CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

2b. %Ath Céi)ﬂi‘fé WFEWDM% %TE
\%//{ “ﬁ W %M 2422

4.a. CAMPAIGN ADDRESS AND PHONE

State Zip Code Phone

2V Uidos (hsat Hordmsiomadle, O 370 75~ gis #9500

4 b. CANDIDATE S HOME ADDRESS (if diﬁ‘ererﬂr than 4.a.)

Sert or Rural Route City State Zip Code Phone
FIC OUGHT (include MN ?sﬂicabie) 6. ME OF POLITICAL TREASURER (may be candidate)
W Fi S Mam //< éﬂ?‘ﬂ

7. CATEGORY OR REPORT (Check one)

O & O] 0l O
FIRST SECOND FOURTH PRE- PRE— MiD—YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

EGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

L, 204923 D 34, Q)X

@;his campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
res total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

9. (CHeck one)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemni r or affirm that the information contained in this campaign financial disclpstreréport is true and that this report is an

accurate a ng of campaign contributions and expenditures required to be reported by # afididate committee by the Campaign
Financia losure Act. Additionally, l/we swear or a that no campaign contributiops have been expended for the personal financial
bene the candidate or for any other nonpolitical pdrposg/ as defined by the federalfnle

/%22
o signam/re»o‘l’fandi te / date

11. WITNESS SIGNATURE

W\'//WMWJ‘ [0/ 2422

signature of wnne date

12. SUMMARY

a, BALANCEONHAND LAST REPORT ..o nnsssrmsisicating e R

b. TOTALRECEIPTSTHISPERIOD ......c..cccoovnnnnn. G e T S A
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SUMMARY PAGE - CANDIDATE

1% NAME OF C IDATE OR COMMITTEE (In Full) % 14. REPORT COVERING THE PERIOD
Ol L »Zn Crunty Cornpmastonn [FN7--23]  9-28-22]

RECEIPTS d =
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ @\

b. Itemized Contributions {(over $100 from each source this period)........................... $ @'

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..., $ ©—"
16 LOANS'RECEIVED THIS REPORTING PERIOD .. icominmmiumisis i it s o s s ses i s55 e vessommesmssmmnns $ @—‘
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ovvmmivicommmnmmtsmmssssis s s imia i $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..., $ @‘—
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$

/N
| i

#“ PH o H A B e

Total of Expenditures ($100 or less each payee) ...... OSSP TUSRT

gD
b. Iltemized Expenditures (Over $100 each payee this period) .............coooooviviin 3 M

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .......coe v, $ i 3 |

20.. LOANRERAYMENTS MABE THISPERIOL) ....conmusmummumomas e s s e ets el e s $
0 ob
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) .................... ?00 .......... $ _&_
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........ooocoiviiiri, 5

23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less each) ....................cocoevvviiiene $

b. Iltemized Obligations Outstanding (Over $100 @ach) ..o $ @

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.f) ... $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

T0:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor
Contribution Received For:

Amount of Contribution

Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name fle Name Contribution Received For: Amount of Contribution
Tast Name/Organization Name [J Primary Election ~ [] General Election

Address [C] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Last Name/Organization Name O Primary Election [0 General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

q

525 sS-1131(Rev. 2006)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-ind contributions totaling more than $100 from any contributor during the period)

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation VEmpbye:

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Election (] General Election

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Descnption of In-Kind Contribution

Occupation Empioyer

First Name Middle Name

In-Kind Contribution Received For:
[] Primary Election [ General Election

Value of In-Kind Contribution

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Elecion (] General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Empioyer

FirstName

Value of In-Kind Contribution

In-Kind Contribution Received For:

[] Primary Election ] General Election

Last Name/Organization Name

] Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Descnption of In-Kind Contribution

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(i this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

% 55-1128 (Rev. 2006)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM: O

109 34— 2.

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES IQOM PRECEDING PAGg(enier $0 if first itemized page)

Amount

Dl

Last Name/BffSingss Name

Address

City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b_ of summary )

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

F . | Middle Name Purpose of Expenditure Amount of Expenditure

irst Namm Qa n n

Purpose of Expenditure

Purpose of Expenditure

m

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

2000 .

Amount of Expenditure
Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

2000

ot SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middie Name Oulstanding Loan Balance Loans Loan Outstanding Loan Balance

(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan

[ Primary Election [ General Election
City State Zip Code

O Runoff(Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

First Name Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding r\mount Guaranteed Outstanding

*

Middle Name

Last Name/Organization Name

Last Name/Organization Name

4. Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16 on summary page.)
{Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

Loans
Received

Qutstanding Loan Balance
(Beginning of Period)

Loan

Payments

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

Qutstanding Loan Balance
- ?(Eng ol Perigd)

/

7

Ns?
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: ]TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

First Name | Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

A N Y T T e T S S W e S A SIS PO SR oS | . o R Nl R e s s
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
Description of Obligation

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code
Description of Obligation

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown _@'/
in item 23b. on summary page.)
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