Office Report

Name

For Office Use Only:

Office sought or ballot question ('Olln‘f? Conav ISS/oner

Type of
report

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Todd Nl”er

X Candidate report 4 |

Final report

Campaign committee report
Association or corporation report

pistrict_Distiot 4

Period of time covered by report:

from ;4&“& to [“fiﬂb

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

CONTRIBUTIONS RECEIVED

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

CASH $ o
IN-KIND T o
TOTAL AMOUNT RECEIVED B 2 A

TOTAL CASH-ON-HAND

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
b/tb/l6 Lompougn Adyertssing ~ Website 12,17
©/30/lo | (Campateqn Adverhsing— Yard Signs 430.0]

7 /8 o Campdi 44 Adyerhsmji — Mailer 12/ .83
7/8/1 lampaign ARdvertising - Mailer [67.03 |
Ed T J J
totaL| 731.04

Project title or description

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.

Date

Purpose

Name and Address
of Recipient

Expenditure or
Contribution
Amount

TOTAL

| certify that this is a full and true statement. — 2 ;/‘,-/I-—-/
/ Signéture

Printed NameTOM M.‘"Cf'
Address 53“30 COUITI'UI\ Qooui oL — Warread .MM L1663

Telephone (Om 3717

T
,_m;{/é

LN o 5 "‘,"—' "F’
Email (if atra'lable_)_- =

i 1
| U .




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 7'0 c{d MI //€ r
Office sought or ballot question COLU’)%‘ Conanni SS/OMCE District ___ LD/Stact 4
Type of X Candidate report ig_, Period of time covered by report:
report Campaign committee report
A_ssouatlon or corporation report from (p “bft'fo to 7/‘,‘?/!&:
Final report ? o

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 $ o TOTAL CASH-ON-HAND ~ $ O
IN-KIND T o
TOTAL AMOUNT RECEIVED =
$ (8]
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/t5/le OGJ’V!OW&)’I Adverhéing - Redio 128.¢c0
17 {b Camposin Adverhéihe - Handouts [24.73
7/19/16 /’amncuk’n A—dveﬁrsma/ Newspaper 200, ¢CO

totaL| #452.73

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
rﬁore than'$200. Submit a qeparate';epprt for each project. Attach additional sheets if necessary.

Project title-or description__ _ !i
1
Date Purpos Name and Address Expenditure or
JUL 79 2016 1 of Recipient Contribution
} Amount
TOTAL
I certify that this is a full and true statement. %m = /574 / S
: < Signature ate

Printed Name—r‘-"'alﬁl M “Jer Telephone %9 - 3UT il (if available)

Address_ S 2 30 CDU'V\"'H‘ ROCI-d 2~ Wa.rroa.ol' MN 5@753




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)
Name of candidate, committee or corporation To n(n( M I//P g
Office sought or ballot question L oun +m Lomnnissibner pistrict__DISH/ 044

Type of X Candldate report Period of time covered by report:
report Campaign committee report
Association or corporation report
) from to
Final report

(10 J%S +o pr.mr Elﬁﬂi'-wm. r‘p@f:‘]r\j)
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 $ @) TOTALCASH-ON-HAND ~ $ o
IN-KIND T 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
V21 /1o pa,npr Suppliés /Labels A2, %3
/20 /1 Envelo:;e.s A4.74
n/aa/lb Yaper .99
1/ a2)lv Wmﬁaj Stamps 329. so

ToTAL | 386.5%

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 r%port for each project. Attach additional sheets if necessary.

R A z“.
Project tltle or descr:ptton

!

Date Purpgse Name and Address Expenditure or
13y of Recipient Contribution
JuL 29 2016 Amount
= TOTAL
| certify that this is a full and true statement. g ’ Q.Q/ b
Signature Date
Printed Name 70 cl d U, ler Telephone 087 .3 717 Email (if available)

Address 54 630 UA&Mﬁ? &:Me( /2 - Waro 46(, }M/\f 5?-97¢3



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
{All of the information in this repor? is public information)
Name of candidate, committee or corporation 7? Ofd M //le r
Office sought or ballot question Cou n-"c:)l (opan IS'S.'/ 0Y1.€4 District D (‘S'h/i ot o

Type of )( Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report
. from to
Final report

( 10 d&‘{‘a’ pz;éor 42 Bﬂwﬁ‘owr‘eﬂtﬁmﬂ)
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 $ O TOTAL CASH-ON-HAND $ o
IN-KIND e o
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
128k Mailing Stanpes 47,00
| 7[ag8]lk GE.nVel'OD(:)f) 3,33

TotaL| 50.383

Totel
CORPORATE PROJECT EXPENDITURES pr 742 ‘%Sg 2

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
eport for each project. Attach additional sheets if necessary.

; "'15r'ojec't_tiﬂélor.desccipti'én.‘ = 41
Date \ Pul' se Name and Address Expenditure or
JUL 29(2016 - d. of Recipient Contribution
= Amount
= w = TOTAL
| certify that this is a full and true statement. 1 ! aq'/} @)
Signature Date

Printed Nameﬂdl)’ MI H X Telephone (0 ‘E ‘i’. 37117 Email (if available)

Addressh A b3 0 !';thﬁd):j Road d-Warroad ) MN 56763




