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,

Janet D. Hegland

Office sought by candidate (if applicable)%COIUmk?US City Council ,

Identification of ballot question (if applicable)é

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.

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

year.

Signature of candidate or committee treasurer W (N%;W\d

Date 11.30.18 ;

5

Revised 2/2014
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CAMPAIGN FINANCIAL REPORTRE C EIVED

(All of the information in this report is public information) NOV 3 0 2018
Name of candidate, committee or corporation \\OUf\e/-[' \B 3:—\-60\ lCU’lC/ o
Office sought or ballot question C\.\/ﬁ COUJ\(L&\ Dlstrlct(-agy-ﬂ-nbg-ﬁowmbus

Type of Candidate report Period of time covered by report:
report Campaigh committee report
Assouatmn or corporation report from 10.27F 18 to 1.1\, |
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.

CASH s Qo0 .CO TOTAL CASH-ON-HAND s 1 250.00
IN-KIND + S o
TOTAL AMOUNT RECEIVED - Noa oklach

Q00.00 ez 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
Vi@ | Thaene Yo CandS 3.1
Viwh® Peadn Ads 260.60
0wl Putons .60
SHATPYAY +-Sh.cts K0.00

TOTAL | 407,11\

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. k M’D dw | )’50 % 18

Signature € Date
Printed Name .\\OLY\Q/\’ . Qef\\(uxd Telephone_ (05 \-Ho4—AUY  Email (if available) h—EC\lOLQ;DS Dumn. &
Address \ DA l\k\\\x&d S OG C,D\\,u&bu_b MU 5502.5




Initial rpt filed 10 day to election report

10.15.18 filed 10.26.18
$1000orless
contributions 5 650.00 None
>$100 none S 150.00 -
S 150.00
$ 20000
Total Reported S 650.00 $ 500.00

Total Cash on Hand

$ 1,350.00

200.00

Name Address Employer/Occupation Date
14508 W. Freeway Dr.NE Forest
Mary Preiner Lake, MN 55025 Retired 10.15.18
14508 W. Freeway Dr.NE Forest
 " Patricia Preiner Lake, MN 55025 Retired 10.15.18
Credit Union Software
: 14041 Julliard St. NE Columbus, MN Developer, Sharetec
- Brian Varani 55025 Systems, Lino Lakes 10.15.18
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RECEIVED

CAMPAIGN FINANCIAL REPORT 0CT 26 2018

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

Name of candidate, committee or corporation Aane} \
Office sought or ballot question Cl 4’!:) C—@u.\"\c‘ }

District 00 lLQ\LUD L(b P/

Type of )<_ Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report i )O/
. f o/l % 2 !( ]
Final report rom 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 §_500.00 TOTAL CASH-ON-HAND s 1/ 50.0p

IN-KIND + $ ‘ ‘ )

TOTAL AMOUNT RECEIVED = . Qe eotchod bemizpsh ot
§ 506.00

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
Iolis)ig Sighs RG4.55
i+l ig pD%J’CMCL% [ Mailens 334.0/
10/20]1% Doopr Aa,mm /39.b:5
J6)20 [1g Faceboot. anx, QLevelopryness K00:00
/0 /20 ]l® /’muumo. ndd I2-18

: TOTAL | ]/ 85.03

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. LJ//’]),@ /3 M%W iD/QLé /Iﬁ

Signature Date

(/
Printed Name \hhﬁ,\a& vD)LéC)‘/djWTelephone 1/5} L/W’/%%mall (if available) ZZGgIQQﬁj
address 141025 Tlllars S NE Coliombus, MU) 85028~

l{




Initial rpt filed

] ~10.15.18 i Name Address Employer/Occupation Date
$100orless
contributions.  $ 650.00 Non:
- | 14508 W. Freeway Dr.NE Forest
>$100 none 50,.00;'; Mary Preiner Lake, MN 55025 Retired 10.15.18
- 14508 W. Freeway Dr.NE Forest
5000 Patricia Preiner  Lake, MN 55025 Retired 10.15.18
s Credit Union Software
. = 14041 Julliard St. NE Columbus, MN Developer, Sharetec
5 00.00- Brian Varani 55025 Systerns, Lino Lakes 10.15.18
Total Reported S 650.00 S - . 50000
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ror Office Use Only: ~ Name :X\QY\Q,‘\’ \’\QG’\\C\(\CL

CAMPAIGN FINANCIAL REPORT RECEIVED

(All of the information in this report is public information) OCT 1 5 2018
Name of candidate, committee or corporation s) anet D. \—E(“Sl(,«j'\.d
Office sought or ballot question C\\(&B &\J\U\

Type of X Candidate report — n’\'\ha,\ Period of time covered by report:
report Campaign committee report
Assouatlon or corporation report Frain 8“‘\\ % 1o '\Clt"‘\\@
Final report v

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 (090.00 TOTAL CASH-ON-HAND s WS0.0D
+
IN-KIND ¢
TOTAL AMOUNT RECEIVED = o
$_(y50-CO
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
Blon\ 12> Sec O Slale  pmino sk 35,00
Bial 1% Sun ca Vhe head -\% 3 Hat. 3o
qlE\ L Ps Prn+ - Doer hancers A15.00
\D'iIIE) Mp§ - ‘.3(%1&5 = 5&&.{({/

TOTAL [ O A |

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
4 g g, f < - p - JEN .
| certify that this is a full and true statement. (M,‘.,,,)tibul 1 ﬁlﬂé":\ (a,é\CY/ 10 /5 ’@
Signature <l Date

Printed Namg_hl’\e’/' _D L&ﬁ‘ laind Telephone &’5('4&#'1‘!&/ Email (if available) h?Q)QOC’D’CDNM}e(,l(;
Address 14109\6’ 'Yu\ucud - N Cli)“i l’YLqu‘D ,ﬂ/\k.zr 55025

District (éijyu ;ng:s()lumbus




