Report
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CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation jOJY\\ ¢ k,.a—t_
~ G
Office sought or ballot question CVU{,O LOw vf\t} CO«JO‘?L'-{ CDH’\mi SSIond@istrict <D

Type of _ Candidate report Period of time covered by report:
report X Campaign committee report
Assocnanon or corporation report from O5-3[-35%fo Dlo- |T- 9&1“\
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  $ DI\Y &7
IN-KIND * ¢ 1700. OD
TOTAL AMOUNT RECEIVED =
A s 1700. 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
-94-203Y4 | Compagn Bootin . %20.00
(p-4-904  AMebsite » 2495
133039 | Shieds ¥ 231.90
-M-2034 Campargn Mething Supplies 5 [l.0)

* 15 Attached fov add | tora 477,41

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. ( MA/‘M M, 7? 67 7 2
C// Slgnature Dafe

Printed Namej(lkY\(Q \«-eﬂ Telephoneasg Blolo - qul/amall (if available) )QMig!ﬁLLgZC@"M"
Address?o Box (1) ' Deeoood MM  SiyyY

RECEIVED
JUN 18 204



Je amie Lee Di Slouv sevnents
DISBURSEMENTS CONTINUED:

DATE: PURPOSE: AMOUNT:

br19-007 | (ampaian Meehing Sugplies 775. 99

RECEIVED
JUN 18 204



0S-31-30a41 ¥ Ob-1T1-2034

Name: Address: Phone: Employment: Amount:
Mark Olson NA NA NA $100.00
Dan Willette PO Box 488, Deerwood MN 56444 6512697784 Advertising $300.00
Deb Willette PO Box 488, Deerwood MN 56444 6512697786 Homemaker $300.00
Doug Green 21593 Rono Rd, Crosby MN 56441 2188313893 Retired $500.00
Marg Green 21593 Rono Rd, Crosby MN 56441 2188313893 Retired $500.00
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