Campaign lnformation
Name of candidate o committee Swﬁ\ %MA
Office sought by candidate (jf applicable) SL\ZVi '
Identification of ballot Question (if applicable)

Certiﬁcation
~==1lTication

Select the appropriate chojce below, ang sign.
I'do swear {or affirm) that ay tampaign financia) réports requireg by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

O I do swear (or affirm) that aJ Campaign contributions or disbursements did not Exceed $750 in the calendar

year.
Signature of Candidate orminmittee treasurer @M)\/ &MMQ

Date [.[’l (”70@

Reviseq 2/2014



