Report N e N
J

Office H’}C/ &7}/ (I

‘or Office Use Only:  Name %/
pan e

CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)

Name of candidate, committee or corporation %Q—Q— x)\r\(\w\
Office sought or ballot question m‘;\)é (‘ District

Type of Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report 5
s from A 3€4
Final report o

CONTRIBUTIONS RECEIVED

Give the total for ail contributions received during the period ot time covered by this report. Contributions shouid be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH $ 5,;?:08. 90 TOTAL CASH-ON-HAND $ 57-308 g0
IN-KIND + Q§

$
Vd
TOTAL AMOUNT RECEIVED =
$ 57 208 .QO

DISRIIRSEMENTS
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 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

LWL

NONG

TOTAL

I certify that this is a full and true statement.

L4

/ﬁgnatur? Date

Printed Name —%FC/V ~3 -\)Ohvmelephone b/ﬂ?‘ '757.5 Email (if available)

Address

777,
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Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation %(’L -M“b@f\

Office sought or ballot question (\&\Rﬂ s District

Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report
. from to
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 | = 48B4, 80 TOTAL CASH-ON-HAND  $ [,) . 8& B0

IN-KIND & s
TOTAL AMOUNT RECEIVED = 5 }._', "‘/8—72 &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

=t T TAUGED =HEET

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
v { . & (I
NONUE
TOTAL
4
| certify that this is a full and true statement. j 3
/ / / / Signatl/ Date

Printed Name Telephone Email (if available)

Address
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DocuSign Envelope ID: B2AC73A6-90C8-463E-A475-0C68BDF2020A

0001226041 JOHNSON,JEFFREY Share 0201: ISANTI CAMPAIGN [2789258197] Transaction S111/16/2018

Post Date ID Eff Date Transacti... Trans Amt Balance... Int/... Fees New Balance Description Prev Availa...
CO: PAYPAL
TYPE: TRANSFER ID: PAYPALSD11 AMT: 96.80

11/06/20... SO... 11/06/20... ACH De... 96.80 96.80 0.00 0.00 574.95 PAYPAL 478.15
PAYPALSD11*09100001
PAYPAL/TRANSFER/180909/PPD

09/10/2... SO0... 09/10/2... ACH De... 388.10 388.10 0.00 0.00 478.15 0.00

PAYPALSI77*09100001
PAYPAL/INST XFER/180823/WEB

08/24/2... SO0.. 08/24/2... ACH Wit... 166.40 -166.40 0.00 0.00 90.05 0.00
MOBILE ST. PAUL MN
AFFINITY
SHARED BRANCH
DEPOSIT
08/16/2... S0... 08/16/2... Deposit 250.00 250.00 0.00 0.00 256.45 0.00

PAYPALSI77*09100001
PAYPAL/INST XFER/180714/WEB

07/16/2... S0... 07/16/2... ACH Wit... 81.50 -81.50 0.00 0.00 6.45 0.00
T'FER FROM 1226041514
CAMPAIGN SIGNS

07/14/2... S0... [07/13/2... Transfer ... 35.00 356.00 0.00 0.00 87.95 0.00
000000088614 22637384 JUL 8
ADVERTISING BY AUSTEN HTTPSMERCHANT
DEBIT PURCHASE

07/09/2... S0.. 07/09/2... DebitCa... 318.90 -318.90 0.00 0.00 52.95 0.00
000000080966 82198999 JUL 6
ECM PUBLISHERS INC 763-7122400 MN
DEBIT PURCHASE

07/07/2... S0.. 07/07/2... DebitCa... 163.50 -153.50 0.00 0.00 371.85 0.00
TFER FROM 1226041514
CAMPAIGN LITERATURE

07/06/2... S0.. 07/06/2... Transfer ... 320.00 320.00 0.00 0.00 525.35 0.00
T'FER FROM 1226041514
CAMPAIGN NEWS AD

07/02/2... SO0O.. 07/02/2... Transfer ... 100.00 100.00 0.00 0.00 205.35 0.00
000000004057 COKCO03 JUN 30 @ 2:03PM
311 CREDIT UNION D ISANTI MN
ATM WITHDRAWAL

06/30/2... SO0O.. 06/30/2... ATM Wit... 500.00 -500.00 0.00 0.00 105.35 0.00
000000004056 COKCO03 JUN 30 @ 2:02PM
311 CREDIT UNION D ISANTI MN
ATM WITHDRAWAL

06/30/2... S0.. 06/30/2... ATM Wit... 500.00 -500.00 0.00 0.00 605.35 0.00
TFER FROM 1226041514
CAMPAIGN SIGNS

06/30/2... SO0O.. 06/30/2... Transfer ... 800.00 800.00 0.00 0.00 1,105.35 0.00
000000003652 COKCO03 JUN 28 @ 7:03PM
311 CREDIT UNION D ISANTI MN

ATM WITHDRAWAL

06/28/2... S0O.. 06/28/2... ATM Wit... 340.00 -340.00 0.00 0.00 305.35 0.00
PAYPALSD11*09100001
PAYPAL/TRANSFER/180625/PPD

06/26/2... SO0.. 06/26/2... ACH De... 145.35 14535 0.00 0.00 645.35 0.00
MOBILE ST. PAUL MN
AFFINITY
SHARED BRANCH
DEPOSIT

06/14/2... S0.. 06/14/2... Deposit 500.00 500.00 0.00 0.00 500.00 0.00
PAYPALRD33*09100001
PAYPAL/VERIFYBANK/180609/PPD

06/11/20... S0... 06/11/20... ACH Wit... 0.25 -0.25 0.00 0.00 0.00 0.00

Page 1



DocuSign Envelope ID: B2AC73A6-90C8-463E-A475-0C68BDF2020A

0001226041 JOHNSON,JEFFREY Share 0201: ISANTI CAMPAIGN [2789258197] Transaction S111/16/2018

Post Date ID Eff Date Transacti... Trans Amt Balance... Int/... Fees New Balance Description Prev Availa...
PAYPALRD33*09100001
PAYPAL/VERIFYBANK/180609/PPD

06/11/20... SO... 06/11/20... ACH De... 0.14 0.14 000 0.00 0.25 0.00
PAYPALRD33*09100001
PAYPAL/VERIFYBANK/180609/PPD

06/11/20... S0... 06/11/20... ACH De... 0.1 0.11 000 0.00 0.1 0.00

Page 2
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Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

Name of candidate or committeel M‘G’ Q_ch@m
Office sought by candidate (if applicable) C\\K\\lof f)(" M\

Identification of ballot question (if applicable)

Certification
Select the appropriate choice below, and sign.

@ | do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been

-SbursementWWSO in the calendar

= k____/
Signature of candidate or committee treasurer|__° ; : //
Date | //// /

submitted to the filing officer.

@ | do swear (or affirm) that all campaign contributions or

year.

Revised 2/2014



CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation /; [/ RAY) LJ; [1aY aaX Gl

; J 3
Office sought or ballot question m's\ic P District <‘\"L \ U(IS/\'A\
] J
Type of X Candidate report Period of time covered by report:
report Campaign committee report / ,
Assomatnon or corporation report from 43 \ to C‘ 951 W ,
Final report 4 |

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 TOTAL CASH-ON-HAND S
+
IN-KIND 5

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.

O - J00e Pyrpose Amount
g S & «}*\-'{ISLVQJ I Shidos /. i% ., LTS (oo °°

I (a/,}& /(6 ) 1 ‘&Nj Iéuhh{rlé‘l’i 05. 3N5\qk)£\\ q;"{ -1

TOTAL W Q33 ¥ 19

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
Y / Amount
P
[+3}
g TOTAL
z
§ | certify that this is a full and true statement.  — (1/)57/ /Y
v - Slgnature Dat %
2
Y Printed Name é(s m\ix ™M M~ Telephone I(, 3‘ [, (f,:)‘\{/) %man\ (if avaulabie&o‘cr 4‘5 Ua'\"N"\(
o ~ == . .
[ Address %G J %hm Llw @f‘ (L{ fS;..A ljh'\ﬁ $£3940
“ N -~ A
Q
w



CAMPAIGN FINANCIAL REPORT
(All of the information in this report issaublic information)
Name of candidate, committee or corporation b‘fi O/f‘\fx \..!\ N A n
Office sought or ballot question (\'\0\\;] o~ / District C: &O :"( ISPJ\;

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

report Campaign committee report o
Association or corporation report fram (J 4) /% to 7 /Q ,'X
Final report I | / ’
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 ~ §
, IN-KIND ts
TOTAL AMOUNT RECEIVED =
g 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 /ito 75018 {Qraia (o LT
AL

t

oree (1Y | Cry ik

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.

Pt

Project title or description

{ Date Purpose Name and Address Expenditure or
N of Recipient Contribution
J Amount
(']
£ N TOTAL
z

I

/
TN
j bbate
~ .
Printed Name Qf"y\ L')} ININE Telephone ’7 Email (if availab\e)@éﬁ?%\éﬂﬂ}{\ U» v\\W\ o

Address\‘()x Ifkvz — v{{){‘ g;—.\ jiz\r\‘,f) 5‘6‘«10

| certify that this is a full and true statement.

For Office Use Only:
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For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Ml‘/% 4/},/' L2 (/S

Office sought or ballot question ,//-'74‘7/0(

District ;‘ggg i? /Sy
/

* Type of Candidate report Period of time covered by report:
report Campaign committee report e
Association or corporation report el .
froms 3¢ to
Final report S i ji‘—/é’*k/%’

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.

cr <
CASH $ & TOTAL CASH-ON-HAND S_ A —
IN-KIND = S &

TOTAL AMOUNT RECEIVED =

sﬁ@

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
31/ Aﬂc".,;.f 1 (‘A«A;//’rucﬂv EZA? ft«' /S, oo
0% Toewe 1€ | Farouls Foo ¥ Tinbifen Sencer L2 /25 . 00
27 June. /B 7':/ rT Sl eS SO oo
29 Terne /' steer ([ dadel borites >?2. 2o
St Te /&c:b?-e/ #2 TOTAL ALY . "I o

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. %

5’620

/5

@ture
printed Name Ay /Sea crenat  Telephone&S/~307

Date

e ,/MA&M frr g O

’47575 Email (if availabl

<*

Address [ >,

e)%

G 70"

SSeE7 2

fr 173



CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)

Name of candidate, committee or corporation /&9//’1 Zté 6(4_ oS

Office sought or ballot question /77&;//,( District /7, ?2 (Sa,; T

&

Type of X Candidate report Period of time covered by report:
report Campaign committee report

Assoc:atlon or corporation report from ©5/2.// ¥ to =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

S or occupation if self-employed, amount and date for these contributions.
g | o=
: CASH $ ﬁ TOTALCASH-ON-HAND ~ $ Eoc>
); IN-KIND t g 74
§' TOTAL AMOUNT RECEIVED = s z;/
N DISBURSEMENTS
' Include the amount, date and purpose for all disbursements made during the period of time covered by report.
\ Attach additional sheets if necessary.
B Date Purpose Amount
. Cachi over from fPege Z [/ 227. 7o
o 22 _S-"‘“ [ v)cf,/fﬂ’laﬁ P (¥ 22. ,38
& Of Juley [T\ tsaTel St < CosTer a2 .92
i O/ Fudyp /¥ T-SE5:0T  Sepplies 3% .20
CEnT. T e T3 TOTAL | 287 .22

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
£
S TOTAL
z
X =
g I certify that this is a full and true statement. % 2 Teekvs /&
) ature s Date
S . /-3c7 IS/
8 Printed Name M&M Telephoneﬁ: S8 2 SO i (if available) we/A e rron s Bty
S ) " ) i &
(§) Address < ) - Eom—
-
(e}
w

/”3273



CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)

Name of candidate, committee or corporation ﬁ»-,iz:u;‘é' /4/, par e

Office sought or ballot question /774;1/ < District «~ iz/ P ;Z /<o anT s

Type of 1/ Candidate report Period of time covered by report:

report Campaign committee report
Association or corporation report fror?w[ Wity |55 o 3 o 4 > /$/
Final report 7

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 ¢ TOTAL CASH-ON-HAND S_ Qe

v
+
IN-KIND $ /
TOTAL AMOUNT RECEIVED = ¢ i

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

t""

7

Date Purpose Amount
s Carrg o fromn Ik “Z X 3L ). 22
(| 2-2-/8 | LS/ Sien crreeC SSY. 22

Office Hz_ [ /%}/ m Report

TotAL | /O R/ . 9?

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
z

| certify that this is a full and true statement. ,’é/ 2 Tee . &
SignaMe Date P

£Si-307 sy et Ore oS for el 4
Printed Nameésgé, k. AQ P Oin S Telephone o Email (if available) Ferwnc L o gornn

Address /70y g /esneriopa< ST L7220 JSceinT.” smmune SScrres

For Office Use Only:

IR
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For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(All of the mformytvon in this report is publi; format:on)
YZ W‘j

District < )

Name of candidate, committee or corporation ] L; (F

Office sought or ballot question

Type of Candidate report Period of time covered by report:
report Campaign committee report e A%
Assouatlon or corporation report from )\)@b“\’ to
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 ~ $
z
IN-KIND o [ 00,00
TOTALAMOUNT 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
Twn Y Fiin. Lo £ S
I 2L | P/ abe 300,00
Tl 2 | Cing 00,
J\m 2L G R:AS \9C0.LS

TOTAL \o\G &

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. /)’\ﬂ}(\’\./ l(,?/\/ g‘h N~ Z/ G / ( &/

nature Da{e

Printed NameAV\qb\Cb \L'L /S’\'(ﬂ(\ Telephone U\]/‘&-\:J‘(—] L‘\Pgmail (if available)
Address J qm ‘E)\\"{ U g{’ ’J:LJC'\N\H ’ (\\\q @‘k\\.»




CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation 6[‘,0/«,0 \r\)\ MM

Office sought or ballot question M AM O (Sé 7z 5{0* N" \ District C‘u ’("\) G’( Lsas "7\’\‘
J J
Type of >( Candidate report Period of time covered by report:
report Campaign committee report /
Assocnatlon or corporation report From % (4//8 - /O/c}’l/ /?,
Final report / ] / l !

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 TOTAL CASH-ON-HAND S
+
IN-KIND 5

TOTAL AMOUNT RECEIVED

—

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
]34 Sighs /%0 7%
(gt §"/, sh ks 70"~
I 2N 33/

[af,23 Pl 2, > ,fS'N'('”
1

/d/ﬂ 2, vy 33/ TOTAL , ;5‘/_3‘(90

€

3

]

o

RN DISBURSEMENTS
A

3

5

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

BN S— A
g | certify that this is a full and true statement. 5 /O/al 7/ /?
® ) _ Signature e
=3 [ A -
¥ Printed Name th”\r NN Telephone /(z' ?—(f{/JY C‘Emaﬂ (if available) (‘f‘.}/ ((-» 2™ - 0
&
[ Address ﬁwr/‘uw Dr‘ Z_S/\"'L!/N\J J(C)67‘7
.~
Q
w



Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

0\ /.
Name of candidate or committeel '\'f\ ‘\d G \L L’A/G-"\'AL‘, |
Office sought by candidate (if applicable)P ﬂ a IN\O\'{- N4
Identification of ballot question (if applicable) ’\ A %2/\ N (LC\/UZ_)/ |
Certification

Sel%ct the appropriate choice below, and sign.

@ | do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

Q | do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

-
Signature of candidate org.ommittee treasurer, " \M\J \&)\/(‘7\ —
Date! N8 | & 4

Revised 2/2014



Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information
Name of candidate or committee@%A‘ P REAN Y

Office sought by candidate (if applicable)é aNMOC 66 T«Sl‘*‘*’\ reem——
Identification of ballot question (if applicable)é e ———————
Certification

Select the appropriate choice below, and sign.
/@do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

O | do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year. ~_ o — S
™~

Signature @f candidate or committee treasurer! (\\ .

Revised 2/2014



Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

Name of candidate or committeei_&wkp/ﬁ

Office sought by candidate (if applicable); M&gfcﬂ' (s IJ s Ve M e ;
~ |

Identification of ballot question (if applicable)z

Certification
Select the appropriate choice below, and sign.
| do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

O | do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

Signature of candidate or committee treasurer

Datel 2/;;?”/ < | _-

Revised 2/2014



o

"LEC- €621 9102/22/80 10YAYLS Y1€804

N995.6

379VILODIN-NON SMolieg poy -ses4 uonellsibay apeied

§898-€6L-008-1 NOLLVIOJI 0D IXNT1aa

‘Uonew.oju) owepy

Oo.mN.—‘********* WHCDOEK\

laquieyn yiiopn G9 40 H3gyo

3HL Ol AVd
******************************OO—‘\OO Ucm ®>_H—:>ch>®w UthCDI mCﬁu FZDOS-(
6018€L :¥3173L 6GG85:V1S 908€1 :Hg Wd S0:0€:10:3NIL
OO.mN.—..x******** v_Um_IU mmm_Iw<U DQ.VNOM mPON|.VO,©O
AJ3HI SIHL 40 LNNOWY AD3HD 40 3dAL "ON 30N3ND3S

"ON H3gwWaw

Jlva
tvzast ON



€COSTCO

Maple Grove #6488
11330 Fountains Dr. N .
Maple Grave, MN 55369

PS5 Member 111821452142 ;
wooooeaaaaBottom of Basketxeeaaooooos

k000066 B0B Count 0 xﬁ&**x****x***
10 @ 2.99 /

E 782796 *xKS WATERXx 29.90
SUBTOTAL 29.90
TAX 0.00

®eoc TOTAL a9 90 |

XXXXXXXXXXXX3441 7 SWIPED

Seat: 7914 Arb#: 870056

EFT/Debit Rese: APPROVED

Tran ID#: 818000607914....

Merchant ID: 990648

APPROVED - Purghase

AMOUNT: $29.80

CASHBACK: $0.
EFT/Debit 22.90
CHANGE 0.00

TOTAL NUMBER OF ITEMS SOLD = 10
VYPEPNE 16:31 648 7 352 117
OP#: 117 Name: Bill A
Thank You! )
Please Come Again

Whse:648 Trm:7 Trn:352 OP:117

JOANN

12550 ELM CREEK BLVD N
MAPLE GROVE, MN 55369-7050
763-416-0030

Gio’ JAT" 7 SRGE T

535¢ x2.00
RICE 4.49
Gait o ~ecl SAFETY PINK XL
884suY6142379 x2.00
REGULAR PRICE 4.49
GILD YOUTH SAFETY ORANGE
883096291596 x2.00
REGULAR PRICE 4.49
GILD YOUTH SAFETY GREEN S
883096291558 x2.00
REGULAR PRICE 4.49
GILD YOUTH SAFETY PINK SM
883096291633 x2.00
REGULAR PRICE 4.49
TOTAL 10.00
DEBIT CARD 10.00

PURCHASE USD$10.00
xxxxxxxxxxxx3441 SWIPED MC

REF#: 631679 Approved

How did we do?
Share your feedback on our
survey at www.joann.com/storesurvey

CUSTOMER COPY
NN
991935041486177113
TOTAL SAVINGS
12.495
ITEMS 5
06-29-18 03:19:54PM
001935 04 709666 1486

Furget something? Joann.com is the
convenient way to get crafty.

Sign up for coupons & inspiration
at joann.com/savings



Walmar

763-689-0606 Mar :GRANT WILSEY
2101 2KD RVE SE
CAMBRIDGE MN 55008
§T8 02352 oP# 000150 TE# 06 TR¥ 05641

12X18 FLAG 084563808013 1.97
PG FABRIC T 009014655164 .88
ADDRESS LBL 607278280045 84
SITE MERCK 007239277080 F 24
SITE HERCH 007239277080 F 24
SITE MERCH 007239277080 f 24
SITE MERCH 907239277080 F 24
SITE MERCH 007239277080 F 24
SITE MERCH 007239277080 F

SITE MERCH 007239277080 F 24

POPICE TR 60 007239277060 F
POPICE TR 80 0072392770848 F
POPICE TR 80 007239277088 F
POPICE TR 80 007239277088 F
POPICE TR 80 007239277088 F
POPICE TR 80 007239277088 F
POPICE TR 80 007239277088 F
SUBTOTAL
DISCOURT GIVEN
SUBTOTAL 12.
TAX 1 6.875 %
TOTAL ¢
DEBIT TEND 73.32
DEBIT CASH BACK 20.00
TOTAL DEBIT PURCHASE 93.32
CHANGE DUE 20.00
EFY_DEBIT PAY FROM PRIMARY
73.32  PURCHASE
20.00 CASH BACK
93.32 TOTAL PURCHASE
ACCOUNT #- 3441 S REF # 816100723685
NETUORK ID. 0076 APPR CODE 627238
TERMINAL # MX964466

06/29/18 22:16:22
o

no
b
F+ 3+ 3+ F 3+ 5+ F F F F & + 2 & 2.1

-‘NQO“‘&&‘&“&“%&“@
2 Lh TR e a8 8 A sy Ya 8 k. wllgiEaa »
~
i

i

Low Pnces You Can Trusl Euerv Day.
06/29/18 6:26

it

Walmart 3;<

763-421-2622 Mgr:GINA LﬁMB
13020 RIVERDALE DR Nu
COON RAPIDS MN 55448
ST# 01562 OP# 008610 TE® 08 TR 04328

6 OPP TEE 840552319527 J.00 N
MENS WEAR 088496811823 3.00 N
GE OPP TEE 880552319527 3.00 N
HELTUM JUMB 0011179689989 26.91 X
SUBTOTAL 35.97
DISCﬂUﬂT GIUEH 3.60
UTRL i2.

37
w17, 125 1.3
TOTAL 34.10
DEBLTTEND 34.10
» CHANGE DUE 0.00
EFT DEBIT PAY FROM PRINARY
34.10 . 10TAL PURCHASE
bebit- 5626 1 0 REF & 818200430542
NETUORK TU. 0064’ APPR CODE 357018

De

ﬁID 90000000042203

TC 23E4AT794271CT88D
*NO SIGNATURE REQUIRED
TERHINAL # SCO10453

07/017148 18:15:02

il

Luu Pm.es vulu 8l:am In‘xgt Egarv Day.
Use walmart Pay to save your receipts.

U ITEHS SGLD l
] iy




Cosrco

Coon Rapids #3372
12547 Riverdale Blvd NW
Coon Rapids, MN 55433

6K Member 111883598954
10@ 2.99

E 782796 *xKS WATER»*
SUBTOTAL
TAX

ek TOTAL

XXXXXXXXXXXX5626

AID: A0000000042203 VERINE

Sea$ 6969 Arr¥: 341925

EFT/Debit Resp: APPROVED

Tran ID¥: 818200006969... )

Merchant ID: 990372

APPROVED - Purchase

AMOUNT: $29.90

07/01/2018 16:41 372 6 387 107
EFT/Debi+
CHANGE 0.00

TOTAL NUMBER OF ITEMS SOLD = 10
YPDIE 16:41 372 6 387 107
OP#: 107 Name: tamara b
Thank You!
Please Come Again

Whse:372 Trm:6 Trn:387 OP:107

City of Isanti
110 1st Ave NW

PO Box 428
Isanti MN 55040 (763) 444-5512
Receipt No: 1.026077 May 31, 2018
Rod Barrows
GENERAL - MISC
2018 Mayor Cand Barrows, 15.00
Rod
Total: 15.00
CASH 15.00
Payor:
Rod Barrows
Total Applied: 15.00

Change Tendered: .00

05/31/2018 09:27AM



.‘ k Date " Invoice #
LOOK SIGRES INC
5635 142nd Avenue NW 7/2/2018 2002-2625
Ramsey, MN 55303
763.323.6626 Office
612.558.9111 Mobile
Customer Deliver To
Rod Barrows for Mayor Rod Barrows for Mayor
Terms Due Date Delivery
Upon Receipt 7/2/2018 Pick Up
Iltem Qty Rate/Price Description Amount
Lawn Sign 2x4 1 color 2 40.00 80.00T
Lapel Stickers 1,000 0.11617 116.17T
Shipping 1 20.00 20.00T
Lawn Sign 16x24 1 color 50 6.05 302.50T
Wire Stands Heavy Duty 50 1.45 72.50T
Setup/Screen Charge 1 20.00 20.00T
Thank You For Your Order. ‘
Subtotal $611.17
Sales Tax (7.125%) $43.55
Total $654.72
Payments Rec'd $0.00

Balance Due

$654.72






