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Office of the Minnesota Secretary of State NOV [ ’i 2024’

P %@Eumbﬂs

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 FINANCIAL REPORT CERTIFICATIOI\ﬁFtﬁF]I%)!

Instructions

Campaign Information
Name of candidate or committee J€NNIfer Lattin

Office sought by candidate (if applicable) Columbus, MN City Council

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

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

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

Signature of candidate or committee treasurer

Date 11/13/2024

Revised 2/2014
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CAMPAIGN FINANCIAL REPORT  ggp 20 2024

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

Name of candidate, committee or corporation Ny

Office sought or ballot question & M Cowun il District *CD_Lu;mbmA,(U W)

Type of e )_C __________ Candidate report Period of time covered by report:

report - Campaign committee report
A'ssomatlon or corporation report — 8} | 2) %6 9// 7 [2(52 (0
Final report T U

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 separ te sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year. This itemization must mclude nalne, address, gmployer
or occupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASW
IN-KIND ! 5

_ U
TOTAL AMOUNT RECEIVED = $_.7 00 E \[C}[\)O

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the
Attach additional sheets if necessary.

time covered by report.

Date » N Amount

TOTAL 35(,0 :

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. [ A / / ¢ Z;z 0=
g atu Date ‘f

Printed Name k’(\ﬂ\ﬁ(// Z_a-‘d:\y\. Telephone(# S i~ 1’70"3’31/2'1%“ (if available) MJ"W\‘QQ(/O}

Address WMD@M& Q/Dl,u.m bu'/),_n/"\) J’/ZSZF'
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RECEIVED

CAMPAIGN FINANCIAL REPORT OCT 11 2024

(All of the information in this reports public information)

Name of candidate, committee or corporatlon ﬂ n - Lo A\ "ty f@ (5,'43&*31 us
Wi iz(17).

Office sought or ballot question District
Type of __~a>(; ___________ _Candidate report Period of time covered by report:
report Campaign committee report )
Association or corporation report - q / I —-, Yo l O/ B 'QOQ (/“
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 accupation if self-employed, amount and date for these contributions.

CASH $ $ oS00 TOTAL CASH-ON-HAND ~ $

IN-KIND (,C/’HFT) ¥ g $§Q4 (b , |
TOTAL AMOUNT RECEIVED e $—fH D_Qﬂ VB See D"‘/’{TL& ]'CQ( - ‘
Report oo

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 e e Purpose = Amounf

 Sec detuled

_ngi TR $1q15.b

CORPORATE PROIJECT 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

For Office Use Only: Name’ljel’k N (‘61/‘ L(L*H’l Y Office CN’\ | ( o /

[0[B[ZcTH

‘ lgnature Date

Printed Name L},n(\\LCr ‘t\—\ r\ Telephone (OQ LMD —“(7"/4!'113" (if available)___
Address /]qu{ ' 11‘ (/OM '\)6 ‘F:(W}‘ L_O/h-( mr\]

(Cowmbes)  (e7f—

| certify that this is a full and true statement. __
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For Office Use Only:  Name_ \ (D/@/‘L Nt %1/

CAMPAIGN FINANCIAL REPORT
(All of the inforr:mtion in this repgrt is public information)

Name of candidate, committee or corporation __\ YN\~ N\

\
Office sought or ballot question O/i M ( /DLU/]C/\\ District L&! j¥ias EM,,,M ]\}
Typgof __Candidate report Period of time covered by report:
report Campaign committee report

corporation report from 3 / (% 4 Il /S'—' (;20;2 ‘/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 S TOTAL CASH-ON-HAND S

+
IN-KIND 5

TOTALAMOUNT RECENED = (7, [ ©6 S@@ dC:GCU LQO(
1194~ A O ports abaohed

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

Date Purpose ~ Amount

7
W/

A=

TOTAL c;)a Lﬂ “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

| certify that this is a full and true statement. W/ ;t 2 \, S Mw.mu»* ’m

\ f, ignature Date
Printed Name QQY\\’\\\{'W L@‘,t_t\!’_\-Telephone (oS1 "Wo f{g"/L Email (if available)L}Cﬂ nc “LV

Address “751‘»?‘/( \7 "{4h CD&J»I/t ]\)6‘ CDU/LVV\,M I/M/’lJ ﬁw_@ULMbLL’J @
ta mail. con~




Campaign Finance Summary - Jennifer Lattin - City Council Campaign

Report Contributions Disbursements
8/13/2024 - 9/16/2024 700.00 356.05
9/17/2024 - 10/8/2024 1094.68 1913.64
10/9/2024 - 11/5/2024 0.00 0.00

Total 1794.68 2269.69

**All receipts and inyoices for city council campaign were submitted with monthly reports in
September and Octpber, 2024 tg Columbus MN City Hall

Name: ( @7/1’7 l/«é %%@

=

Signature:

Date: f ’ /




