Office Report

Name

For Offic. _se Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is p‘r/ c information)

Name of candidate, committee or corporation __ \I/a‘\ \ 0IME.S
Office sought or ballot question C(\IIOP : District V ‘
Type of ' Candidate report Period of time covered by report:
report : . Campaign committee report
Association or corporation report . from IO/2.7 to H/g
Final report 7 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 occupation if self-employed, amount and date for thése contributions,
CASH _ $ i TOTAL CASH-ON-HAND . & ﬁ
IN-KIND te O
: 7
TOTAL AMOUNT RECEIVED =
| : s T
DISBURSEMENTS

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

.Date- ' ‘ . -Purpose : ) .Amoun_t

TOTAL ﬂ

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 @ separate report for each project. Attach-additional sheets if necessary. B

Project title or description

Date ‘ Purpose g  Name and Address Expenditure or
: of Recipient Contribution

Amount -

Py

TOTAL | &7 -

. . ) ° : ..
| certify that this is a full and true statement. m A ”ﬁ/l 7’ 8’

Signature ' Date
Printed Name ;57\-\\)3 /V\ #DL\‘J' Telephone SO &% £s18 Email (if available)
Address S.‘OO %“u/s .97( medl\p Y. \53'96’)’




Office Report

Name

For Offi.. .se Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation )/w‘ Y mc.(
Office sought or ballot question mq\/or District N /
Type of ' \/ ___ Candidate report Period of time covered by report:
report . ___ Campaign committee report .
Association or corporation report 7/.]1 lO/ 1_—7 :
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 thése contributions. /Q/
CASH $ a2 TOTAL CASH-ON-HAND . § ]

IN-KIND

v,
TOTAL AMOUNT RECEIVED =
| | s 2

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

Date’ » A Purpose ‘ Amount

TOTAL /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 E " Name and Address Expenditure or
of Recipient Contribution

Amount

TOTAL | £

| certify that this is a full and true statement.

Printed Name'_?rt\ \"DA'\ IZA/’VS‘* Telephone SB1 8&‘/&578 Emall (if available)
Address S@b?@b\.() S'f (/‘jd”‘““‘j\- mMn SSS




Report

Office

Name

For Offic. _se On/y:

CAMPAIGN FINANCIAL REPORT

(Al of the information in this report is public formai{rn)

Name of candidate, committee or corporation 4 LC‘(\I\// Gal/ SV - ,
Office sought or ballot question C\k}; CC\M\GII District /\(/IL
Type of ) Candidate report. , Period of time covefed by report:
report : . Campaign committee report '
Atssomatlon or'corporation report . from 10/3.7 to { l/g
Final report 1 1
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 femization must Include name, address, employer

or occupation if self-employed, amount and date ﬂ)/r&?;e contributions,

CASH _ $ , TOTALCASH-ON-HAND . §.
+ .
IN-KIND , S, ' /Q/
TOTAL AMOUNT RECEIVED =
OUNT REC s
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 Q/

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 & separate report for e;ich project. Attach-additional sheets if necessary. Co

Project title or description

Date ' Purpose B " Name and Address Expenditure or
of Recipient Contribution

Amount

vy )

eIy Z

[ certify that this is a full and trye statement. ’( /@;ﬁ? \///Zj“&{(/w~~ ] . / {/O,/i gl ?

Sighature ’ . Date

Printed Namé-ihn (O\W? Van e, \/gf'f\\((y Telephone_2%7 Y2l %N Email (if available) /\{//’T
Address 00 ox 20 al__pwd st g - \/\]ar\aﬂ”}i;w\&/’)o Mo 55997




Office Report

Name

For Offic.. _se Only:

CAMPAIGN FINANCIAL REPORT
{All of the information in this report is publlcnneww Q[ i)

Name of candidate, committee or corporation __ C”‘/\/
Office sought or ballot question C! l’\) C()M\(‘A ' District N/A
Type of 4 \/ Candldate report Period of time covered by report:
report . . Campaign committee report ,
Association of corporation report 7/]’ M/ ?:7 -
from to
Final report f /

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 ifemization must include name, address, employer

or occupation if self-employed, amount and date for these contributions.
CASH $ ,/@/ TOTAL CASH-ON-HAND . § /6/
IN-KIND .7
) {
TOTAL AMOUNT RECEIVED =
, . ‘ $ /6
DISBURSEMENTS

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

_Date- 4 : .___Purpose : ] Amount

f
TOTAL /Q/ :

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200 Submrt d separate report for each project. Attach additional sheets if necessary. B

Project title or descrlptlon

Date ' Purpose - " Name and Address Expenditure or
: of Recipient Contribution

Amount

A ~ | _ TOTAL | Vol
| certify that this isafulland true statement. __ ?&jﬂ/\ VJ / L)Jt .\‘ 10/2'4 /Z UIZ

Slgnature - . Date
Printed Name 20ha Lar VV‘? VLL'\(D Holke Telephone_%07 Y2/ 4V Email (if available) N/A
Address ~FHT ?() bix 2V] Al 71““”{) 5+ l«)CmeNgo mo '%7’%




Office Report

Name

For Offic. _se Only:

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

(6rk s

Name of candidate, committee or corporation —N s

.Ofﬁcg sought or ballot quei’?)n Cl }\/ (‘MH ] District M '//’/

Type of ‘ Candidate report Period of time covered by report:
report . . Campaign committee report . .
Association or corporation report 7/.]’ LO/ 2_7 .
) 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 _ $ y TOTAL CASH-ON-HAND $ ,g/
IN-KIND e /@/ '
) 4
TOTAL AMOUNT RECEIVED =
] s T

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

Date" ‘ : . -Purpose : ] Amount

TOTAL /@V

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 & separate report for each project. Attach-additional sheets if necessary. oo

Project title or description

Date ' Purpose - " Name and Address Expenditure or
‘ : of Recipient Contribution

Amount

)

TOTAL | &7 -

| certify that this is a full and true statement. ] l 0 /Z 9/2. 0'8

Slgnature . Date

Printed Name E= 0¥ e Telephone 507-3AY —33635man (if available) A//-A
Address__ 24D 3 Aye. (A)AMMU\?)O MN S5983




—

Office Report

Name

For Offic. _se Only:

. Office sought or bhallot question ‘ Cll‘}) . CG(U\C,: l District A{ /;

CAMPAIGN FINANCIAL REPORT
(All of the information in this reporg public information)
E,m C W '

f

Name of candidate, committee or corporation

v 7

Type of ' Candidate report ) Period of time covefed by report:
report : . Campaign committee report .
A.ssouation orcorporation report . from 10/3_7 to { '/g
Final report 1 /

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 ifemization must Include name, address, employer

or occupatlon if self-employed, amount and date for these contributions.
. 7

CASH . S - TOTAL CASH-ON-HAND
IN-KIND ‘ e /@- '
TOTAL AMOUNT RECEIVED =
, s O
DISBURSEMENTS

Include thfa amount, date and purpose for all disburséments made during the period of time cc;vered by repdrf.
Attach additional sheets if necassary.

.Date- , : . -Purpose . ' ‘Amoun,t

TOTAL 9/

CORPORATE PROJ ECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit @ separate report for e;ich project. Attach-additional sheets if necessary. T

Project title or description

Date ' Purpose g " Name and Address Expenditure or
: of Recipient Contribution
Amount -
TOTAL °
[ certify that this is a full and true statement. ‘ I I/OI/Z Z; 4

Signature ) . Date

Printed NameEP]\c— bl\&C‘KS | Telephone&G®Z §AY -236 Fmail (if available) I\I/A
Address_ 24O & & Ave | Navmsm.‘n%o,; /V\f\/ 65983




