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CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Cammitree To Eleck TAD EALCKSoM CRb//iv) Commissioncr Qifivick 3
Office sought or ballot question Mﬂm&,@m&m— District _ﬂ"s

Type of _____ Candidatereport Period of time covered by report:

report x Campaign committee report
___ Association or corporation report from 7 {'3{ to 7 ﬁo C ;

Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions shouid 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 BQ .20 TOTAL CASH-ON-HAND ] 53‘_‘1,. 24

IN-KIND s .00

TOTAL AMOUNT RECEIVED = s g 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.

B Date Purpose Amount
7/2-7/102-?- x&ﬁw;%*:gmmm\? TRV fii2.50
 7/27/2s22 w_ﬂm‘h ol Cvpuy WE_M Mes oo

TOTAL | :-Lzz S0 __|

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 /L/ A

Date Purpose Name and Address Expenditure or
of Recipient Contribution
I - Amount
NN AR TOTAL
| certify that this is a full and true statement. /@7?; ,—-—z—-”—’__“ 7 /30 /a-oa
Slgnature Date

Vo Comwmissian et
Printed Name 1A ERTCR o/ Telephoneh\&. 820 AZSN Email (if avaslable)_@smm 4

Address_Qé_G)m.gAtm_é:&[uhfm\ MAN 5 ¢{Uuo\




C RECEIVED (7/13/2022

TOTAL CONTRIBUTIONS RECEIVED IN PERIOD:

DISEURSEMENTS [5/23/2022.7/12/2022)

TOYAL DISBURSEMENTS iN PERIOD:

CASH ON HAND AS OF 7/12/2022

AMOUNT
$225.00
$582.30

AMOUNT
$117.50
$105.00

COMMITTEE TO ELECT TAD ERICKSON CROW WING COUNTY COMMISSIONER DISTRICT 3
CAMPAIGN FINANCIAL REPORT {10 days before the primary)
REPORTING PERIOD: 7/13/2022-7/30/2022

NAME
TAD A, ERICKSON
JOHN ALLEN

PURPOSE
Resserve booth at Craw Wing County Fair {$112.50 +§5.00 cashiers check fee}
$100.00 Deposit for boath at Gow Wing County Fair ($100.00 + $5.00 cashiers check fes)

ADDRESS EMPLOYER/OCCUPATION DATE
1906 GRAYDON AVE BRAINERD MN 56401 REGION FIVE DEVELOPMENT COMMISSION 713/2022
3553 SilverRock Circle, Castle Rock CO 80104 Apen Systems 718/2022
DATE
21/2022
/272022



