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Office of the Minnesota Secretary of State DEC 03 2025

CAMPAIGN FINANCIAL REPORT CERTIFICATION RE FIHNG) liim bus

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

Scott Wendel!

Name of candidate or committee.
Office sought by candidate (if applicable)™ COIumbus C'ty Councﬂ

Identification of ballot question (if apphcable), -

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.

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

 ooes Denplttd—~———ro

year.

Slgnature of candidate or commlttee treasurer-
Date | 12/3/2024

Revised 2/2014
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CAMPAIGN FINANCIAL REP . I

(All of the information in this report is public information) SEP i 3 ?_025*}
Name of candidate, committee or corporation%c/O‘T‘\' H@ﬂ(\@;” .
Office sought or ballot question (} 1+ NI Council ot La ae D@l%ﬁ@(&\%@ﬁ:@%ﬁé} pus
~ 5 er

Type of 2< Candidate report Period of time covered by report:
report Campaignh committee report
Assoaatnon or corporation report fromq/( /r;fﬁ’ - C}//*]‘/(QA/
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.
~ =N
CASH s_ L0550 TOTALCASH-ON-HAND & 10
IN-KIND e p
TOTAL AMOUNT RECEIVED =
s 1050
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
ql3] a4 Peiotr CamPargn Sxgns $ 1505
qlio]¥4 postage 3 594 ° SO~

Y E:: e vel of Co mmevce Beabrust $ 9g o0

TOTALS‘I 187¢57]

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 wwrﬁ(,(/“’—— 9/13 }3"7,

For Office Use Only: ~ Name SC Dﬂ' \f\fe,'(\ﬂq,(/u

Signhature Date T
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address 9723 Rowocd Lade Dade NE5. LolumWus, MM g5o0d5.




Report pb”@ - GL{’W/ ("j

Office Q‘t\/i LO(,(/(’\U")

For Office Use Only: =~ Name 6 CD‘H’ \'\'&ﬂ&&u

s —m— - N T A T WS
‘“ @‘T 9 { .
” ) \%‘ i3 %
A Ak NIE - %

CAMPAIGN FINANCIAL REPORT GCT 75 7024

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

Name of candidate, committee or corporation Qeo++ Wendail { BIANT] i .olu i h"ﬁi] §

Office sought or ballot question ¢ ) Couvaci\ DistrictCaLU‘M’O\»S L, W

Type of X Candidate report ' Period of time covered by report:

report Campaign committee report .
A:ssoctatlon or corporation report fromq /Q 4 / 077'1 to 10 /925,&71
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 $ 575.’40 TOTALCASH-ON-HAND ¢ 87 '7"43
IN-KIND + s O
TOTAL AMOUNT RECEIVED -, 35 7

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 55 Amount

iopalad | Veto Deagns - S Cvow Jaey Veach AdB 11 25 90

I}

3N o
TOTAL | L 135

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
I certify that this is a full and true statement. W w@'{/t/f/\_.—é / 0/55['97[
Signature Date

Printed Name 9,04+ N&né& i) Telephonel3 ] -A31-01 71 Email (if available)dcottW4Lolom e
- P o ; iEE P : I
Address3993 Howa(d Lave Diive W8, Colum%, wmN 395035




Campaign Financial Report for Scott Wendell — Columbus City Council

List of Contributors of more than $100.

Occupation or
Date Amount Contributor Address Employer
8/27/2024 $200.00 Mary Preiner 9117 149 Court NE, Retired
Columbus, MN.
55025
8/27/2024 $200.00 Patricia Preiner 9117 149 Court NE, Retired
Columbus, MN.
55025
9/1/2024 $150.00 Thomas Olson 13332 Lyons St. NE. Retired
Columbus, MN.
55025
9/7/2024 $400.00 Jesse Preiner 8220 Lake Dr. NE. Trout farmer
Columbus, MN.
55025
9/24/2024 $600.00 Stephen H. Deckoff DBA 2187 Atlantic St. | Black Diamond
9th Floor, Stamford, Capital Management
CT. 06902
9/25/2024 $600.00 Taro Ito 4330 Lakepoint Ct. Running Aces Hotel
Shoreview, MN, 55126 | Casino and Racetrack
9/26/2024 $500.00 Aaron Bedessem 9020 Woodhall CirN. | Running Aces Hotel
Brooklyn Park, MN. Casino and Racetrack
55443
9/26/2024 $500.00 Tracie Lynn Wilson 7576 Mariner Drive Running Aces Hotel
Maple Grove, MN. Casino and Racetrack
55311
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CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporationg coTl wenNdeU—

Office sought or ballot question G COU'N Cri—- District CO LummBUS
Type of )( Candidate report Period of time covered by report;
report Campaign committee report

____ Association or corporati rt ' o
_—__)L_—Final‘;l:port Oreton TEpe from IQ@S/Q?i to ‘?Jé ]&C&&}

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be I|sted 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 intlude name, address, employer
or occupation if self-employed, amount and date for these contributions.

& L 1 i
CASH $ (&) TOTAL CASH-ON-HAND $ IR
IN-KIND t O
TOTAL AMOUNT RECEIVED - ()
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 ‘Z& Amount
nlelaoad | Posreace Cog mLELS 584 @
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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

Name .

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. Qh/h::l* wW 27 [\3/8&&4
Signature Date
Printed NameecoH Neﬂwﬂ Telephone esi-d3i-ol7i Email (if available)wmpuﬁmm%g

Addressqi/ﬁa Hawoyd l’Q\\(@ gtvve g |, Coiumbus, WK 5503(




