 tomicaswonsand S
IN-KIND Ye 98

TOTAL AMQUNT RECEIVED u [ Q E f 35 ;
3 ‘ {

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

L DAt S _Purpose Amount -
?f?»ﬂ/ﬁ"f banll feesS Kon~ Fheo. 94 .
g‘lmf’l}\f 47 line Ceg 5 X, %0
3 22y PO A ox 63,
‘?51 1/24 We hsite 132,05
J” [ 34 davrfaaia 7] Ca rels TOTAL 29, 36

For Office Use Only:  Name N a\\\( ANA . \_&mﬂﬁce

dovitiriceet o . »
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
N [ /} of Reciplent Contribution
\ Amount
B o b o
=~ ‘wm‘ ‘\..h TOTAL B
| certify that this Is a full and true statement. /7%“/“7( 7 bll/l@”ﬁ'u % /30 / ﬁ\(/
blgnature Date ~

Printed Name va N”q" quu Telephone_65 %B(HJJW Emall {if avallable) SCM{
b ﬁ

Address Po_Pox 13 T’z)ﬁ!ﬁ?’ LﬂN Mf\J S5095 Qud @ Dlémff
mall ‘com
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MPAIGN FINANCIAL REPORT

; o eeenezezzzz AN of the In mmm&smmwnm
Name of candidate, mmmittee or corporation awr n’L A'i P ¢ 3 &
L A | 3,5( “‘b*“* «m*
Office sought or ballot question I viesst & é e [££1 ,Jm ie istrict e
Type of & ___ Candidate report Period of time covered by report;
report Campaign committee report )
Association or corporation report from iO/ p; / )_{{ " o [J']/} (/
Final report 4
CONTRIBUTIONS RECEIVED

Give the total for ali contributions recelved 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 ftemization must include name, address, employer
or occupation if self-employed, amount and date for these comtributions.

CasH s__ [0 TOTAL CASH-ON-HAND  § / ,ﬁu@g
IN-KIND vy e
TOTALAMOUNTRECEIVED =/ 7 1

DISBURSEMENTS

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

Attach additional sheets if necessary.

-

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any medla 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.

Praject title or description

For Office Use Only:  Name \\\canau, Lawuca.

Date Purpose Name and Address Expenditure or
of Recipient Contribution
2 A Amount
N N M N T S
\ — \\ . \M\ \N“\
< ~J e TOTAL SN
Y <
1 certify that this is a full and true statement, M Wﬂi« / 0/ ﬂg/ P 9/
Signature 0 Date
Printed Name /L amva Ndiou 15TAN Telephone bS{ X2 (0 U] Email (if available) I difa e o
addcess UL Porx 122 Eovest Lake NN 55025 S hod hrard
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Attach additional sheets if necessary.

NOvV 13 2025 cAMPAIGN FINANCIAL REPORT

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

Name of candldate, committee or corporation ‘f-‘ aupra. /Vd/ f‘a'/ Wﬂ/

Office sought or ballot question FO[ est L_.,g&@, ﬂ[m L }\mm t__éwﬂ ” ZQ éf;/

Type of Candidate report Period of time covered by report:
report Campaign committee report / ‘
Assocuation or corporation report from {} { to / / // (;l -/‘;?(/
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 150 TOTALCASH-ON-HAND & _ 74 0%
IN-KIND + s m"

TOTAL AMOUNT RECEIVED = o
s 150

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

»»»»»»» Date - SR Purpgge ! | . - o == Amount

Ot 2% - Nev 1.  Face 54:»&:" ads A3

~ 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
N\ A ﬁ N ﬁ,\ v Amount

AN N N N

™~ AN AN N
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> 11/12/2Y

Signature V' Date

elephone_ 051 752 421 % Email (if available) N { M&/W/
74 Late MA 5<00< boord \fﬂ*
mail, mmﬁ

| certify that this is a full and true statement.
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