Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation ] F _ S \ J
Office sought or ballot question ‘nscle I, \ District war‘d 2.
Type of \/ Candidate report Period of time covered by report:
report Campaign committee report
Assocnatlon or corporation report from '_'l| iS'zﬂ o 1131120
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 I’ SlﬂOl Q (,2 TOTAL CASH-ON-HAND S l/ 27(0 L '/}53

+
IN-KIND $

TOTAL AMOUNT RECEIVED = ¢ ' SI D QD

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
{
n1s|2zo20 \,lmr‘A 1905 self lean 283 .11
1 ]21]2ze20 \/,Qfd s.‘g.ns 233,11
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
N e
| certify that this is a full and true statement. KWL% % i l DL)_Q-D
Signature Date

Printed Name «Sl lg,:la Nabb Telephone LSI"E DS", ) 135 Email {if available) M&,’-J) I]J)II\S S‘éi'_;) 4lnoo,£m

Address 4519 Zenith Ave, N, Rsbbfns.:lale’ mn S5S422




Impact Printing LLC
1067 Rice St
Sainl Paul, MN 557717
6514890803

Cashier: Christopher Jes
Transaction 000185

Total $283.17
DEBIT CARD SALE $283.17

Retain this copy for statement
validation

27-Jul-2020 3:29-12p

§283. 17 Method: EMY
USDEBIT XXXXXXXXXXXX1426
SHEILA R WEBR

Reference |D: 020900503286
Auth ID: 025220

M'D k*A********9924

AID: A0000000980840
AthNtwkNIn: visa
Riind:CREDIT

SIGNATURE VERIFIED

Online: https://clover. com/p/
DOICW62NESGK4

Payment DQICW62NESGK 4

Clover Privacy polic y
htips ffctover ¢ om/privacy

" Scraul, MN 55117

CT PRINTING
lice Street

Receipt

Date_ - I)’ (f ‘2"'

Due Date

adl _gad.’o\ o by

Line Total

Lnvrs 52 g 225 |

R Chny

Sub Total
651-489-0803

impactprintingstpaul.com Tax*

Invoice Total 2@9 )



Donors

Julie Ralston Aoki
3615 Abbott Avenue North, Robbinsdale, MN 55422

$300.00

Frank Neubecker
3457 Lee Avenue North, Crystal, MN 55442
$100.00

Melanie Sedqi
3403 26 ¥ Avenue North, Robbinsdale, MN 55422
$100.00

Greta Callahan
5905 Penn Avenue South, Minneapolis MN 55419

$100.00

Cheryl Flugaur-Leavitt
12023 23" Avenue North, Plymouth, MN 55441
$100.00

Angie Pohl
4441 45™ Avenue South, Minneapolis, MN 55406
$100.00

Brandi Olson
2302 Fremont Avenue North, Minneapolis, MN 55411

$100.00



