CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation /30. fL 0 Is - Xd)
Office sought or ballot question _@Lﬁ_c_oﬂm 'SSroaer District __ 3
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Ptssomatlon or corporation report from 7_/“ / b to ;_/20 /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 $_ /,902.00 TOTAL CASH-ON-HAND $_0,4972.26
IN-KIND ¥ S /OO .00
TOTAL AMOUNT RECEIVED =
$_2,002.00
R
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
7-/1_/”9 C(‘.Q.c\g o(.:)_er 32.70
2/u-rhofin Pey pel €ees (vartsus) pcg -Cur 0a-/trecontnbutioas 24.5§
g 2, i N\ . ~
£ /vlie e far taitial £oad saer /oe.00
= L/l&/lk e atel Spece -ﬁy Midrel 'Aaaéf‘s'\sgf /9% .60
r/ishe Stickers o rally sigas /62.49¢C
L 2lhshe teb domara TOTAL G4a.00
'71 Fel S84, 24
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
()]
» g TOTAL
2

P0G H-23-)(y

Signature Date
0 o x d Name /20/'1\ O/saa Telephone_2/%-355-293 Email (if available) Lc.#so/:o-\; Qqe Qjm:’.c.-
i liss /833 L0 4+ Streed+  Dulvth MmN IS§07

that this is a full and true statement




e

! |

Customer Street1 City Stte| | 7 Cash In-Kind Ocoupation (I setf-employed)
Brynn Sias 1030 W 3rd Street | Duluth MN 55806 100.00 Congressman Rick Nolans Office
 Drew Digby 127 E 8th St | |Duluth |MN 55805 |  100.00} _|IRRRB o
Elizabeth Johnson 1103 Missouri Ave Duluth MmN | |ss5811| | 100.00 American Lung Association
InaNewton 617 N 5th Ave W Duluth MN | |s5807| |  150.00 First Witness Child Advocacy Center
Jackie Halberg 712LincoinSt. | |Superior | [WI | |54880 100.00 | conservation Minnesota
Judy Lewis 11372 Carling Drive, Apt 207 | | St. Paul MN 55108 300.00 Retired
Julia Classen |232XerxesAveN | [|Minneapolis| |MN | |s5405| |  250.00 non-profit consultant
Marcia Milliken 15225 Square Lake Trail N Stillwater MN 55113 100.00 Minnesota children's Alliance
Thomas H Albright 510 N 42nd Ave W Duluth MN 55807 - 100.00f ISD # 709

$1,200.00| $100.00 i
Total $1,300.00 __




