Report

Office

Pec'L 9 8-202

D77
CAMPAIGN FINANCIAL REPORT 0

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

Name of candidate, committee or corporation __%FV \“6\'\(\-$ o? %e;\'\r\ Be.e,loe) CO\’Y\YY\:'H"%
Office sought or ballot question S clhool Boa\’& Mem hee  Districtlsd 2-1 \

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

report v Campaign committee report
Association or corporation report from ‘—1!2“2 fo 1/2 '

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 accupation if self-employed, amount and date for these contributions.

CASH ¢ 1565, vo TOTALCASH-ON-HAND ¢ 155,00 &
IN-KIND + g
TOTAL AMOUNT RECEIVED = . 155 .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 Amaunt

-2 =202\ Stames—=—botaas CmP\l ~Bos twese (aeds 10 .43

K- 14 - 202\ Ll-\e',xm:“ﬂ&ve SN no Ideﬁicm 443 ¢ 3
¥-21- 2020 Pow; Yoo, g S > K3 .20
B -31-2021 Mxi\camd'Tf‘e% A \‘(1;\\(33, S b\r\% 3.5

total] 5G5.23

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
B
| certify that this is a full and true staternent, %’Sﬂ f 2) & ; %&’/@e/ ; = g - 20&2"
Sighature Date

Printed Name 'BP)LL\ E;. Bee/[/)(DJelephoneQSZJ)’;/S‘i~7"I 1L Email (ifavailable)_&{hlx&bg‘ﬂr‘s’chaol
Address4H1 0 aolleje, H&:_(jh-k (llllrc‘e, Bleem fn:i)hﬁm. MM S8437) maﬁm‘(\.@m




Report

Office

Name

For Office Use Only:

ﬁQ@ch J0 - 20~207!

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information) ;
Name of candidate, committee or corporation &{J/hﬂ, -~ 7/‘1’) €V\d€- e}

9 eyl

‘ l&%\ ‘Bee/be,{’ nmm: &

School Booxrd

Candidate report
Campaign committee report
Association or corporation report

Office sought or ballot question

va

Type of
report

District‘B}CY)m Mj“)?}h ~ISh27|

Period of time covered by report;

from ’X’Ql to C]//Q 'QOR)

Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be jisted 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,

or occupation if self-employed, amount and date for these contributions,
CASH $ 195.00

IN-KIND +

$
TOTAL AMOUNT RECEIVED =
s 2 169.99

TOTAL CASH-ON-HAND

S__/“?LQ,;

address, employer

Eiaﬁ?ék {

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
Y2/ 202] | Dodo. Base - Cmal + Toxlna Sexviten 320,00
J// [Ro2 ] LJ+QJAQ41JWEJ FL;W+QﬂCk -~ 5, O _Ceoples Bcl‘ngq
iof i [ 4091 ComPanS@LHoy\ e Sdrr? z‘r\s‘la[lwv Mo, oo
/’O/ Q/(;Z() QN C(’D MPen 3&4’\‘0\/\ ’F?)q: L%&roih)ve, distribulpres L/C;.IW—/
© 202\ | hitey e Prinbhina — 800 cooies =59 .
l0/18 | 202y 1 “r\"n‘)ﬁ\nc\ on -?o‘ﬁc«\az:}\e. ‘o aclv\z?{t.r TR 4,37 N o3
Tora\ 5 435,90

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

JO~-19 - 202

I certify that this is a full and true statement, L’/W» %/I/ée/

Signature Date

— . 3L - .
Printed Name B e)\’\f\ E. Beeb& Telephone 5 R - ‘-)5? -& ngfnail (if available) B%ﬂabgdm:‘vr ?Ol/wc%\l
(A(Y\

cova

Address HH | o po“(’ﬁe, H&;{Jhk+§ Cfrc/\& %loom:v\\\(‘j“{‘ihf\lM‘QSSQS']

L,
£




Beth Beebe Campaign Contributions over $100.00
SeptQ- Ok, 19 202\

Michael and Lori Barg
8432 Irwin Road

Bill Holm
8549 Irwin Rd.

Retired $150.00
Bloomington, MN 55437
Retired $600.00

Bloomington, MN. 55437

(’@; QW /




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporatuon@@ H’\ B&ba - /%nemjs o‘lC BOH‘) 8‘%&[)@ ﬂomm-#p Yl

Office sought or ballot question S[“ hao I BOCU"CJ District oming 2
Type of \/ Candidate report Period of time covered by report:
report Campaign committee report
Assomatmn or corporation report from [0 //‘) to /01 /02
Final report = f
o201 203 |

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 10O .o ToTaLcasH-on-HanD  § 243, 9L

+
IN-KIND $

TOTAL AMOUNT RECEIVED =
S IO 0.0 (&

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
[o-b -202)| Sign_ Zip Ties £.59
-1 -2021] Pphng Literatvre _ [1.£3
N -21-202\| Dotn Bdse - Menagement - Emails 320,00
li-29-2021 Webs:ite be\lc\oé)m@f\* + Maintenance Costs . Yso.,0d

TOTAL ﬁﬂ "MQHZ

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.qﬁﬁfm ) VM /2 “2 — R0 I

Signature a\)bebc‘%(gdﬂm\ boord

Printed NameB@f‘"\’\ B@@‘D@, Telephone952 g«.))l 7“/'bEma|l (:favme) 2 Co v

Address 42‘“0 CO \\ia)& \-\6«3\\‘\*3 ( \TC/\Q‘ R\OOW\\Y\G“DY\ MN %)6437




Office Report

Name

For Office Use Only:

eec! L

/%(/?Z

CAMPAIGN FINANCIAL REPORT U et

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

Name of candidate, committee or corporation ' T ’ 3 7F 'H’) );ﬁm."}ﬁe :
Office sought or ballot question SC’J]'\O sl ROCL(& Districh\Oom ? ns%h - I$b Z 7 I
Type of \/ Candidate report Period of time covered by report:
report Campaign committee report
.~ Association or corporation report g !, g g
v Final report from 221 1o 2522,

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,

@9
CASH s 225.00 TOTAL CASH-ON-HAND $ 30""“’
IN-KIND + $ &
TOTAL AMOUNT RECEIVED =
s 225. 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

12‘23‘07—-( S\QV\ ?r\\r\‘\\vx 263 lq\g

12-2.b -2\ Do Boase —?awseA 4,80

l - |- 2.2 G‘Y‘G\‘Dh c‘kbe$§ay\ *‘"?ho""k’qrﬂbkh 'PO\/L -}a’b&wa 5&:2—«50

Poy Palk Tees 32.40

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 g L/M / - 7—5 —RAORL
Signature

Printed Name BC‘H'\ 86@10& Telephoneq52- 83\ 14“6ma|l (if available) BCQH(\BGCM‘QO\*

Address 4410 Cmt\CC\e/ H& ah+$ Crecle /Sc,%oo( boord a amcu me
Bloommﬁ*‘-ou MN™~ §5437




Report

Office

Name

w Office Use Only:

CAMPAIGN FINANCIAL REPORT |
(v

(All of the informatlon In this report Is public informatlon)
Name of candidate, committee or corporation ‘ oM BC‘*DWQ '&‘Xr

Office sought or ballot questipn t3"\:\‘J\«’;')C)\ /P\(Y)\F ()\‘ District 17 {
Candidate report Perlod of time covered by report:

Type of - -
report

Campalgn committee report
I i~ [=
Association or corporation report from [-157-2) to 7 \M} 2|

Final report

CONTRIBUTIONS RECEIVED
eriod of time covered by this report. Contributions should be listed by type

back of this form. Use a separate sheet to itemize all
ftemization must include name, address, employer

Give the total for all contributions received during the p
{maney or In-kind) rather than contributor. See note on cantribution limits on the
contributions from a single source that exceeded $100 during the calendar year. This

or occupation If self-employed, amount and date for these contributions. )
420,28 26138
CASH I SV TOTAL CASH-ON-HAND $ :
“u Mt Q <
IN-KIND * Al 400 lesg
TOTAL AMOUNT RECEIVED = y S0

DISBURSEMENTS
include the amount, date'and purpose for ali disbursements made during the period of time ¢
Attach additional sheets If necessary.

overed by report,

Purpose Amount

Duate

. (Y Ay
e v e N

}\.,

Aos 8 6T

- 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 Reciplent Contribution
, ‘ o L Amount
TOTAL
3 s . ply
| certify that this is a full and true statement, : ;"’“‘% - ‘5{"{ 2~
"~ Signature Date

Printed Nameﬁﬁ\&\%ﬁf{\(\é** Telephone ( ) CH\ (o=(2Q Emall {if avaliable)"“Q(‘\“Q f“‘l\ﬁ\\’Yoré O

address_ {0 32 Uplgn RI ‘\R\DI)N\\{\:}%“\ M, S50




7/15/2021

$2.99

Domain name

W

Total

7/27/2021 © 83,50 " service fee
7/29/2021 830 Voter List
8/5/2021 $82 Office Supplies
'8/10/2021 - |  $528.53 “Printing
8/11/2021 8194 service fee
8/27/2021 S 8.59 twist ties
9/16/2021 $ 1.07 ‘Service Fee
\




Office Report

Name

For Office Use Only:

QO )
Q\O/O s
CAMPAIGN FINANCIAL REPORT Al W}
(All of the Infor/rfwation in thi/sg.:poﬂ (s public Ir{(forr\r‘natlon%r ) \‘D %f

Name of candidate, committee or corporation low ey e v
Office sought or ballot question e \n f)O\ ’?\m r o\ Distl’i%‘t = 7 ‘
Type of Candidate report Period of time covered by report:
report Campaign committee report
Assouatton or corporation report from 67.._(“! 2o | O~20~ 2\
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 240 ToTALCAsHON-HAND  § 00 )
{
IN-KIND ty - all f&1sg oclesg
TOTALAMOUNT RECEIVED =
EIV ) ZL{Q
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 T Pupose Amount
q -2~ = T/Gon Py Se rﬁy T 3 \JD;EZ
o~ 3~ 2 WS o fro o ARqe=e
\\\ S r R ‘\.\\ S . s \‘\
~ ~
) tora ] ML S

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
~ ~, ™
\\‘ .
< o TOTAL
~ T S
i certify that this is a full and true statement. = 32 /O N =
) Signature Date
Printed Name /(p,w( 5"'7// @,7(71 Telephoneg /2 “W/"‘("’G ~ _ Email (if available) W’ /Zc ésm/b/@
l/ ! -
Address 6 57 é{?ﬂqf &/ 3 /CQM;/{)%A,‘ NN S5 IMaAitico




Office Report

Name

For Office Use Only:

\(& /l/’

et LV
CAMPAIGN FINANCIAL REPORT ©° ", TW

(All of the Informatlon In this report Is public information) (?\ DU
Name of candidate, committee or corporation \ orn D‘QY\N\XYF\ S /
Office sought or ballot question K'\<:,\1\1;>()\ kEinhrd\ . -District ':Z.T/
Type of t./ Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from /0“-3'\21 to 12Z-1~2.1
Final report

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 § 1495 o otdodnd TOTAL CASH-ON-HAND ~ $ 136, H{h
IN-KIND * g
TOTAL AMOUNT RECEIVED

s [\\(*M")‘.OQ

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
10~-24- =t ’Pn\(\l;\-\( N /V)cu}‘n\, l({)(oqo 14
(0~2f~=\ S60) MaFo,  ads HS.20

10 =3\ "2\ Ty Pl Dardvs, Tes [LOT
L= ~= Nawn $1603 276.43
rora | [ 99,6

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
T . \ of Recipient N Contribution
e L - ' V Amount
TOTAL
| certify that this Is a full and true statement. m\:fkﬁ fE\ \~21
_ Sighature Date
Printed Name TR Tt Sy “Ielephone(QQﬂC”“CD& QO Email (if available) FornCeYa 't a V@
AL
Address 4G 32 Q\’DMV\U K\OON\ \’\\Al\r\\ M N5 u > \ Frootlicom




10/21/2021 | $600.00 MRLF/ AFL-CIO Legislative | 312 Central Ave, Minneapolis, MN 55414
Fund

10/21/2021 | $300.00 SEIU Local 284 Political 450 Southview BLVD S. St. Paul, MN 55075
Fund

10/21- $595.00 Unitemized individual

12/01/21 Donations of $100 or less

$1495.00

Total




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 ‘ o ™\ f&‘\‘\e‘\'\—

%Q,\'\ o6l ‘?\oo\‘“ N

e Candidate report
S ___ Campaign committee report

( Association or corporation report
Final report

District &7\

Period of time covered by report:

Office sought or ballot question

Type of
report

from | 27224 to | ~3\-T T

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 accupation if self-employed, amount and date for these contributions.

$ 13(,1,46 A

CASH ( TOTAL CASH-ON-HAND
M fessthar b
N + ssthar. 100
IN-KIND $ ‘Q ; »
TOTAL AMOUNT RECEIVED =

36.

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 PUrpgse '

$on

CORPORATE PROJECT EXPENDITURES

Corporations must {ist 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 Purpbse Name and Address Expenditure or
of Recipient Contribution
~ Amount
\\ ~ ~—
. TOTAL -
"~
1 certify that this is a full and true statement. \ \M 1‘ “SB\~=Z
: Signature Date
—— B

printed Name_\ o0 Dxevned™  retephone (91299 €, GO Emal i avalable) ey A ey
Address

E!)\‘*‘y):‘\\ . CJDY‘"\




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(v

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

Roe 'd & z6-20

ey

Name of candidate, committee or corporation ,g(f({‘ EGLELS Al SCHovl BoaLd "/_o Lo €4 /2N

Office sought or ballot question B oo thC\t)(Uﬂ SCIHnol BOARADIstrict __ (S8 27

Type of

X

report

Candidate report
Campaign committee report
Assaciation or corporation report
Final report

Period of time covered by report;

from Julos oAb ﬂwjl% RO

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
IN-KIND

TOTAL AMOUNT RECEIVED

$

+

$

TOTAL CASH-ON-HAND

&

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

S EE ATTACHEN

TOTAL

-
~
Sy

~J
~{

N R

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
of Recipient

Expenditure or
Contribution
Amount

TOTAL

| certify that this is a full and true statement. /\/d & fki}'&%[ S -

Printed Name ,fo} 7 Eblycied

5-2f-202]

ignature

Date agpiat
Telephone_(; /2 559~ /9 Email (if available)_ %4325@M
address 20 By 35522, Blovmugton [Ny S543§




Kat Eggers For School Board Expenses

Date Vendor
July 29, 2021 MN SOS
August 12, 2021 USPS
August 15, 2021 Printful Inc
August 12, 2021 Busy Beaver Pins
August 26, 2021 Insty Print
August 24, 2021 Uline

Purpose

Filing Fee

PO Box Rental
T-shirts

Pins
Signs/handouts
Doorknob poly bags
TOTAL:

Amount
$2.00
$36.00
$187.34
$126.00
$700.89
$21.56
$1,073.79




;Ué& M@J N

l Type of
l report
|
|

X

CAMPAIGN FINANCIAL REPORT

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

| Name of candidate, committee or corporation ,/Clg"'/' E[//// LS /:}) £ SE HObL. %)/ié{é

&

@QC /02 [0 ~l2=2]

I e

Candidate report

Campaign commitiee report
Association or corporation repott
Final report

S, e . -
! Office sought or ballot question _FLeoyminte 70N 2800l By f‘C( District__{ i\) 27/

Period of time covered by report:

from g Dam!_Oct (2,302

Y%
K Tz,

|

} Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type

i {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

CONTRIBUTIONS RECEIVED

5 . or occupation if self-employed, amount and date for these contributions.
& | CASH s TOTALCASH-ON-HAND & &>

| IN-KIND e B

I TOTAL AMOUNT RECEIVED = 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 i
L L2 1
gl |
“&E i
©
TOTAL | -O-

i CORPORATE PROJECT EXPENDITURES

] Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total

l more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

| Preject title or description

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

g
-‘;‘; TOTAL

Printed Name /CIA'T ﬁ/ﬂ@(f/ﬁg

r-certfy that this is a full and true statement. /({:( /‘(L (/?A p7% ,('(Sr"

0~ 10~ 02 |

Hgnature

Addres: PO r\))(d 33879 { Ad

Date

For Off:ce Use ul

4,

s GG .
Telephone bl D_$59 _ﬂ/Efmgil (if avaitabte] /(5‘7(}/7{7’3{5‘@4/2;&4
1 /Dc‘)m///gz‘m NN SSY38

Cos




Office Report

Name

For Office Lise (nlr:

e, e s oo -y o

5() U
CAMPAIGN FINANCIAL REPORT 3 32@‘

{All of the information in this report is public information)
Name of candidate, committee or corporation /é/':} T EGeERS /e s I“?QJOL, Bogem /D Kodi-e, jr:
Office sought or ballot question __ 775t ] Bﬁf,.fd / S0 21 / District

Type of (><’ Candidate report Period of time covered by report:

report Campaign committee report ' v
Arssomatlon or corporation report from /D/!‘@/g!to /1 /(;}9 /el i
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
{monev 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 $ A TOTAL CASH-ON-HAND AN
IN-KIND g e
TOTAL AMOUNT RECEIVED =
¢ AL
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 i Purpose , Amount

,f TOTAL Nl

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 A+

| cértify that this is a full and true statemeny. /4‘/{2}6 z é’f’cﬁ’ ng{ // 'CQ/
\JSlgnaturp Date
Printed Name /AT g(ﬁ/ﬂg 7S Telephone (/2 $59_74%S _Email (if available) }d“?z;,t;“%@g @3}?7&./

<

Address YD D0y BES| A, BIGOw 0 (pTork 1N S5y




Report

Office

| d

% 4% 5 /
CAMPAIGN FINANCIAL REPORT RN
(All of the information in this report is public information) @

Name of candidate, committee or corporation /Lf¥ T FElpleL> FOR S Heol 50/4@/5 0’/0 kA7 Ee

Office sought or ballot question srtool B oA#&A .District SO 27 1
Type of Candidate report Period of time covered by report:
report Campaign committee report )
Association or corporation report from j A Zé D02 /, / 0D
e 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 B TOTAL CASH-ON-HAND s B
+
IN-KIND ¢ B
TOTAL AMOUNT RECEIVED -
s B
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 PATTACHED /073 .79

totaL | /073, 74

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. V/é/// CL f)ﬁﬂfx/gﬂ /- //"07002 R
ghature Date

Printed Name /K/QT E@é’ﬁ%‘) Telephone U/;{”%??“Z/gnaal (if available) KZ@C&ZSQ@WW
Address PD BW 2?6/072 /2/(@/44//7(*2‘(‘?7 mw 5SS 3&




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT - ad
{All of the information in this report is public information)

Name of candidate, committee or corporation COW\\OO\;O\V’ FVV\‘A 6" ) o"ﬂ— &J'MQ\L(—

(lef&{i 2
g -
/

\ [V}
Office sought or ballot question N & BOD\VA District _#% 271 \
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Assocuatlon or corporation report from 30«\ \ to P\"‘“\ d‘ o2 \
Final report hd

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 accupation if self-employed, amount and date for these contributions.

CASH ¢ 9,14 TOTALCASH-ON-HAND  $_ . _9,129

+
IN-KIND $

TOTAL AMOUNT RECEIVED

55,104

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
7.2%9 .20 | (ampargw L sl 300
10:22.202| |[(ampgnian elosiiT 9 L.oo
@22 2021 _|website  LVeL- 2500

ToTAL |85 .00

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 —

P
| certify that this is a full and true statement.mw D. 9. Foxl
Signhature “ Date

Printed Name MMW D:IMOM Telephone 252,797, 2064 Email (if availab|e)W‘h"f‘W b\uomw-‘-)\'w\c’
Address %‘)Q)&b \/-)?P Ave % B\&m(V:,,“'bV‘ AN 6‘)% 26 : Z\M\LW




Amount Name

600 Levi Bachmeier
500 Pam Ingram
250 Steven Miller
250 Nicola Porto
100 Rachel McGuire
100 Zach Fremder
100 Randy Dymoke
100 tisa Young

100 Patricia Luedtke
100 Anita Smithson
100 Julie Smith

100 Meagan McDougall
100 Mark Fremder
100 Rebecca Buhler
100 Marlin Becker
100 Barb Pederson

Address1

1542 8th Street E

2640 Bear island River Road
4208 West Arm Drive

1 Wentworth Circle

4100 Pebblebrook Drive
7900 Tecoma Cir

35281 Maple Lane

8344 Bryant Avenue South
161 Maplewood Drive
4733 W 99th Street

9134 Stevens Avenue
1309 35th St. Circle $

1401 Bliss Lane

655 East 102nd Street
10308 Columbus Road
9407 Old Cedar Rd

City

West Fargo
Ely

Spring Park
Madison
Minneapolis
Austin

35281 Maple Lane Crosslake

Bloomington
Bloomington
Bloomington
Bloomington
Moorhead

Bloomington
Bloomington
Bloomington
Bloomington

gt

State/Province Zip Occupation

ND
MN
MN
wi

MN
™

MN
MN
MN
MN
MN
MN
MN
MN
MN
MN

58078 Business Manager
55731 IT Manager

55384 Partner

53719 Nonprofit Administrator
55437 Senior Director of Employer Solutions
78735 Systems Administrator
56442 Sales Associate

55420 Dental Assistant

55420 Administration

55437 Risk Manager

55420 ticensed School Nurse
56560 Account Manager
55431 Project Coordinator
55420 Health Planner

55420 Retired

55425 Owner

Employer

West Fargo Public Schools
Hennepin County
Xcentium

Collaboration Project
Strategic Education, Inc.
Advisory Solutions

Ace Hardware

Dr. Mitchell Olson

I1SD 271

US Bank

ISD 271

High Point Networks
City of St. Louis Park

Minnesota Department of Health

Bloomington Garden Center and Landscape, Co.



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT I 7
(All of the information in this report is public information) 0 @ 0 _i,(/bp/
Name of candidate, committee or corporation {V\”\W D’)rﬂou ( Z
Office sought or ballot question (\))\UWV\ ‘v-t()’tb/\ SU\’WU ( l%u*’wd‘ District w271 ’

Type of / Candidate report Period of time covered by report:
report x Campaign committee report
Assocnation or corporation report trom A\/é\lo to oot I\
Final report U

CONTRIBUTIONS RECEIVED
Give the total for ali 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 L. oo TOTALCASH-ON-HAND ¢ L, 0 @3¢
+
IN-KIND :
TOTALAMOUNT RECEIVED =
¢ L Lod
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

JLL AWW

toTAL | 91 1% 17

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.ﬁW. /O/]ru-«' i I 14.0~f

ﬂSignange Date
printed Name /a7 he D’]Wl“e Telephone T2 7971 219Y _Email (if available)mat? for b\UéM\VDh/\‘Q
address 3938 V™ A § '\2)\‘5Km:rf‘,'h\/\ MY S5ULS G\ (0




Amount Name
600 Minneapolis Regional Labor Federation
500 Bethany Lacy
200 Heidi Busse
150 Scott Tincher
100 Thomas Bartsch
100 Jan Parks
100 Kristin Bortnem
100 Nancy Yaklich
100 Annette Krohg
100 Kelly Anderson

Donation Report - Aug. 10-Oct. 11, 2021
Address2 City

Address1

312 Central Ave. SE
9524 Russell Ave S
5000 Kingsdale Dr
8442 5th Avenue S
8325 Chowen Ave S
4113 Overlook Circle
P.0. Box 904

8151 33rd Ave S
8937 Beard Avenue South
10812 Yukon Ave S

Unit 702

Minneapolis
Bloomington
Bloomington
Bloomington
Bloomington
BLOOMINGTON
COKATO
Bloomington
Minneapolis
Bloomington

Zip  State/Province Occupation

55414 MN
55431 MN
55437 MN
55420 MN
55431 MN
55437 MN
55321 MN
55425 MN
55431 MN
55438 MN

Retired

Editorial Director
Director
Musician

Retired

Gift Officer

IT Professional
Retired

Teacher

Employer

Retired

Twenty-Third Publications
USDA

Self-Employed

Retired

Concordia College

Cargill

Retired

Bloomington Public Schools



Date

10.5.21
10.2.21
10.1.21
9.30.21
9.28.21
9.26.21
9.26.21
9.20.21
9.20.21
9.13.21
9.05.21
9.05.21
8.25.21
8.25.21
8.25.21
8.23.21
8.12.21
8.12.21

Expenses - Aug. 10-Oct. 11
Purpose
Postage for postcards
Ad in Labor Federation Newsletter
Postage for postcards
Postcards
Postage for letters
Donuts for volunteers
Postage for letters
Donuts for volunteers
Coffee for volunteers
Envelopes for mailing
Letters for mailing
Letters for mailing
VAN Payment
Yard signs
Postage for postcards
Shirts
Literature/handouts
Yard signs

Total

Amount
$960.00
$139.35
$580.00

$50.00
$116.00
$25.00
$40.00
$27.00
$19.30
$151.52
$200.00
$328.00
$100.00
$311.82
$14.55
$887.50
$479.30
$1,003.43

$5,432.77

O et




Office Report

Name

For Office Use Only:

? et

v \_£.700 >
CAMPAIGN FINANCIAL REPORT 027 gt
{All of the information in this report is public information) 7
Name of candidate, committee or corporation Mﬂﬂ’ﬂ%—d D»q ‘r‘/\bv“a
Office sought or ballot question Schgp! R‘VA l District 2’”
Type of X Candidate report Period of time covered by report:
report Campaign committee report
é:,;c;crl:;'s:( or corporation report from Ot 17 to N 6
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 $_ | 1066 TOTAL CASH-ON-HAND $ ‘ 68 “ 2 S

+
IN-KIND $
TOTAL AMOUNT RECEIVED

T (L0559

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

%‘0’0’ a’(’%d\v—l( ,V(/v‘/’ud’

totaL | 3144 44,50

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 N4

I certify that this is a full and true statement. 4;WW I(.5.2!

Sighature Date
Printed Name MaTThey D’I"’*"“‘(’— Telephone 952. 191 NS Email (if avai|able)mﬂﬁw\0\°om‘ N
Address 097% N A e urwsfjfuw M §5415 Z{




Donation Report - Oct. 12 - Nov. 5

Amount Name

Addressl1 Address2 City Zip State/Province Occupation Employer
300 Minneapolis Building and Construction Trades Council 312 Central Avenue Suite 556 Minneapolis 55414 MN
300 SEIU 826 18th Avenue NE Minneapolis 55413 MN
100 Minneapolis Federation of Teachers 67 8th Avenue NE

Minneapolis 55413 MN



Date
10.12.21
10.12.21
10.17.21
10.17.21
10.18.21
10.20.21
10.22.21
10.31.21
10.31.21
10.31.21
11.1.21
11.4.21
11.5.21
11.5.21

Expenses - Oct. 12-Nov. 5
Purpose
Literature
Postcards
Postage
Donuts for volunteers
Coffee for volunteers
Postcards
Postage
Pizza for volunteers
Coffee for volunteers
Breakfast for volunteers
Food for Election Night Party
Volunteer Thank You Gifts
Canva Pro Subscription,
Rebar for signs

Total

Amount

391.81
23
400
24.5
19.3
65.32
80"
87.85 -
19.3
14.95-
90.22"
141.45
51.8 -
50

1459.5




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT y W0’
\

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

Lo

Name of candidate, committee or corporation r\/\(/{mﬁ\’ Du!ﬂ/\OIC/QJ

Office sought or ballot question S(/\/Ioul \?300\” ’/{ District 27 ]
Type of X Candidate report Period of time covered by report:
report Campaigh committee report
Assocnatlon or corporation report from N 5 to Dec )
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 $ w® ToTAL casH-oN-HAND & el . 3]
IN-KIND T )
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
WA\ 2 \{’d\vr\ﬂt&v Thenk Voo $e>.22
(2.1 .20\ Su:\](\w},& § 9585.Y5

rorac | L2 (L]

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 statementWﬂﬂZ) W 2.1 202 )
{ J Siglééture Date

Printed Name Y\/\(/\J(T‘*@J U’IMO"Q Telephone 0]‘67/,70(’],2(6‘1 Email (if available) I’V\U\—Hh/ blos m

o o

Address _45%% |3 e S B\O(&’L\\"’:qlw /\/\r\f 66"]%




Report

g ‘Q\&@/c//

CAMPAIGN FINANCIAL REPORT Qﬁf

(All of the information in this report is public information) l / 3 / Qo

Dyrag 1€

Name of candidate, committee or corporation %
Office sought or ballot question goméb l [770/‘ V”( District £ 1 )
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report 2/, \/31/27
< Final report from 12/3/2] to /

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 1999
IN-KIND + S o)
TOTAL AMOUNT RECEIVED -
$ O
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

|| 20 \%7/2 w A e (DV\V]V\M/\B LoV -0

Office

TOTAL | (2 OV . 0LV

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 o
| certify that this is a full and true statement / /{W/ W L2122
Slgna ure Date +* for bt TP
e U

Printed Name M(Aﬁw D’IYVULQ/ Te!ephoneq 22 19). 245 Email (if available) étm~ d- o~

Address g 559 %™ A\/b S 6\6@/1'\ \ y:cj, ’h)\/\ A~ M ?/g



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
{All of the information in this report is public information)
i \/\asrc;\\ naia Shulded O

Name of candidate, committee or corporation

Office sought or ballot question ' District 1 ‘
Type of Candtdate report Period of time covered by report:
report @ Campaign committee report
. Association or corporation report from %/2( to D / u
T Fimal report 1 !
N 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 |temlzatxon must include name, address, employer

or occupation If self-employed, amount and date for these contributions.

2002 e
CASH S 0 TOTAL CASH-ON-HAND S '
IN-KIND t g 10497

TOTAL AMOUNT RECEIVED = q
e

A 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
0%. 069, 21 Weloade ¥ (le
0. 0L 2] Welaanle 41 . 99
10, 02 24 ot baile . 49

TOTAL 4’5\’) . \L)

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}ty} . Attach additional sheets If necessary.

Project title or description

Date Purpose ume and Address Expenditure or
of Recipient Contribution
Amount
/ \
¥
TOTAL
| certify that this is a full and true statement. M\M@d\ O OL{ 2(

S:gnature Date

Printed Name \}V\BVCTU\\%%\/\%A Telephone\\ow LIC{? W%l Email (if avallable)\\ H’(/\ Wm&%@w\(m Ca{

Address \(m @\/ %‘ﬂ\"ﬁ/ QL(,VU(’ E%CLM\\VK}\’UA I\’\ S‘lb?




@ pecfo il
CAMPAIGN FINANCIAL REPORT 7

(All of the information In this report is public information)
Name of candidate, committee or corporation \\/\ ALY ﬂrl i\ \4{5\(("1
\

Office sought or ballot question District @r’j ‘
Type of v Candidate report Period of time covered by report:
report 4 Campaign committee report
sociati .
A.S ociation or corporation report from \()IZ; to IZ,/ Al
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.
@C? O .59
CASH S @x - TOTAL CASH-ON-HAND S :
IN-KIND tg @‘99
TOTAL AMOUNT RECEIVED = @ 0)’2_
DISBURSEMENTS

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

i

Date Purpose Amount

&
TOTAL C &=

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.
Signature Date

Printed Name\)\a«qﬂ‘b\m\/‘h !jOYCL Telephone (MQ‘L{?\?H 7 Email (if available) LWQWW/‘%’MQHO&C(}“
Address \OO. Deovmnente. (vve, l(&)mw(‘c%(aw . 5544




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public inform itlon}
Name of candidate, committee or corporation M A(\ﬁikl ARnAa

Office sought or ballot question

District <-9 1 [

Type of / Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from l x 21 to [ - 22

A 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.
o oz
s [0 TOTAL CASH-ON-HAND ~ § ( 2

CASH
i + 2

IN-KIND s 0,

TOTALAMOUNTRECENED = 0 o2

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

-
i

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,
Slgnature

Printed Name!

Address \OO% \EVO[\%\{\XY(/ (\/U/W) E\(WD{Y&\V%I‘W\ \\/ W 5543

m\}\ﬁmﬂ’li Telephone 0\'2 4’))7- ‘/{52 Email (if available) Y“%HUVC‘RQDUQMC(/




Office Report

Name

For Office Use Only:

fe otd

CAMPAIGN FINANCIAL REPORT . ZZ”/
(All of the information in this report is public information)

Name of candidate, committee or corporation Dani Indovino Cawley 0
Office sought or ballot question Bloomington School Board District 1SD 271
Type of X Candidate report Period of time covered by report:
report Campaign committee report

A.SSOCIatIOH or corporation report” from 5/1/2021 1o 8/20/2021

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 ¢ 6,028.00 TOTAL CASH-ON-HAND ~ $ 3,927.03
IN-KIND ' §198.00
TOTAL AMOUNT RECEIVED -
¢ 6,226.00
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

See Attached

TOTAL | $2,100.97

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 |$0.00
I certify that this is a full and true statement. ?,/ 8/23/2021
Signature Date
Printed Name Dani Indovino Cawley Telephone (612) 361-2017 Email (if available) dani@votedani.org

Address PO Box 20239 Bloomington, MN 55420




Danielle Indovino Cawley
Matt Edwards
Tonya Custis
Betty Tisel

Shaina Indovino
Benson Alexander
Robbie Indovino
Sarah Cawley
Rebecca Ball
Patrick Albergo
Renae Rentz
Linda Knox

Cory Busse

Larry Nelson

April Icmmo:,m

Jan Parks

Donavon Indovino Cawley

Donavon Indovino Cawley

Amount _Date

$200.00
$100.00
$100.00
$100.00
$200.00
$100.00
$600.00
$600.00
$100.00
$100.00
$200.00

$100.00

$100:00

£ $125.00

$200.00
$100.00

. \.,.ym_o:_,._.‘ﬂ :

$156.00
$42.00

5/1/21
5/3/21
5/3/21
5/4/21
5/6/21
5/7/21
5/9/21
5/11/21
6/17/21
6/30/21
7/31/21
8/4/21
8/8/21
8/11/21
8/16/21
8/19/21

[ : Address. .
5/1/21

5/1/21

Address

1569 E 88th St, w.ooB_:mﬁos MN55425

4617 SW Alaska St, Seattle, WA 98116

4852 Upton Ave S #1, Minneapolis, MN mmﬁb

‘ﬁmm Ga _\m,m_n_ Ave Minneapolis, MN wm»om

180 Alexander Ave, Nesconset, NY 11767
327 W 98th St Apt 202 Bloomington, MN 55420
180 Alexander Ave, Nesconset, NY 11767

29 Z_mgm_,m Ct, Kenner, LA woomm

144 I_mr_m:n_ Dr, Cortlandt Manor, NY Hommh

461 Dean St Apt 32F, Brooklyn, NY 11217

6729 1st Avenue South, Richfield, MN 55423

68 Kennedy Ave, North Babylon, NY 11514

5000 Kingsdale Drive, Minneapolis, MN mmhww

6633 16th Ave So, _/\__::mm polis, MN 55423

8010 Queen Ave S Apt 211, Bloomington, MN 55431
4113 OVERLOOK CIR, BLOOMINGTON, MN 55437

_:-Esn Contributions

1569 E mmﬁ: mﬁ m_oo:::mﬁo: MN 55425
1569 E 88th St, Bloomington, MN 55425

Disbursements

_:n_?acm_ Contributions O<m_‘ $100

Occupation

Project Manager

Senior User Experience Designer
Director of Al Research
Self-Employed

Senior Editor

Customer Service Coordinator
Self-Employed

Not Employed

Not Employed
Attomey

Not Employed
Office Manager
Sales

Not Employed
Copywriter

Not Employed

Fraud Analyst
Fraud Analyst

_Employer

Best Buy.

Samsung Electronics America

Autodesk

Marquis Who's Who
Filament Lighting and Home

,m,nmo_ Tm:x LLp

Sokoloff sternlip
Icario Health

Best Buy.

Description
PO Box, 12 months
Web Hosting

Best mc<
Best Buy

©© . Amount

Minnesota Um_. _umB\
Buttons Online

Caitlin Waters

Seven Comers Printing
Seven Corners Printing
ActBlue

$100.00
$106.05
$180.00
$804.75
$863.00

$47.17

6/15/21

7/29/21

8/1/21

8/10/21

8/19/21
8/20/21

>&_.mmm ‘

255 Plato Blvd, St Paul, MN mmpcw

buttonsonline.com

110 E 12 St, Fulton, MO 65251
,Homw,w::m_::m Ave N, mmiﬁ Paul, MN ;mmpom
1099 Snelling Ave N, Saint Paul, MN 55108
actblue.com

, Ummn_‘_un_oz

NGP-VAN Voter List Access

wcm_:mmw nm_dm

Graphic Design <<o%

 Campaign Literature

Campaign Signs
Credit Card Processing Fees



Office Report

Name

For Office Use Only:

vd
' 'U@' W

CAMPAIGN FINANCIAL REPORT

5 - 20 > f

(All of the information in this report is public information) \ & - 7o
Name of candidate, committee or corporation Dani Indovino Cawley (’;
Office sought or ballot question Bloomington School Board District 1SD 271
Type of X Candidate report Period of time covered by report:
report Campaign committee report

/-\.SSOCIatIOI'] or corporation report from 5/1/2021 +to 10/22/2021
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 $ 10,285.00 TOTAL CASH-ON-HAND $ 3,081.39
IN-KIND ¥ §198.00
TOTAL AMOUNT RECEIVED =

$ 10,483.00

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

See Attached

TOTAL | $7,203.61

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 |$0.00
| certify that this is a full and true statement. W 10/22/2021
Signature Date
Printed Name Dani Indovino Cawley Telephone (612) 361-2017 Email (if available) dani@votedani.org

Address PO Box 20239 Bloomington, MN 55420




‘Danielle Indovino Cawley

April Hussong

Larry Nelson
Tonya Custis
Matthew Edwards
Betty Tisel

m:mw:m Indovino

Benson >_mxm:am_‘

' Robbie Indovino

Sarah nm<<_m<

Rebecca Ball

\ vmﬂznx\»_cm_‘mo

Renae Rentz
Sharon Billings
Linda Knox
Cory Busse

Jan Parks
Anthony Vargas
2m:n< Yaklich

James Immmm.,

Donna Indovino

Minneapolis Regional Labor Federation
Kelly >mam_‘mos :

Steve Cawley

‘Nancy Butler

SEIU Local 284

‘Matt Edwards

Amt ”, EIC
$200  5/1/2021
$250  5/3/2021
8125  5/3/2021
$100  5/3/2021
$100  5/3/2021
$175  5/4/2021
$400  5/6/2021
$100  5/7/2021
$600  5/9/2021
$600 5/11/2021
$100  6/17/2021
$300  6/30/2021
$200  7/9/2021
$100 7/27/2021
$100  8/4/2021
$100  8/8/2021
$100 8/19/2021
$100  9/3/2021
$100  9/3/2021
$100  9/12/2021
$600 9/24/2021
$600 9/25/2021
$100 9/28/2021
$600 10/4/2021

$100 10/10/2021
$300 10/15/2021
$100 10/20/2021

Individual Contributions Over $100

1569 E 88th St, Bloomington, Zz 55425

8010 Queen Ave S Apt 211, Bloomington, MN 55431
6633 16th Ave So, Minneapolis, MN 55423

4852 Upton Ave S #1, Minneapolis, MN 55410

4617 SW Alaska St, Seattle, WA 98116

4155 Garfield Ave Minneapolis, MN 55409

180 >.mxm:mmq Ave, meno:mmd z< 11767

327 W 98th St Apt 202 Bloomington, MN 55420

180 Alexander Ave, Nesconset, NY 11767

29 Madera Ct, Kenner, LA 70065

144 I_mr_m:o_ Dr, Cortlandt Manor, 2< 10524
461 Dean St Apt 32F, m,_dow_,,\?. NY 11217

6729 1st Avenue South, En:mm_o_\ MN 55423

8237 UPTON AVE S, BLOOMINGTON, MN 55431

68 Kennedy Ave, North Babylon, NY 11514

5000 _c:mm,o_m_m Drive, Minneapolis, MN 55437
4113 OVERLOOK CIR, BLOOMINGTON, MN 55437
713 Caniglia Plaza, Omaha, NE 68108

8151 33rd Ave S Unit 702, Bloomington, MN 55425

5917 Drew Ave S, Edina, MN 55410

180 ALEXANDER AVE, NESCONSET, 2< wamu
312 Central Ave Ste 542 Minneapolis, MN 55414
10812 Yukon Ave mwm_oo_simﬁo?gz 55438

29 Madera Ct, Kenner, LA 70065

;Homop France Ave S, Apt 18, w_ooS_:mno: _sz mmpwp

450 Southview Blvd, South St Paul, MN 55075
3446 Garfield Ave #8, Minneapolis, MN 55408

. Occupation

vﬂe.mna Manager

_ Copywriter

Not Employed
Director of Al Research

Senior User Experience Designer

Not Employed

Senior Editor

Customer Service Coordinator
Contractor ;

Not Employed

“Not Employed

Attorney

Not mBu-o<ma
Not m33_0<mn_ ‘
9%8 Zm:mmm_,
Sales

Not mBEoﬁa

Marketing and Communications

IT

‘ vo_Enm_ no:mc_ﬁmzﬁ

Nursing Station Clerk
Reg. # 30011

Teacher

Not Employed

Data >3m_<ﬁ

Reg. # 30550

User mx_um:m:nm _umm_m:mq

m:.__u_a<m...

Best Buy

Best Buy

Not Employed

.>c8ammx

Samsung m_mnﬁ_d:_nm >3m:8

NotEmployed
- Marquis Who's Who

Filament Lighting and Home

Self-Employed

Not Employed

Not Employed
Fried Frank LLP
Not Employed

Not Employed

- Sokoloff stern lip

cario Health

Not Employed

Omaha Healthy _Aam Alliance
Cargill
Stony Brook Medicine ;

n/a

- BPS
‘Not Employed

HealthPartners

n/a

Sierra Bravo Corporation



Vendor
Donavon [ndovino Cawley

Donavon Indovino Cawley

In-Kind Contributions

Amount Date  Address L

$156 5/1/2021 1569 E 88th St,:Bloomington; MN 55425 - Fraud >3m_<ma Best Buy - PO Box, 12 mo.
$42 5/1/2021 1569 E 88th St, Bloomington, MN 55425  Fraud Analyst Best Buy Web Hosting

Occupation  Employer Description




Minnesota DFL Party
Dr. Don's Buttons
Caitlin Waters

Seven Corners Printing
‘Seven Corners Printing

Uline

Seven Corners Printing

Seven Corners Printing
ActBlueLLC

Facebook

$100.00
$106.05
$180.00
$804.75
$863.00
$63.20
$3,881.67
$1,067.96
$86.98
$50.00

Amount  Date

6/15/2021
7/29/2021
8/1/2021

8/10/2021

8/19/2021
9/22/2021
9/28/2021
10/8/2021
10/22/2021
10/22/2021

'Address

Disbursements

255 Plato Blvd; St Paul, MN 55107

3906 W. Morrow Dr, Glendale, AZ 85308

110 E12 m.@ Fulton, MO 65251

1099 m:m:im Ave N, Saint Paul, MN 55108
1099 Snelling Ave N, Saint Paul, MN 55108
12575 Uline Dr, Pleasant Prairie, W1 53158
1099 Snelling Ave N, Saint Paul, MN 55108

1099 Snelling Ave N, Saint Paul, MN 55108
14 Arrow Street Suite 11; Cambridge, MA 02138
1 Hacker Way, Menlo Park, CA 94025

. Description
“Voter List

Business Cards
Graphic Design
Campaign Literature
ntnmmm: Signs ;
Literature Bags
Campaign Mailing

Campaign Literature

Credit Card Processing Fees:

Online Ads



Office Report

Name

For Office Use Only:

R

% g /9\
CAMPAIGN FINANCIAL REPORTO “\)\Q’U \Y

7
{All of the information in this report is public information) \/X e

Name of candidate, committee or corporation Dani Indovino Cawley
Office sought or ballot question _Bloomington School Board District 1SD 271
Type of X Candidate report Period of time covered by report:
report Campaign committee report

Assoaatnon or corporation report from 5M1/2021 1o 12/2/2021

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 $_11,080.32 TOTAL CASH-ON-HAND $ -528.48

IN-KIND + $ 198.00

TOTAL AMOUNT RECEIVED =
$ 11,278.32

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

See Attached

TOTAL | $11,608.80

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. _ri 7,?/ 12/2/2021
Signafﬁr@ Date
Printed Name Dani Indovino Cawley Telephone_(612) 361-2017 Email (if available) dani@votedani.org

Address PO Box 20239, Bloomington, MN 55420
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Office Report

Name

For Office Use Only:

\
CAMPAIGN FINANCIALREPORT ~ {yc ~

A\ ?//)/
(All of the information in this report is public information) \ / \ 4/ / 2/0 | W

Name of candidate, committee or corporation _Dani Indovino Cawley q)

-Office sought or ballot question Bloomington School Board District _1SD 271
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from 5112021 o 12/31/2021
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
of occupation if self-employed, amount and date for these contributions.

"CASH ¢ 11,613.54 TOTAL CASH-ON-HAND ¢ 0.00
IN-KIND T g 198.00
TOTAL AMOUNT RECEIVED = ¢ 1181154

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 attached.

TOTAL $11,613.54

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 $0.00
| certify that this is a full and true statement. R /.L AL// \ /f‘“\_ 1/13/2022

|gnz(Lure ﬂ Date

(612) 361-2017 Email (if available) dani@votedani.org

Dani Indovino Cawley

Printed Name Telephone

Address PO Box 20239, Bloomington, MN 55420
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Office Report

Name

For Office Use Only:

Name of candidate, committee or corporation /(/Wl‘e, M&'M"ﬁ&ﬁ /V

ol
W }0 P
CAMPAIGN FINANCIAL REPORT q- M 9%’}

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

. ‘ o
Office sought or ballot question Scﬂoa/ﬁ /Jéf(é,'/a( District ,1 7 /
Type of / Candidate report Period of time covered by report:
report Campaign committee report
A'ssomatmn or corporation report from 7//2//2/ to '7//,6/2./
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 9,777 TOTAL CASH-ON-HAND s 273 §3
IN-KIND + $
TOTAL AMOUNT RECEIVED = '
NTRECE s 9777
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
7/12/ 21 Pepazivs  Nana. $/24
7/12/2¢ Wedsife ss00%=
Y/ 2% 20, Box 3472
7/14/2 Asstnad Mene 5 52?
72//5/2¢ Domain Wpwme Prosfcfios OTAL ?}52? 73 17

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 e and Address Expenditure or
of Recipient Contribution
Amount

TOTAL

I certify that this is a full and true statement. 7W =202/

Signature Date
Printed Name /U/C?éé///%, S rp 8¢ Telephone 75 2-994-706 3 Email (if available) - 9% Mﬂd -

nddress 920/ 17 e S BloonirgFon MN 56520
PO.Box 20 523 /’5/0074/75«‘;%» LN 56420

Enas/- Mearose ,éyﬁé/wc/ Yoarod, @7&@// o




Natalie Marose School Board District 271

P.O. Box 201523
Bloomington MN 55420

9301 11" Ave S
Bloomington MN 55420

952-994-7063
maroseforschoolboard@gmail.com

CAMPAIGN CONTRIBUTIONS EXCEEDING $100 from July 12, 2021 to July 26, 2021

Name Address Employ e( or Amount Date
Occupation

Shelley Gordon 1312 E 94™" St unknown $200 7/19/21
Bloomington MN
55420

Andrew Thul 8250 Stevens Ave | Hennepin $200 7/21/21
Bloomington MN | Technical College
55420 Teacher
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Office Report

Name

For Office Use Only:

teod, ) wlesp

G-y 29
CAMPAIGN FINANCIAL REPORT (/)

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

Name of candidate, committee or corporation J'e‘FFr@a\( J SCl‘ o C l/\

Office sought or ballot question ﬁchm\ b oara District _| SD 2’1 ‘
Type of X Candidate report Period of time covered by report:
report Campaign committee report

Assoc:atlon or corporation report from 8 ! 'Q{Z‘ to g\ 2.
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 ar 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 inciude name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH s V300 TOTALCASH-ON-HAND  $ 832.Swo
IN-KIND + g
TOTAL AMOUNT RECEIVED = ¢ \200

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

Fl20 2 ([Sigps - Sigre.(onn He .1y

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. % G -2 -2 ]
/ Slgnature Date

Printed NamelHﬁ‘Q‘i .3 SQ\D\/\C!’\ Telephone(()n. Q\%U\’L"l Email (afavallable))(’%quss(.mjbmrd‘
address W14 Sumicr C\rCLﬁ %‘mmw\ M 5943 @%N‘QJ‘ -com




P
I

| Date _ Amount Name Home Address |
8/19/2021 $25.00 | New account

8/24/21 $600.00 | Sarah Jackson 6316 Heathbrook Dr.
Eden Prairie MN 55346

8/24/21 $600.00 | Mike Jackson Smartthings. 1
SE Mainstreet Mpls

8/26/21 $100.00 | Bob and Deb Nutting | 24485 Buckingham Way
Port Charlotte 33980

Total $1325.00

8/21/21

$467.14

Yard signs

$467.14

;;4% B R%-2 |




Name

For Office Use Only:

CAMPAIGN FlNANCIAL REPORT @/

Name of [All of the informution In this report Is public Injnfmution) ~
[ s of ¢; . . R [ -
candidate, committee or corporation (>eq (¢ \{ ) SQ\Q\[\ C_/},,//-""’““’/— )
Office ) . -t L AT - -
cesough or bl geson_SCDCEL DO o 2
(O 2% e e

period of Lme covered by reporti

Typeol '
report __,___,X._’____ Candidate report .

o Campalgn committee report iz }z\lLZ }
_ Association of corporation report from qﬂZZJ— 0 —

Final report

[

CONTRIBUT!ONS RECEIVED ke typ
Comribuuons should b - emize all

Give the |
ve the lotal for ail contributions recelved during the period of time covered by this report

, back of this form. US

S clude name,

(cmon?g' ovr in-kind) raﬁlxer than contributor. See nole on contribution limits ©
ontributions fram  single source that exceeded $100 during the calendar year: hi aation ™27
ar occupation if self-employed, amount and date for these contributions. \2}3 g ‘
it ¢ D7 =
CASH ¢ TOTAL CASH—ON'HAND 7

+

IN-KIND 6
———

s KOO

DISBURSEMENTS
rall disbursements made during

d by report

the period of time covere

include the amount, date and purpose fo
Attach additional sheets if necessary.

CORPORATE pROJECT EXPENDITURES
ect for which contribution(s) or expendlture(s) total

rate message proj
al sheets if necessary.

ns must list any media project of corpo
project. Attach addition

Corporatio
more than $200. submit a separate report for each

Name and Address

of Recipient

Project title Of description

Expenditure of
Contribution

Amount

I

| certify that this is a full and true statement,

I Date

Cile Blocronric N B e - COP

Address |

-y

=

NG

IR0

N \ [y y
printed Name M Telcphom{d_l_:ﬂ&_(e_\lj__ Email {if available)séf_ﬁbpjﬂkﬂﬂ b[ﬂfd'
r




Vetfrey  Salovich ali -qjzll2)

- 1ahiz)og ~ fostcards Signs . Com 45 .56
b)) ragiderd voler it S, T 30,00
g 00

U J2) websHe i com

Al 21 Webslke Wiy, com 9.9
SN Yard signs. SINS (O a32.09
o 5” ]8’/2‘ - office sopied /FCmJ@P | | 26 9]
| 9[/\%/2\, | ,SignS (oM W_)cgl’carc\'s‘ M
o 7 g4 . 35

W7
VAR

V-al-2/




Date

Campaign Donations

Amount Name

8/18/2021
B/24724
6/24/24

8/26/21

September

/13724
0/14/21
0/14/21

9/16/24
8/16/21

Totol

2500 How acoount

S000.00  SBarah Jackson

$600.00  Mike Jackson

3100.00 Bob and Deb Nulting

$100.00 : Dorwin and Marjoris
: Johason

$50.00 . Bob and Jan Bergo

$100.00 . Ruth and Grant

Knutson
$500.00 | Pipafitters local 539

$50.00  Deidra Solbery

$2075.00

Date

Campaign Disbursements

Amount “Reason

8/21/21
September
9/13/21
ar14/21

9/11/21

o/i1/21

0/16/214

o/1e/21

9/18/21
Tolal

$467.14  Yard signs

$95,56 Postcards
%30.00 Votor Reglstration
List

$168.00  Website

$9.90  Websito
$Q32.00 - Yard signs
$20.91 Office supplies
$227.89 Postcands

$1951.49

Horme Address

(5316 Haathbrook D
Feben Praisin FAN 55346

Smanthings.
SE Malnstrest Mphs

24485 Buckingharm Way
Pod Chartotta 33860

8224 Rusual Ava
Bloomington MN 55431

7345 Aidich Avs S,
Richfield 14 65438

11303 Rich Circlo
Blcomington MH 55437

312 Centrat Ave SE
STE 408
Minnaapolis M 55414

8330 Codar Ave S
Apt 202
Blcominglon MN 55425

Name

5igns.c0M

{sians.com

Secratary of State
#2445

WiKLOm

WIX.COM
signs.aom

Target

SONGCA




CAMPAIGN FINANCIAL REPORT

(Al of the information In this report Is public Information)

Name of candidate, committee or corporation \ }6\{‘{( 6\4 3 S a IM c :
Office sought or ballot question thﬂj \DD&R:L\» pistrict_| 51D 2.1 ‘

Type of ZC Candidate report period of time covered by report:

report Campalgn committee report

Association or corporation report fme!Zz!z] to O,ﬁ lz \

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 jtemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions. e
CASH s 2120 roTALCAsHONHAND  §__ DD O3

Report

IN-KIND + 8
TOTAL AMOUNT RECEIVED =
s 2130

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

‘f\’\ed

o

/\,-

N

A1

e (X
o0t

- g

DY G

Cp
D(_/

Office

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 Reciplent Contribution
Amount

TOTAL

] ,
| certify that this is a full and true statement,<.~ 4 ,%/W /C)// O/ZJ

Signaturg Date
Printed Name U@ ({Y@{ Salon tn Telephone(on‘q B3-@l271  Email (if avallable)& \;"L\b@m& 5]!1:{0006
address W T Sumder Corele  Pdamm mjm\n MV RE3K ginan. com

Name

For Office Use Only:




9/22/21-10/19/21

) Donations Expenses
. Dute Amaunt . Name Address pate | mmowmt Remson Namo .
- §/22/2021-10/18/21 ] w\g._k_n}m\@_
8/26/21 $100.00 Ken and Nancy 11176 Sumter Circle 106/1/21 $119.88 QRcode QR code generator
Zmuda cash Bloomington MN 55438 e BT o ’
. e " ; LT 10/14421 $1358.00 Advertisament Sun Current
k:Trafral $100.00 . Frank and Patty 10238 Upton Pl ; ’ - e s e .
; Stevens Minneapolis, MN 55431 $30.00 Mw.w.mnm&a Voter emwwﬂﬁws of State
October ) . i .
; : 10/ 19/21 g0
1w/t $100.00 Donald Afien Johnson 10234 Queen Ave S. ’ R T
tinneapalic MN 83431 . .
10/8/21 $35.00 David Swanberg Bicomington MN ~STRTB3
N e S S - B <}
10110721 $500.00 Diane Willams 9708 Paimer Rd Mo
Bicomington MN
1071421 $100.00 Denise Hoiland 8937 Tierneys wood
Curve Bloomington MN
. 55438
10798721 $50.00 Jon and Patricia Eagle 10525 Vessey Rd
Bloomington MN 55437
10/14/21 $200 00 Rein Teder 3401 Xylon Ave S
Bloomington MN 55438 \ I}
10/14/21 $100.00 Donald Allen Johnson 10234 Queen Ave S. O \ \ Q\ N \
Minnaapolis MN 55431
10/15/21 $150.00 Michael Barg 8432 lrwin Ad \\
Bloomingten MN 55437 /
10/15/21 $100.00 Vincent Rishm 6216 Callegeview Circle
Bloomington MN
10/15/21 $100.00 Michzel Lebmann 7668 W 100th St
. Bloomington MN 55438
10M15/21 $50.00  John Tschohl 4656 Nine Oaks Clrcle
Minneapolis MN 55437
10/15/21 $50.00 Jeffrey Choquette 10948 Abbott Ave S
Bioornington MN 55431
10/15/21 $50.00 Mark Ahisten 2311 Jones Place
Bloomington MN 55431
10/45/21 $50.00 Steven Tucholke 8416 109th St
Bloomington MN 55438
10/15/21 $50.00 Julia Tate 7010 W. 106th St.
Blgomington MN 55438
10/18/21 $80.00 Jon Wonnell 10425 Alabarna Circle
Bloomingion MN 55428
10/15/21 $25.00 Jamie Banicki 5809 Rich Rd
Bloomington MN
1




178

Date

A0

9/22/21-10/19/21

?._..;o::o ~Name Address

10715/ $40.00 Matthew Pawlowski 7330 W BT Th St
&d tinneapohs, MN 55431
10/16/214 '$50.00 Stacey Bridell 5749 Hyland Courts Dr.
) Bloomnglon MN 55437

10718721 $50.00 Stephanie Daiss 3619 W 103rd St
Siceminglon MN 55431

32130.00




Report

Office

Qe
K e~ -7
CAMPAIGN FINANCIAL REPORT /‘/{/\ ‘ ot Lp,
{All of the Information in this report Is public infarmation) \‘ % oD
Name of candidate, committee or corporation \)QQF{ e &S ,(\\ {"‘1\(.7\/\' C \,-\
1
Office sought or ballot question ‘:\(' hD(‘)\ bC)CL r\(:L District ) (:333 2 \
Type of _____X_______ Candidate report period of time covered by report.

report Campaign committee repon

. Assocl i -,
soclation or corporation report from ‘Q {,2 O _to ]\ / Z ( )’ 2\

Final report

CONTRIBUTIONS RECEIVED
Give the totat 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 Itemize all
contributions from a single source that exceeded $100 during the calendar year, This itemnization must include name, address, employer
b

or occupation if self-employed, amount and date for these contributions. /
4 .
CASH s _\A0 TOTAL CASH-ON-HAND §/ 2. 00
IN-KIND te
TOTAL AMOUNT RECEIVED = :
s A0
DISBURSEMENTS

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

Name

&
=4
o
§
[
¥
S
g
&

Dote " Purpose L o Arnount
Ve
TaA L
A3
) ﬁ’\AV '
S
TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must fist any media project or corporate fnessage 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 Contribution
Amount
TOTAL
. / ) S g
T ) SN B
| certify that this Is a full and true statement.—— Af,{j‘/ )* A\ o~ By =3 )
£/ Signature Date

printed Name _\ )C{’((C\/ Ql‘()\f\Ch__ Telephone (0 12 -3 (p) T IEmall {if avaitablewgbmtmrd
W74 Sumter CQiecle Blocmungtun AN A Ggeeaiy - (O

Address




Campaign Donations 10/20 - 11/30/21

10/20/21-11/30/21
Beginning Balance -$55.00
10/21/21 $50.00 | Jeannine Naslund 4356 College Heights Circle
, 56437
}Lw, - = -
E . 10/21/21 $50.00 | Thomas Hulting 6717 Auto Club Rd
| . Bloomington MN 55438
1 $50.00 | Donald Richman 9901 Penn Ave S Apt 124.
. Bloomington MN 55431
11/5/21 $40.00 | Catherine Berg 4332 College Heights Cir.
o : Bloomington MN 55437
$135.00
Total $190.00




Campaign Expenses 10/20 -11/30/21

10/20/21-11/30/21 ‘
) - 10/22/21 $381.00 | Refund from the $900 originally | Sun current
' o paid on 10/19/21
I 1o -$519.00 | Ad campaign Sun Current
- 11/30 -$513.00 | Website Development Social Aperture
|
[ Total ~$1032.00




LR

RO )

s

Report

Office

L
fee !,
CAMPAIGN FINANCIAL REPORT

{All af the information in this report Is public Information)
Name of candidate, committee or corporation \jﬁ (’Q’C\{ A el OV C,V\

Office sought or ballot question “y ChOlJD\ |9} C)CLl"C‘_‘» pistrict__ 1 S 2.1 |
Type of . Candidate report pericd of time covered by report:
report Campalgn committee report

Assoclation or corporation report from ]2{ \ /2] o 244/22

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 temization must include name, address, employer

ar occupation if self-employed, amount and date for these contributions. ' @/
CASH $ TOTAL CASH-ON-HAND ~ §__ '
IN-KIND + $
TOTAL AMOUNT RECEIVED = . 2’”2

DISBURSEMENTS

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

Armount

Date Purpose

K)(Tm\ F\% WS

V&DM V TOTAL @

CORPORATE PROJECT EXPENDITURES

Corparations 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 Contributlon
Amount
TOTAL
| certify that this s a full and true statement. //:%&7/ )‘;\-/ZQ\ /2 ? -~
/ 7/ Signature -~ Date

PrSntea Name \)6‘(:‘6((,\'[ ,X SO\ OV\' cn Telephone Le12-ND- () 2) Email (if available)ﬁ‘ggf_‘_‘i ﬂb}fi
&gmd.(m\'

Addressnnq SUN\{'C”- Grele ?)\ODW\\(‘Q\(X\B\ N\\Q SOYAY




B

SRRRIER TR Y

“Dats

Campaign Donations and Expenses 8/19/21-1/24/22

“Amount

-~ Name

i

Address ﬁﬁ%ason

8/19/2021-8/31/2021 |
8/19/21

B/24/24
8/24/21
8/26/21

8/27/24

Balance

9/1/2021-9/21/2021

9/11/z1
9/11/21
9/13/21

9/13/21
9/14/21

9/14/21
91421

9/16/21
9/16/21

0/16/21
or18/21
9/18/21

Balance

9/22/21-10/19/21

9/26/21
9/27/21

10/1/21
10/2/21

$100 00 | Bob and Deb

$25.00 | New Account
$600.00 ; Sarah Jackson

$600.00 | Mike Jackson v

i

Numng

$467 M‘agn,umm

$857.66
$857.86

- «8168.00 . wix.com

-$9.90 : wix.com

$100.00 | Derwin and
Marjorie Johnson

-$95.00 | signs.com
_ $50.00 - Bob and Jan Berge
$100.00 | Ruth and Grant
. Kmitson

-$30.00 : Secretary of State
‘ #2445

$500.00 | Pipeﬁtters Local
539

$50.00 - Deidra Solberg

$932.00 signs.com
-$20.91 ’ Target

—$°?7 8é , signs.com
$1 74 07

$174 07 . '

q‘l 00. 00 Ken and Nancy
S Zmuda {cash)

$100.00 | Frank and Patty
‘Stevms

-$119, 88 | OR code generator

$100.00 Dondld Allen
Johnson

312 Central Ave SE
: STE 408
: aneapolns MN 55414

" 8330 Cédar Ave S.
CApt 202,
| Bloominqton MN 55A25

New Account

6316 Heathbrook Dr.
Eden Prairie Mn 55436

6316 Heathbrook Dr.
Eden Prairie Mn 55436 :

: 24485 Buckingham Way
" Port Chdriotte. FL 33980

. Yard sfg_ns

. Website
Website

8224 Russel Ave
Bloomington MN 55431

| Postcards

7345 Aldrich Ave. S

Richfield MN 55438

11303 Rich Circle
Bloomington MN 55437

\/oter Llst

*Yard signs
Office Supplies

. Posteards
111176 Sumter Gircle
- Bloomington MN 55438
£ 10238 Upton Pl
Minnezapolis MN 55431
- o QR cods

10234 Queen Ave S
: Minneapolis MN 55431

T . . 2




oty

NIRRT R LT

R O R T TN et e T i S e iy
Date - Amount . Name ‘:‘Addms.-; o
10/9/214 $35.00 ' David Swanberg - Bloomington MN
10/10/21 $500.00 ' Diane Williarns 9708 Paimer Rd
o R Bloomington MN
’*’ 10/11/21 $100.00 | Denise Holland 8037 Tiernys Wood
4 Curve
i :, « Blnomington MN 55438
E 10113/21 $50.00 | Jon and Patricia ' 10625 Vessey Rd
|Eagle -  Bloomington MN 55437 |
10/14/21 $200.00 | Rein Teder | 9401 Xylon Ave'S.’ *
‘ , P ~ | Bloomington MN 55438
: 10/14/21 $100.00 | Donald Allen 10234 Queen Ave S
; - Johnson . Minneapolis MN 55431
! 10/14/21 -$1358.00 Sun Gurrent . Advertisoment
10/14/24 -$30.00 | Secretary of State Voter List
g . , REES MY A ;
§ 10/46/21 $150.00 | Michael Barg 8432 Irwin Rd |
] . Bloomington MN 55437 |
10/15/21 $100.00 | Vincent Riehm | 9216 Gollegeview Gircle
: ; - Bloomington MN
H 10/15/21 $100.00 | Michael Lehmann 7666 W, 100th St. |
Lo - Bloomtngton MN 55438
? 10/15/21 $50.00 JohnTschohl | 4656 Nine Oaks Circle
) B ; : Minneagolis MN 55437
; 10/15/21 $50.00 | Jeffrey Choquette | 10949 Abbott Ave 8. |
] . Bloonington MN 55431 |
10/45/21 $50.00 | Mark Ahisten 2311 Jones Place
* Bloomington MN 55431
} 10/15/21 $50,G0 | Steven Tucholke | 8416 10Sth St.
| . - Bloornirgton MN 55438 |
10/15/21 . $80,00 | Julia Tate 7010 W 106th St.
Bloomington MN 55438
10/15/21 $80.00 | Jon Wonnell 10425 Alabama, Clrcle
. : Bloomitington MN 55438
10M15/21 . $25.60 | Jamie Baricki 8809 Rich Rd
) - v . Bloomington MN
10/16/2+ $40.00 | Matthew Pawlowski | 2930\ 87th S, |
‘ i o | Blootiington MN 65437
10/16/21 $50.00 | Stacoy Bridel | 5748 Hyland CourtsDi. |
' . A _ | Bloomington MN 55437 5
$0/18/21 $59.00 | Stephanie Deiss | 3619 W,<‘103rd St. 5
i Bloomington MN 58431
Balance $796.19 *

;/}L—! ’ZZ




R ITA  G T

S T i . REEII P .
ol AL Lot LR e

R T

- Nnme s Addms&

Date Amount

J10/20-80/80/21 $796.19

10/21/24 $50.00 . Jeannine Naslund  ~ 4356 (Otilege Heights . |
ot ; Circle '

Bloomizigton MN 55437
10/21/24 $50.00 Thomss Hulling 6717 Auto Glub Rd.
o L  Bloomfizgton MN 55438 i

10/22/51 ) -$51§.0(5 - Sun Cbrrent , , fAd campaign
11/5/21 $50.00 | Donald Richman 8801 Fann Ave S.

; FApt 124,
; Bloomington MM 55431 !

1145121 $40.00 Catherine Berg 4332 Culiege Heights i
D v . T T  Circlo.
o '“ L Bloomirigton MN 55437 ;

11/30/21 -$513.00 Social Aperture | | Website Design

, . A : ‘, ! i i

 Balanue -548.81 ! | i
i
|
E
{

4(/ &\/MJ:\_(//,ZQL( 22
& T

!

PS——




Office Report

Name

For Office Use Only:

'Qac ol g’5)’2/

,/(}"]"(7‘,79‘ <
(All of the informat!'qg in this report is public infarmatian) (\\
Name of candidate, committee or corporation [ deeon) OFEC G /
Office sought or ballot question So food  [ooerd District__~/ I /
Type of X Candidate report Period of time covered by report:
report Campaign committee report
o . N~
Assoc&atmn or corporation report from to & } ey
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 ~ $ ~ o0
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
s y 0 2 : P -
¥ < - = ,; - wz?ﬁ’ji FE g : "> L& e

a

7

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

/

Signature Date
; 5 VLT T - .
Printed Name __| {70 1545 Email (if avallable)
; s P B ,f 3 Al p L~
Address /> T CEpu c Y T LSV ERNINY




Report

Office

Lo’

4 /
CAMPAIGN FINANCIAL REPORT j0- 1977
i 7‘/4’9*’/

{All of the lnformatran in this report is public mformutlan) s
| | Dswon Siel (7
Name of candidate, committee or corporation (AT A l‘)l Qarc g
Office sought or ballot question ‘5&‘,}\&0( B o« r""( District ,;) D /
Type of /( Candidate report Period of time covered by report:
report Campaign committee report
fati ' Q- Y90
Assocnatlon or corporation report from 75 , ‘7 1 | to /( ‘5)0 ‘;)/
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 8 l’Oq{C)D TOTALCASH-ON-HAND ~ §__ ~ & l. OO0

IN-KIND

TOTAL AMOUNT RECEIVED = -
s | 095,00

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

TOTAL

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditurg(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

Name

For Office Use Only:

| certify that this is a full and true statement. ()/zmz/l/? é/ (\iﬁ@ff@% /? -0~ Ds'/

Signature ¢ Date

Printed Namez)?/«/u'\ %4{’ ( 6!(1/(«( Telephone_44). 277 02£S Email (if avallable)_Sk ,‘a(j“&;(' ;,fz,ih,;lf?p‘:g(tb

Address__ (O “‘1 [2ea JMJ AoS  Rlee ’WMW\SA‘M/\ MmN S5470 el e




D >/’€/’7 Coen /()

\/’}‘r[j}‘,&i s ’2 [\c/-',\aro[;'% N + AR0O.HO
Z’/O ‘7/L/ Oce /c /a /7')5/ ﬁ JE 7//’?/02/
NMinnee /)0//',; 0/ / 55403/
Pacer Ceuter
é race ID/'Z ree. 7 / <. 00

o e 1 T/ 22/2/

p@‘hwei




Report

CAMPAIGN FINANCIALR

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

Name of candidate, committee or corporation

< i

Office sought or ballot question S hpet Do District
Type of Candidate report Period of time covered by report:
repart Campaign committee report

Association or corporation report

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 $_L ool TOTAL CASH-ON-HAND ¢ -4 1. 5%
IN-KIND T
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

Office

TOTAL | | 220 SY

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditurg(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. J s g e s g b
Signature 77 155 o Date

o .
[ 7

e TN .
Printed Name /G Ty Email (if available)

o e if 7Y FS
i AR At

Address /L[| |7 €~






Office Report

Name

For Office Use Only:

/ >
\2’& ((LJ . re }O
CAMPAIGN FINANCIAL REPORT LR
{All of the informatiargnin this report is public information) \
| - [Drwn Sivigaut

Name of candidate, committee or corporation et/ 7 AL

Office sought ar ballot question @;}1() \// R 674""2:/ District ;3 )7 }

Type of Candidate report Period of time covered by report:

report Campaign committee report

Association or corporation report from //;(2 - u')/ to / AL~ 07,1

i 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.

ﬁ; ™ < - y o o
CASH s~ 200 ToTaLcasHonHAND 5~ 1T S
IN-KIND teo - e (f Cancled
TOTALAMOUNTRECEVED = _ ¢ =2 ~F)
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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 éxpenditunje(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
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