RECEIVED

NOV 2 5 2025
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING .,
T City of Columbus

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 £ I?,g/,)[

Office sought by candidate (if applicable) ,//7',{)?0 "

Identification of ballot question (if applicable) I(/,/'A‘

Certification
Select the appropriate choice below, and sign:

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

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

Signature of candidate or committee treasurer CR,.— %/I’J
Date 42—25«2.2 Z,y/ </ %

Office of the Minnesota Secretary of State — Campaign Manual
79



Report ZT/{/U ﬁ (L(

Office ( &/(CL/{ O\/

For Office Use Only: ~ Name Q‘O N {’\CLEP}EOK !/Cf&%

RECEIVED

CAMPAIGN FINANCIAL REPORT  SEF 13 2024

(All of the information in this report is public informati@ LR LI S I
7 City of Columbus
Name of candidate, committee or corporation _(@Qw_HAug@g.AA J

Office spught or ballot question Mﬂ(lolz District

Type of x Candidate report Period of time covered by report:

report _ Campaign committee report
Assouat:on or corporation report P 2.2 YOSE l 13 202(#
Final report A%L/'_ll

N e T e TS S T 5 (O £ P BT T B L2 O P S I S P T vy

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_1.350 TOTAL CASH-ON-HAND ~ $
-+
s

IN-KIND

TOTAL AMOUNT RECEIVED $ 8

R T BRI S NGNS ST

T RSOt SRR AHTRIE 10 L S DA PR AT

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

N

Aug |2 2024 | Candidate L. /s //?zw%
‘ep’'s 2 /10

Wﬂgﬁk 44322, 5b

Seplﬂlloﬁ Si5n Stake s P s¢.20

Seph 2024 Binic e owlfistris

TR

rr?;.;

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. M(/ng‘a:m-—v-/ d?—/.? ZOZ&Z

lgnature Date

Printed Name.—!@gﬁ&%ﬂﬂn:g__ Telephoneé_i[_-ZD_Z._QLﬂ Email (if available)_@/)@&ﬂ;@@f@m/@

Address 92)7- /6554 Ave CLMAQ‘ Y, 77°%4




Report p\f (/—CUWCM@JZ

office  MaUW ( (‘/\/ |

"~

For Office Use Only: NameRa'\ I’bj‘ \C /‘(Q(Cf}"

CAMPAIGN FINANCIAL REPO RECE IVED

(All of the information in this repgrt is public mformat n
Name of candidate, committee or corporation ng #ng&é[zgﬁ | H | ;Z 5 2@2[1

Office sought or ballot question on. District

L]
Type of ?( Candidate report PeriodGnycoQﬁanglmbus
report Campaign committee report

Association or corporation report
Final report

fromipl /4 to é&[ 25,202}/

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.

R R

CASH $ TOTAL CASH-ON-HAND $
IN-KIND * S
TOTAL AMOUNT RECEIVED -

§. s = SEf chxfé l/

O L 3 A T D e A 0 S D e S il P R R S S S O P R S R 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

SEE ,{II#MIM

TOTAL

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
0257 »zz/
Date

Printed Name?bl\) Ee
nacress 9222 /8154 Que NE Coliem bus VW ssozs
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Report 4"’/(.»

Office MCLL@/

" RECEIVED

CAMPAIGN FINANCIAL REPORT NOV 25 2025

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

Name of candidate, committee or corporation

Office sought or ballot question M'A'C‘J‘G!L District
Type of >( Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report ZL L / Zz ¢
x Final report fromwto 2 oz

B CE T T T T e T T B T e B e B P G A LS BB T OSSO R

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 $ TOTAL CASH-ON-HAND $
IN-KIND * g
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

N, “’— [
AVt
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

For Office Use Only: ~ Name F’\,’“ﬂ HCL\/\&

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

e e e T T T R S T £ T

| certlfy that this is a full and true statement. -—,/(/{

; ; , Sign{a/ture ’ / ] Date
Printed Name7a Telephoneész ﬁz ﬂf 2 Email (if available)
Address fzzz é r~f M Zé &/uh/éblf hﬂ/ {.—(ﬁz s

/[ 2S-202¥
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