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Office
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CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public informaticmzfﬁL

Name of candidate, committee or corporation M av I’c [44) L()

Office sought or ballot question SML 6/‘ avd District

Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report
) 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 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 $ TOTAL CASH-ON-HAND S

IN-KIND $

TOTAL AMOUNT RECEIVED = s fi

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

TOTAL «6‘7‘

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

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL e i
Val
S

I certify that this is a full and true statement.W M % /0/2-%/'/9‘
Signaturé Date 7

Printed Name Mgu,r‘cat lgu”-(-O[gﬁafelephone‘ ,1'\—& F3 25260 Email (if availableW[Wﬁ(
Address 9349 #jf/ﬁ«w‘( W/'lw{ /%M" SthL Z@?@

Y37 Iarl . o




Office Report

Name

For Office Use Only:

e Roc'd J2-1o-4

CAMPAIGN FINANCIAL REPORT

(All of the mformatron in this report is public informatlon )

/7
Name of candidate, committee or corporation f 7 / LIl é ‘f’v [y ?f‘“'”
SO ; i , I L s 2y S

Office sought or ballot question + /247~ [ (Sl District __ /7 /7 £77 Sy
Type of Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report

) 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 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.

T

CASH S 7 TOTAL CASH-ON-HAND $

+
IN-KIND $

TOTAL AMOUNT RECEIVED =

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

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
Amount
TOTAL
o ‘ v ; vy J o 7 e
I certify that this is a full and true statement. AANA A ff}fw'i/?/‘v T )T T
- w Signatufe Date =~ ' Ny
A N N L, o o e 4 ' ¢ ’”KM{/ . PN e U"i: i»:”:' AW
Printed Name X/“‘v‘«“v’f’/é”ﬁ Ity hg“’ Telephone_ g 3 > % 7 Emall (|fava|lable) Yl faﬁ”i,éf{,}/éi e i*,
YR I P Fio b s oy #1177 a7 ¢ ré"’
Address 4519 #/LE il Cleete Cur A opi A MY XU 3T Ytips cna




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public Information)
wclon scleool

Name of candidate, committee or corporation _\ €\ 7] ]

Office sought or ballot question mGOMW.}; fo. Scloal Boa vl District 2.3

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

report Campaign committee report
A.ssouatlon or corporation report from é 5///4 to 03’/ z S’// c/‘
Final report 77 /

CONTRIBUTIONS RECEIVED
Give the total for all 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 itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ Y9, 29 TOTALCASH-ON-HAND ~ $_YU. @0
IN-KIND Yef95. 00

TOTAL AMOUNT RECEIVED

T s qlg 90

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

TOTAL 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
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. __ A4 e s Lhe, Ui cin oS /2 7/ 9
Signattl re Date

Printed Name _ A\ G4 NUl‘/ Kotrars  Telephone 6173 18A (ST Email (if available)
Address4 140 ",”h“ A¥¢. ¢ moomlu}f»aw, M, pey3]

v
¢ cheools éawu«wﬁ




Nelly Korman for Bloomington School Board
Contributions $ 100.00 or more

April to May 2019

Name Address Amount
Judy and Steve Elkins 8709 Sandro Rd. Bloomington, Mn. 5543é $ 100.00
Liliana Torres-Nordahl 9341 Wyoming Ave. S. Bloomington 55438 $ 100.00
Leticia Guadarrama 302 Dearborn Ct. Edina, Mn 55343 $100.00
Tim and Susan Culver 9866 Edgewood Rd. Bloomington, Mn. 55438 | $ 250.00




Report

Office

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation _\) & | (& Kormian (oy ploowing \'OU\ SC&AOO\ @caw&\

Office sought or ballot question [SAVEER AN ¢ oo c& . District_ + < 273 ( ‘oo b‘j\'m"
Type of - Candidate report Period of time covered by report:
report Campaign committee report
Associatlon or corparation report 19)
Final report : from 5//7 to_ O ?/&0// g,
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributlons 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 Incfude name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND $
IN-KIND + s 230, 3]
TOTAL AMOUNT RECEIVED = 3

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
08 - 319 Qa,u«,cﬂwau 'p'vf\zuH\NL) 932.07
25,00

08-30-19 | Nokey MS

To1aL | /32 -

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 additional sheets if necessary.

Project title or description

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this Is a full and true statement. A M‘(A WL, [AIAMJ. - 9 7}/ 2.0//%.
Signat’ure Date
Printed Name _\ 1 /> NEL U,{ Ko (i M Telephone Email (if available) Xoym e Cov ouUys clools
. ' . C ,

Address G20 Upkas BE S Yll.nmumtjlmufw,ffm € Gued(- Comm




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation Ne“\'l ko(ma\a FO Y Blooual Lk?\-ou st\AQ ot BOQVCQ .
Office sought or ballot question Bloow \'4.5 fow SL‘«:O/ Rodycl. District D 231

-~
Type of Candidate report Period of time covered by report:

report Campaign committee report

Association or corporation report from O?/Z O to ,0//00//9

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 $ TOTAL CASH-ON-HAND ~ $
IN-KIND s 1,805-91

TOTAL AMOUNT RECEIVED =
s_1,808.9

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

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
Amount

TOTAL

I certify that this is a full and true statement. Awb‘ wlnll KO'V‘M(A.A.. / O_//?/I 9

Sighature Date

Printed Name I\)C“] KO'M‘W\ Telephone, 4/2' 7I76’S? Email (if available) KQ{MQ“Fo‘OU\(g&k«°°K(_‘;
Address 91% U!)"OL. Me.S. N oo ((4,5}41," Mu. Svj—l:/-(’, 9 Wil com




Report

Office

Name

For Office Use COnly:

Rec'd Dectl, 2009

CAMPAIGN FINANCIAL REPORT Jinf

{All of the information In this report is public Information)
Name of candidate, committee or corporation ___&J¢ |1 y KoYy man ‘[m’ ZZIOOWA'HG tow S¢ L.(ﬂ of Board,

Office sought or ballot question | } v District A A P

-~ . .
Type of Candidate report Perlod of time covered by report:
report o Campaign committee report

Association or corporation report 10 /¢ 2’13 /
Final report from —’M to / 7

CONTRIBUTIONS RECEIVED
Give the total for all contributions recelved during the perlod 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 ltemize 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 $ TOTAL CASH-ON-HAND ~ §
IN-KIND Ys 41,0661
TOTAL AMOUNT RECEIVED =

s_1, 066.5

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

Date Purpose Amount
09 119 | flyev pviubiwg - cenex Y785
07/!{{ ‘v‘\(x\,u.: S)? oot 4 ‘Z\‘c‘\n \;‘;gg 2£.00
10/2¢ Elyev primbing 1,2 £8: D
Lo [7$ P! 1, 991,69
TOTAL 3,339 7%

bt
% J39). 67 &F tLhiQuiowd was relubuied to VK, (Perouat .g.;g;upw)

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than 5200, 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. A! 124. lasthey K»&M‘

Siénature Date
Printed Name AVAR Kolly Foviiq & A} Telephone 4/_7~ Wfé {57 _Email (if available)_K.oviamnfor 8 «v g closls,
Address a14g lU,ﬂfO whve.S . gle oW.uch;}«au LA cYYaf g ureit-ton




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the Informatlon in this report Is public information)
Name of candidate, committee or corporation Netly g\ 0245 ALY ?& ¢ Aloo e l*0 4 “L‘-OG / B,

Office sought or ballot question Cr\iool ¢ District_1D 7 3 }
Type of Candidate report Period of time covered by report:
report Campalgn committee report

e Association or corporatlon report from ! to ?
Final report :

CONTRIBUTIONS RECEIVED
Glve the total for all contributlons received during the perlod 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 ltemlze all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or oceupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND $
IN-KIND + $

TOTAL AMOUNT RECEIVED = ¢ 2 X

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
(/19 vae beite  veiwbuysewe et 70.°1
11 /19 So Qeviadounceunend  blous Depoad 713.%
11 !/5 Cr)}v Cjai \Cum\cuvséhk“‘ﬂ. - 60, °Y
TOTAL 2737
At g

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 Reclpient Caontributlon
Amaunt
TOTAL

| certify that this Is a full and true statement. Athe testl, BHorinooo, ! ?// oG //‘7

Sighature Date
Ptinted Name { At o HANelephone_g4 /¢ * 2/& é/ft;mall (If available) gofﬁaugym’?sd‘oo‘ﬁ é
? Gueas touq
Address 6;'?, Yo U{.’(’UM pve . § K/UC’MU-«‘ ’r\mh MR-

Sy /




Office of the Minnesota Secretary of State

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 recelved 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?im.,ggﬁgg m&‘{m&@ﬁmrﬁ“gz

it
ReZxeExrmsats

52
FE Herhe peaimivicrsteres

Offlce sought by candidate (if applicable)‘gﬂé‘,@ ol ooy,
Identification of ballot question (if applicable);

R TR TR Lt e AN b 02§ S FE £
B R A bl e

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 fillng officer,

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

;

year.

g ST ALL i AITAVIAD 3 3
Signature of candidate or committee treasurer}éy_‘,_,_,ﬁ; A Mjn%m “1th

petelenl b O L G ]

Revised 2/2014




Nelly Korman for Bloomington
Contributions $ 100.00 or more
June 2019 to November 2019

School Board

55431

Name Address Amount

Rose Tuiyott-Lewis 8757 Hawthorne Dr. Eden Prairie, Mn. 55347 150.00

Women Winning 2610 University Avenue W. Ste. 325 Saint Paul, | 300.00

Mn. Reg. #40268 Mn.55114

IBEW L.ocal 292 312 Central Ave. SE. Suite 292 Minneapolis, 300.00
Mn.55414

MRLF 312 Central Avenue SE. Minneapolis, Mn., 600.00
55414

SEIU local 284 450 Southview Blvd S. St. Paul, MN, 55075 300.00

Mpils. Building and 312 Central Avenue, Suite 556. Mpls. MN. 100.00

Construction 55414

Mary Supple 7300 Oakland Avenue . Minneapolis, MN 100.00
55423

BFT 1350 West 106th Street. Bloomington, MN 500.00




Report

Office

Name

For Office Use Only:

QQC’J 3-b719

#y
CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public informuu‘m)______7
Name of candidate, committee or corporation __Mia for Bioomington Schools c/o/Mia Lisa Olscﬁ

Office sought or ballot question _School Board membership District _Bloomington, MN
Type of X Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report

from _01/15/19 to 02/28/19

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 $_903.00 TOTAL CASH-ON-HAND $,.903.00
+
IN-KIND $ 127.93
TOTAL AMOUNT RECEIVED =
$ 1,030.93
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

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
Amount
TOTAL

— -
| certify that this is a full and true statement. WA o e O—QJ"'*
Signature

D, 3/6/19
ﬁnance@miaféci)tr%loon'r'mgtonschools.com

Printed Name Mia Olson Telephone_(p\ 2 - 43 1~ % | § SEmail (if available)
Address __4523 Heritage Hills Circle, Bloomington, MN 55437




Mia Olson Donators of $100 or more for the period ending 02/28/2019

AQare

Da
1/22/2019

David Bratter [8151 33rd Ave S - Ste 702 |Bloomington |MN 55425 database administrator 107.93}in-kind
Doris Olson |8635 Fremont Ave S Bloomington [MN 55420|retired 2/26/2019{ 250.00|check
Mary S. Yee {6704 West Trail Minneapolis {MN 55439 retired 2/26/2019| 200.00|check
Susan Ley 4600 Terracewood Drive |Bloomington [MN 55437|Graphic Designer, Centra Homes |2/27/2019] 100.00|ActBlue




Report

Office

Name

For Office Use Only:

fo.'d 72719

2
(All of the information in this report is public information)
Name of candidate, committee or corporation __Mia for Bloomington Schools c/o Mia Lisa Olson
Office sought or ballot question _School Board membership District _Bloomington, MN
Type of X __Candidatereport Period of time covered by report:
report Campaign committee report
Association or corporation report

from 03/01/19 to 04/13/19

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 fimits on the back of this form. Use a separate sheet to itemlize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if seif-employed, amount and date for these contributions.

CASH $_1,419.00 TOTAL CASH-ON-HAND $_1,250.28
IN-KIND T 0
TOTAL AMOUNT RECEIVED =

$ 1,419.00

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

please see attachment 292.73

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
Amount
TOTAL
| certify that this is a full and true statement. . e SO0 — - (} [ / 19
Signature

Dat
finance@miaf%r%loomingtonschools.com
Printed Name _Mia Olson Telephone Email (if available)

Address 4523 Heritage Hills Circle, Bloomington, MN 55437




Mia Olson disbursements for the period ending 04/13/2019

3/4/2019|bank fees 3.44
3/11/2019|bank fees 7.82
3/12/2019|printing 11
3/25/2019]|printing 74.03

4/1/2019|printing 68.06

4/3/2019!{bank fees 4.73

4/3/2019|printing 9.65

4/9/2019|printing 9.75
4/11/2019|food 104.25

292.73




Office Report

Name

For Office Use Only:

ﬂ,@c rd 7'7’/1‘(%

CAMPAIGN FINANCIAL REPORT + 2

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

Name of candidate, committee or corporation __Mia for Bloomington Schools c/o Mia Lisa Olson

Office sought or ballot question __School Board membership District _Bloomington, MN
Type of X Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report

22/1
Final report from 04/14/19 to 06/22/19

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 al}
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 $ __1,450.00 TOTAL CASH-ON-HAND $ 1,818.93
IN-KIND + S 0
TOTAL AMOUNT RECEIVED =

$_1,450.00

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

please see attachment 881.38

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
Amount
TOTAL
 certify that this is a full and true statement. N vl Onr—— 1 / i / (9
Signature

Dat
ﬁnance@miaf%r%loomingtonschools.com
Printed Name Mia Olson Telephone Email {if available)

Address __4523 Heritage Hills Circle, Bloomington, MN 55437




Mia Olson disbursements for the period ending 06/22/2019

4/16/2019|printing 107.88
4/16/2019]printing 20
4/18/2019|printing 67.42
4/23/2019jprinting 28

5/3/2019|bank fees 7.07

5/9/2019}bank fees 15.99

6/5/2019|bank fees 1.13
6/10/2019parking 5
6/11/2019|bank fees 4.28
6/22/2019|printing 624.61

881.38




Report

Office

Name

For Office Use Only:

7 o~ Z “’/ %
{All of the information in this report is public information)
Name of candidate, committee or corporation __Mia for Bloomington Schools c/o Mia Lisa Olson
O fite sought or ballot question _School Board membership District Bloomington, MN
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report

. from 06/23/19 to 06/26/19
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 seif-employed, amount and date for these contributions.

CASH $ __1,090.00 TO TACASH-ON-HAND $ 290893

IN-KIND T 0

TO TABMO UNRECEIVED =
S _1,090.00

DISBURSEMENTS

include the amount, date and purpose for alt disbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date ) Purpose Amount

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
Amount
TOTAL
| certify that this is a full and true statement, [ 0§ — 1 / { / [ 4
Signature

' ,Dat .
_ flnance@mlaf%r%loomngtonschools.com
Printed Name Mia Olson Telephone Email (if available)

Address __4523 Heritage Hills Circle, Bloomington, MN 55437
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Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation

Office sought or ballot question

Yo for B

\;q e '\{—’%Qr\

Se hoois

> koot e lle s an

=0y District

j ey L~ &/;QV\

M

Type of X
report

Candidate report
Campaign committee report

Association or corporation report
Final report

Lt

Period of time covered by report:

from 64719 to T/t ~¢9

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 555, 00
IN-KIND + $ O
TOTAL AMOUNT RECEIVED -

s 358 o0

TOTAL CASH-ON-HAND

$ /P23.9¢

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

DISBURSEMENTS

Attach additional sheets if necessary.

Date

Purpose

Corporations must list any media project or corporate message projec

more than $200. Submit a separate

Project title or description

CORPORATE PROJECT EXPE{

report for each project. Attach addi

|
|

Date

Purpose

Name a
of R
|

T IENE TS

@) //’;!Zﬁ// {()@”

~Arnoune

TOTAL

I certify that this is a full and true sta

Printed Name __ /¥ % C} N

tement. Tt 5 Gl

o Jile) 14

Signature

Telephone

Address

o Cirele, fzrmigtor

Date

Email (if available)

RSE X

4523 Wer'ingg
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Posting

07/03/19
07/03/19
07/04/19
07/09/19
07/29/19
08/08/19
08/09/19
08/13/19
08/16/19
08/20/19
08/24/19
08/29/19
08/30/19
09/05/19
09/10/19
09/10/19
09/12/19
09/12/19

Amount  Description -06-22-19 report to 09-16-19 report
-$4.14 Direct Withdrawal ACTBLUEDONATE 2714358261745 - 6175177600
-$4.14 Direct Withdrawal ACTBLUEDONATE 2714358261745 - 6175177600
-$18.00 Point Of Sale Withdrawal USPS PO 2663350437 MINNEAPOLIS MN US
-$9.43 Direct Withdrawal Vantiv eCommerce 00000000274013410346 - Funds Disb 27500435362841
-$86.31 On-Us Check Stickers Vote Mia
-$2.63 Direct Withdrawal ACTBLUEDONATE 2714542786243 - 6175177600
-$5.74 Direct Withdrawal Vantiv eCommerce 00000000274013470241 - Funds Disb 27500461497347
-$68.06 Check #1011 Campaign Buttons
-$843.00 Point Of Sale Withdrawal Seven Corners Printing Seven Corners Prin  651-2228381 MN
-$202.27 Point Of Sale Withdrawal IMPACT PRINTING - CLOV IMPACT PRINTING - ST PAUL  MN
-$7.31 Point Of Sale Withdrawal CUB FOODS #6690 BLOOMINGTON MN US
-$755.13 Point Of Sale Withdrawal IMPACT PRINTING - CLOV IMPACT PRINTING - ST PAUL  MN
-$26.00 Point Of Sale Withdrawal SQUARESPACE INC. HTTPSSQUARESPNY US
-$2.33 Direct Withdrawal ACTBLUEDONATE 2714698071341 - 6175177600
-$36.92 Point Of Sale Withdrawal STAPLES 0011918 STAPLES 0011 BLOOMINGTON MN
-$5.29 Direct Withdrawal Vantiv eCommerce 00000000274013524245 - Funds Disb 27500486763046
-$200.00 Check #1027 MiniVan Canvasing software-data
-$202.27 Check #1026 impact Printing 1000 flyers for door knocking
-$2,478.97




Office Report

Name

For Office Use Only:

4

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation /% /7 Fot Bicosr/us o) SChECES Crfe S8 OLls oad

Office sought or ballot question __S(keot fogup sressers ki District SLovy res 4 | sy 4
Type of X Candidate report Period of time covered by report:
report Campaign committee report . J
Assocnatlon or corporation report from ¢,‘, /9 to L 7T
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 380, 00O TOTAL CASH-ON-HAND ¢ 7./¢. o/
IN-KIND Ty O.00
TOTAL AMOUNT RECEIVED =

§ 350, 00

DISBURSEMENTS f %ﬁ

Include the amount, date and purpose for all disbursements made during the period

Attach additional sheets if necessary. 6//"7%

Date Purpose % b @ /é

Aiihcli e h&./y, .

127 We@

o

CORPORATE PROJECT EXPENDITURES //é
Corporations must list any media project or corporate message project for which

more than $200. Submit a separate report for each project. Attach additional shee

Project title or description %
Date Purpose Name and Addre: .
of Recipient %W/ Z
TOTAL
| certify that this is a full and true statement. A A DG ! D/—’ / 19
Signature Date
Printed Name _ g7/ # ¢ (S04 TelephoneeVZ- TU- 19D Email (if available)

Address /5 23 Aeusipie Mies <o Flocemiispon mil 554
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A

Posting Amount Description 09-17-19 report to 10-06-19 report

09/18/19  -$35.00 Check #1012 Sec of state Voter list
09/28/19 -51,143.48 Point Of Sale Withdrawal IMPACT PRINTING - CLOV IMPACT PRINTING - ST PAUL

09/30/19  -$26.00 Point Of Sale Withdrawal SQUARESPACE INC.  HTTPSSQUARESPNY US
-$1,204.48

MN




Report

Office

Name

For Office Use Only:

Z7

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

CAMPAIGN FINANCIAL REPORT QVQQ 2 L)/\O\
\O g

=

Name of candidate, committee or corporation /77 //3 _FLri Pieomnspis SChsLs e Ay OLSol

Office sought or ballot question CA4% ALalpy 27w A2 5/~ District Jleoiwnis 7oa)y v
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Assomatmn or corporation report from ;/'Qu;?_/? to S-S -{/r;“;
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 J0713 3¢ TOTAL CASH-ON-HAND s §65. B3
IN-KIND T 0,00
TOTAL AMOUNT RECEIVED - L
¢ /073,32
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

ST 1 &0

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
Amount
TOTAL
[ certify that this is a full and true statement. M s <O Sl /0 /Z 5/2 0/
Signature Date
Printed Name /%74 (&5 oit Telephone 4/2-9%/ ~8/93  Emalil (if available)

Address & 523 juipipse frels CIR BLCOm jus roid Jpio 5K Y3 T
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Posting
10/21/19
10/23/19

Amount  Description 10-07-19 report to 10-25-19 report
-$512.41 IMPACT PRINTING - ST PAUL MN 2000 flyers
-$614.09 DOGOOD BIZ INC 612-7897226 MN Mass mailing

ﬁ'?




Office Report

Name

For Office Use Only:

Regrd (1519

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation _//7// FCR Dlookuve 7o) SCin s (//, #7177 OLSon)

'y

Office sought or ballot question S (/0L 80480 #rem Bt si /” District Lo/ 740720, 5 )
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Assouatuon or corporation report from 76 2L ~19¢g i2-3-/9
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 $_F3c0c TOTALCASH-ON-HAND & 7/6.52
IN-KIND T o
TOTALAMOUNT RECEVED =

¢ 93080

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

SATTBOH EH

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
Amount
TOTAL

s ; N (e f b oo

| certify that this is a full and true statement. N O e 2/ 2/19

Signature Date
Printed Name /%1 / /7 oLs ot Telephone_( (2" 99/- &7/% 3 Email (if available)

Address 7503 HERITAEE JHidis  Cra Blotmiveron smis 55 437
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Posting Amount Description 10-26-19 report to 12-03-19 report
10/30/19 -$228.69 Check #1051 MN Labor Review School Board advertisement
10/30/19 -5$26.00 Point Of Sale Withdrawal SQUARESPACE INC.  HTTPSSQUARESPNY US
11/02/19 -$50.34 Point Of Sale Withdrawal USPS PO 2663350437 MINNEAPOLIS MN US
11/03/19 -$110.00 Point Of Sale Withdrawal USPS PO 2663350437 MINNEAPOLIS MN US
11/03/19 -$22.00 Point Of Sale Withdrawal USPS PO 2663350437 MINNEAPOLIS MN US
11/06/19  -$3.09 Direct Withdrawal ACTBLUEDONATE 2715088992947 - 6175177600
11/06/19 -$115.10 Point Of Sale Withdrawal CUB BLOOMINGTON BLOOMINGTON MN US
11/06/19 -$264.06 Point Of Sale Withdrawal CUB FOODS BLOOMINGT CUB FOODS BLOOMING BLOOMINGTON MN US
11/10/19 -$27.37 Point Of Sale Withdrawal BP#1822881PENN BP  BLOOMINGTON MN US
11/12/19  -$6.66 Direct Withdrawal Vantiv eCommerce 00000000274013637641 - Funds Disb 27500544810045
11/30/19 -$26.00 Point Of Sale Withdrawal SQUARESPACE INC.  HTTPSSQUARESPNY US
-$879.31




Office Report

Name

For Office Use Only:

/2 ec'ld "'/avx/@oa o #7

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)
Name of candidate, committee or corporation LUip_For Beookraspn Slapocs ClO tum OLS5E#
Office sought or ballot question SCHOL Bopyp DERLELS 4y 47 District _BLO SlivGron, /4 &/

Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from /Z’?-— /9 to /=76 oo

X 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 $ o TOTAL CASH-ON-HAND s 225, /8
IN-KIND + 8 &
TOTAL AMOUNT RECEIVED = 0

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

NT7ACheE &

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
Amount
TOTAL
[ certify that this is a full and true statement. A o OL ' / le /ZO
Signature Date
Printed Name /774 pLlson Telephone 6/2-97/ -£/93 __ Email (if available)

Address & 523 Heahe e Wees Cln Bwsspsres. mni 35937




Posting Amount Description 12-04-19 report to 01-16-20 report
12/10/19  -$0.50 Direct Withdrawal VantiveCommerce 00000000274013688040 - Funds Disb 27500570266443
12/23/19 -$151.25 Check #1053 Minneapolis Labor review Thank you ad
12/30/19 -526.00 Point Of Sale Withdrawal SQUARESPACE INC.  HTTPSSQUARESPNY US
01/03/20 -$12.99 Point Of Sale Withdrawal Name.com, Inc 720-2492374 CO US
-$190.74
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Office of the Minnesota Secretary of State

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

Campaign Information

Name of candidate or committee'{Mi.a..f?f Bloomlngton SCh

Office sought by candidate (if applicable SchooIBoardMembershlp T

Identification of ballot question (if aPPHCADIE) ... ..o s s i mm s i e s

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

Signature of candidate or committee treasurer WO‘Q“// e

Date01/16/2020

Revised 2/2014




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT 7R
(All of the information in this report is public information)
Name of candidate, committee or corporation _John Moravec for Bloomington Schools
Office sought or ballot question _School Board Member District _271
Type of Candidate report Period of time covered by report:
report X Campaign committee report
Association or corporation report from 1/1/2019 to 7/20/2019
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 § 940,00 TOTAL CASH-ON-HAND § _690.48

IN-KIND + $

TOTAL AMOUNT RECEIVED =
$ 940.00

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

Date Purpose Amount

TOTAL | $279.60

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 thisis a full and true statement. é, % 7/20/2019
; Signature Date
Printed Name John Moravec Telephone__612-234-1231 Email (if available) votejohn@moravec.us

Address John Moravec for Bloomington Schools, ¢/o Dottie Gilkeson, Treasurer, 8520 Emerson Ave. S, Bioomington, MN 55420.
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Report

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation _John Moravec for Bloomington Schools

Office sought or ballot question _School Board Member District _271
Type of Candidate report Period of time covered by report:
report X Campaign committee report
A'ssociation or corporation report from 7/20/2019 to 10/25/2019
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 $ 2,960.00 TOTAL CASH-ON-HAND $ -575.66
IN-KIND + $
TOTAL AMOUNT RECEIVED -

$ 2,960.00

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

Date Purpose Amount

Office

TOTAL | $6,598.26

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

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. %__ 10/25/2019
: Signature Date
Printed Name John Moravec Telephone__612-234-1231 Email (if available) votejohn@moravec,us

Address John Moravec for Bloomington Schools, c/o Dottie Gilkeson, Treasurer, 8520 Emerson Ave. S., Bloomington, MN 55420.
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Office of the Minnesota Secretary of State

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

Campaign Information
Name of candidate or committee. \John Moravec for Bloomington Public Schools

Office sought by candidate (if apphcable)Member' Board of Education ?

Identification of ballot question (ifapplicab!e)?, e e S R

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.

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

year.

Signature of candidate or committee treasurer/ // Z;’

Date January 31, 2020

Revised 2/2014




Report

Office

Name

CAMPAIGN FINANCIAL REPORT ”J/(

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

Name of candidate, committee or corporation i’[ 6(1-l4'l'«ﬁ/tf‘ S“{"ﬂ/\f '/{S

Office sought or ballot question District
Type of »/ Candidate report Period of time covered by report:
report Campaigh committee report

—Association or corporation report from 5 ll l lﬂ to /14
- Finalreport

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. addrec- employer
or occupation if self-employed, amount and date for these contributions.

CASH s o~ TOTAL CASH-ON-HAND ~ $ g %{%ff
IN-KIND Yo 45D

TOTALAMOUNT RECEIVED = h —
' " s | 720

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

£ e &%%@%0@

TOTAL (366~

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 hecessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

| certify that this is a full and true statement. "(i Of iLO,i,Aﬁl«?Q 4 q,/“,llcl\

Signature Date

For Office Use Only:

Printed Name H C/CL‘”M v S““CU/kS lTelephone ((7 52)8‘8”' 7582Email (if available) l,/waff’/‘\m/ © BSC}%;*%S{OC/
address ) OAQT 3 la ,S{"{J) (A C/I ch{f 5 j%'(YWl’\/éWé}'/ﬂ‘L WIN 55 Yz0 >0




Campaign Contributions over $100

Date
8/15/2019
8/15/2019
9/11/2019
9/11/2019
9/11/2019

In-Kind Contributions

Date
7/8/2019

Disbursements

Date
5/1/2019
5/1/2019
5/8/2019

8/26/2019
9/6/2019

Name
Dennis Walton
Jean Walton
Marie Holm
Dennis Walton
Jean Walton

Name
Riddle Creative Inc.

Purpose
Secretary of State

Website Domain
Website Domain
Printing
Lawn Signs

Amount
$50
$50

$300
$100
$100

[$600 ]

Amount
$350
(headshots)

Amount
$50
$12
$12

$161.70
$1,130.13

Address
9940 Oakland Ave S
9940 Oakland Ave S

10650 Beard Ave S #424

9940 Oakland Ave S
9940 Oakland Ave S

Address
1201 158th st W

City
Bloomington
Bloomington
Bloomington
Bloomington
Bloomington

City

Burnsville

State
MN
MN
MN
MN
MN

State
MN

Zip
55420
55420
55431
55420
55420

Zip
55306

Occupation
retired

retired
retired
retired
retired

Occupation
Photographer



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT j?LZ Loc 1ol ’
{All of the information in this report is public information) YUE 2.¢ o/ 7

Name of candidate, committee or corporation H 6&4’1«0/\/‘ g{’M(CZ
Office sought or baliot question SCJ”\-O"U( %00»({‘29(, District 2,7 {

Type of / Candidate report Period of time covered by report:
report Campaign committee report )
Association or corporation report from C}/IZ-//[?to /L3/Z§/f 5,;
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 23507 TotALCAsH-oN-HAND s [ 110.29
IN-KIND T O
TOTAL AMOUNT RECEIVED - —
s 2850
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 pttacted,

TOTAL q 6 7 T

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 is a full and true statement. WQJ%MM—A’/\/LV IO/Z 4// 9
Signhature Date

Printed Ngme H&I%@V\S+ 5 Telephone (952 )881‘/ ’7\58émall (if available) Q}nl Ks szgi)@]S COVM
sacress (0309 Blaysdedl Ovede, Blooyd oion N §5920




Filing 10/25/19

~ Campaign Contributions over $100

Date ZmB,m , Amount >aa_‘o,mm - , City ; State ‘ :Nﬁ o mSv_ov\mlO,ww:vmao:;
9/26/19 Patrick Whalton , $600 9840 Oakland Ave S - Bloomington MN 55420 Ecolab
9/26/19 - William Holm $500 8549 Irwin Road Bloomington MN 55437 Retired

_ $1,100 _

Disbursements

Date , Purpose Amount
o/12/t9  Prinng  $11026
9219 Postage $47.40
9/13/19 Printing ; $581.39
9/25/19 Promotional - $102.69
9/28/19 Postage $3.00
10/10/19 Postage $20.60
10/21/19 Promotional - $25.00

10/2519  CC Processing Fees ___ $67.10

_ $957.44 _




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT 73

(All of the information in this report is public information
(All of the inf 1%p publc informatin) Qg(@(wr/’u-cf (g
Name of candidate, committee or corporation 2y 3 ff\/*{é
Office sought or ballot question District
Type of \/ Candidate report Period of time covered by report:
report Campaign committee report
A'ssoaatlon or corporation report from /DIZL}//? to [Z/‘D//(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 5o~ TOTAL CASH-ON-HAND $ O

+
IN-KIND $ O
T0 TR
TAL AMOUNT RECEIVED 17( 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
/5/25[19 Pashng | 67595
/o/25]/19 Addvest ipe [ osteg o 92+ 5|
jofz28 19 e Pmc,)es:sf}fj Feef 97

toraL| /575 43

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. gf;},ym %W&u AN Z/f/ { 7
‘ Signature Dat

Printed Name /‘nlﬁ/lJVW (g"fuv"k-ﬁ Telephone(‘f’gz,\ 84— 7582 Email (if available) }’\ENH*Q/W s SWN’;@MS

Address_ (0307 Blaisced? Coc B'acwwm Mn) 55420




Office Report

Name

For Office Use Only:

oo //5//90}0
CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information) {'{‘A, ‘/(
Name of candidate, committee or corporation CE’W}Z\S "'FO/ SC}/K@U
Office sought or ballot question S(J/){,‘i} [ Boausd District Blm‘ﬂﬂim'}?}/) # 21
Type of Candidate report Period of time covered by report:
report Campaign committee report ) .
p Association or corporation report ! Z/ }/ / -
) from @/ 19 _to 13if 20
v Final report 7 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.
CASH s 4O TOTAL CASH-ON-HAND @
IN-KIND s O
TOTAL AMOUNT RECEIVED = ;
$s_ 190
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
|[2[20 Thadk o Pardy Y2794
'50/20 W dachons P 659
|[A0] 20 Poing.e 2150
[ 20[20 poohian 722353
‘/ ZO] 20 %Of’ TOTAL [ (, z,(,; 2%

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.&“ﬁMﬂMﬁx/h\ f / %O/ 20
Signature ‘Date’

Printed Name Hﬁﬁ%@/éﬁﬂ§ Telephone(%?) 84~ 7982 Email (if available) P)?@MM/

address {0509 B [cifsd dd Ciy uf((, RiloinNa@nn, VN Stas kST
‘ 55420

10k won



Office of the Minnesota Secretary of State

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

Campaign Information

e o &
Name of candidate or committee -7 K S ‘FD/ &CJ/K\—O‘ S
Office sought by candidate (if applicable) SC/MDO( ‘—BCG/VA

Identification of ballot question (if applicable)"

Certification

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

year.

Slgnature of candidate or committee treasurer WWW

Date /730/ 0

Revised 2/2014




