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 5TEV8~ IKELWM
Office sought or ballot question /)?A\_/OR District 56 950

Type of Candidate report , Period of time covered by report:
report Campaign committee report

A.ssoc1atxon or corporation report from S‘!l” {!Eto T {g {[s
X 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 Soo.0® TOTAL CASH-ON-HAND $ g /.32~
IN-KIND + 8
TOTAL AMOUNT RECEIVED -

S .S'oo. 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.

Date Purpose Amount
alle CARDS (2,000) 4 (LyE%S(1,p08) *192.83
qlqfle 20~ 18 “x24" SienS Fa4s.8S

TO;rAL $438- ‘?

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 ‘ { /1 ¢ “é
Signature Dafe

Printed Name {WVE}UD- FELW/‘I\JTeIephorQ€3)679‘638q Email (if available)
Address &266 P’_PPY ST NUJ// ST. /[k/—\/l/Cl"S,, /MA/ X7




/‘(L v Al

COANKHEWEST

Ramsey
14125 ST FRANCIS BLVD
RAMSEY MN 55303

Please retain receipt forr your records.
Transaction is subject to verification.

DEPOSITDDA
beggnt# Yigs34 11634 :09 09/09/2016
y77-03 0 9 e

Posting Date 19/2016

AMOUNT 500.00 USD

AVAILABLE BALANCE 1,470.54 USD
CURRENT BALANCE 1.870.54 USD
2016

CAMPAIEN CoNTRIBUTION
_ 1-800-488-Brik 2265)




Office pEPOT
OfficeMax

Office Max 6215
3400 124th ave nw
Coon Rapids, Mn 55433
763-323-9750
09/09/2016 16.4.2 12:07 PH
STR 6216  REG 4 ~ TRN 8809 EMP 281902

SALE
Product 1D Description Total
167060 BU SS Letter -
1,000 @ 0,14 ' 14000
Bulk @0.08 ~60.00
You Pay 80.005S
Subtotal:s 80.00
Sales Tax: o T B0

Order Management Invoice 4 8634574810014
fpproval Code: 084924 .

114318 JDA GMILL ORDE o 19713 E

i

Debi*FCard 4331 ‘{ 192.83

TDS Chip Read .
AID ACD00000042203  424F5720444542496420
TVR 0000048000 -
CVS PIN Verified
REFAREERRRRRARRREH KR RARIR R RRRR AL R RN RN

Total Savings: &
- $60,00




EEEsE=E=== INVOICE

UNLIMITED

3745 Bridge St. + P.O. Box 428 Date q /C) / s
St. Francis, MN 55070 A B

763-753-2721 Fax 763-753-1652

Jl
Il

d A

Phone:

Cell:

@ate Called: .
( Quantity Description " y Amount )

1" egh

A I

20 | Amded oo Sgmo [8990
8 Ndalbon 32.00
Lot Up vﬁ@g [2.850

A

PAID [JCash [1Check#_ N Credit Card Datem Sub Total | 229 50
Thauk You! Tax| (/%5

\_ Received By Date TOtﬂ( ab} 6 ‘ 8 >

A SERVICE CHARGE OF 1.5 % PER MONTH WILL BE CHARGED ON ALL PAST DUE AMOUNTS




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 - S o N
Name Of Candidate or Committee% :D,%j‘itt\’j\ \‘Q,Q\XTQ”* TR T M T T ST e S T e e T T ’{'}‘Qf ,,?,‘,,IE

Office sought by candidate (if applicable). ... . V\Qay\bg e

Identification of ballot question (if applicable)’. . _

Certification

Select the appropriate choice below, and sign.

I do swear (or affirm) that all campaign financial feports 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. i . o
: — & |
Signature of candidate or committee treasurer:. %’"“1:5&\:3 e e iz

T i
i
:

Datei NN RN e

Revised 2/2014




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candldate, committee or corporatlon ‘?U )“)Q, ~" i} }q Bﬁv\ e

Office sought or ballot question C ‘”‘\ C/OMM C \ District
Type of Candidate report Period of time covered by report:
report Campaign committee report L P
Association or corporation report Y2/ 115/}
N from >/L2// 6 to 11 8/ /4
X Final report rom ’/ 3/ 210 / 7 !

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. B
CASH s /50.00 TOTALCASH-ON-HAND  §_ D
IN-KIND vty O
TOTAL AMOUNT RECEIVED - -
= s /50 0o
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

Py \ \ |
e  Aallaclh e

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
V e

| certify that this is a full and true statement. bl / 8] f i

I8, -~ 4 Signature Date o

7 ” B 7 o’
Printed Name }” . u & J; f" s &4 Telephone 743429 S5 4 Email (if available) { (}a; e KO {;(,};f;
Address A5 Ul Ke v o ST N/ St Froave. < I S50320 G el

Office of the Minnesota Secretary of State — 2016 Campaign Manual
69

e




9/14/16 Marty LaBrie(Retired) 21799 Tyler St. NE East Bethel, MN 55011

Sighs (primary) $245.85
Cards & Flyers $132.27
T-shirt $127.40
Newspaper Ad (x2) $102.00
Signs (General) $232.46

Total

$839.98

Contributions

Disbursements

$150




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!. [ O
Office sought by candidate (if applicable). . ‘- ¢ !

Identification of ballot question (if applicable)’ | A S . e

Certification
Select the appropriate choice below, and sign.

| do swear (or affirm) that all campaign financial feports 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 ¢andidate or committee treasurer

Date’ }fjg} /z/}z o

Revised 2/2014




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 7 B o _ I

oy v ,
Name of candidate or committee! 7 / *7__ /) ’2 W/V e e ]

Office sought by candidate (if applicable). - C‘)‘/"’f ! ’ e sn e e e e e

Identification of ballot question (ifapplicable): ; L e

Certification
Select the appropriate choice below, and sign.
| do swear (or affirm) that all campaign financial feports 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

e e - -

Slgnature of candidate or committee treasurer ;/D%/;Z/ e e e ‘
Date ////{7‘//@ ‘

Revised 2/2014




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 Sos é”{QL\ (= /Z@{/{f/(/('i bfw-f

Office sought or ballot question Lowne' ] memboe District
Type of Candidate report , Period of time covered by report:
report Campaign committee report

Association or corporation report

% Final report

from 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. e
CASH S ™, _ Wy TOTAL CASH-ON-HAND S
IN-KIND tg e

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

7 /3\7f/é L‘/:%f’ ,f—r/z)ﬂ il {:0( {owngih CW&@*;}A D\('(%& f)q

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
p
o L7/ TOTAL
| certify that this is a full and true statement. ‘/h/, /, / ( / ! ’//Lf/ f(/
/7 Signature Date

Printed Name: j)*”"é‘f!,‘?{/\ M’“&b\\'\m{“&( Vfé;hone "7%%"5‘?5“*7533 Email (if available) ;\"@MM’}‘/ @msa ot
Address_3“( 54 1&3%\,{@ Aw Ll F‘&Mcis MAN EBLo7e




_—

UNLIMITED

)

|

3745 Bridge St.~ P.O. Box 428 Date
St. Francis, MN 55070
763-753-2721 Fax 763-753-1652

k ‘B ey ! ; vz o A7 I [ -
7 i : J
\ ODQ

Cell:
Date Called:
e - .
Quantity « Description e LSNP '
L o [
. [ Ee \_.\/ v
\)« «.7\:/. £ A >
Qﬂf\.n ; (.m/l\fﬂ\fm\,?rm“ / r\‘vf\.\ - ﬂ(w
,x\ /
e S P e
rx L wrree
e T o
~3 e
f\« 4
—
N
L
,,‘.&.E, \)\)\v,aﬂm«),
PAID [[]1Cash [ Check# AR Sub Total | 52~ . oU
Thauk %E: b, 35
° JES p O S
Total r /o

Received By . Date
T e~ AR AL DAQT NIE AMOLVINTS




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 Garbage Haulers for Citizen Choice

Office sought by candidate (if applicable)

Identification of ballot question (if applicable)

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. '

Q I do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendaf

year.
Signature of candidate or committee treasurer John M Kysylyczyn, treasurer

Date 12/5/16 | /m 7

Revised 2/2014




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 6{1:/‘&44’@ /7!40&/3 )gw CoH 2en CA(): L

- 4
Office sought or ballot question C, 4/»7- e F S LR Y District
Type of Candidate report Period of time covered by report:
report Campaign committee report . -
O
X Association or corporation report £ '; /é
) rom to
X 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 /| g7S. 14 TOTAL CASH-ON-HAND ~ $

IN-KIND + g

TOTAL AMOUNT RECEIVED =g / '{{75 gl/ Fom &éev’é4q& /éézwé*:ﬁ‘ 74;/‘6‘9‘«/'1&4 Choee.
27 prm“'%*eé

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

12/S Jfe | Alasor /975, ¢/

totaL | /§75. &/

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
g = /
S
| certify that this is a full and true statement. W‘/é’% /92/5//5
“ Signature Date

o _ V7 ,
Printed Namej;A///’ 45/4/1;}/% Telephoneé/o) 7303785 Email (if available) MAZ:%& 75‘/(/&7’&(@@
address_/2 Bow 13738, Mosew Ve 1 SS)I3

Office of the Minnesota Secretary of State — 2016 Campaign Manual
69




