Dftice Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{A!l of the information in this report is public information)
Name of candidate, committee or corporation Jelf Scha(c)f

[ 1
Office sought or ballot question G@ﬁ'{’ my C’+‘1 Counci \ District s2B
Type of ,ﬁ Candidate report Period of time covered by report:
report __ Campaign committee report
__ Association or corporation report 7 22-20 . .
Final report from to /D-72%-20

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions shoutd be listed by type
{money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use 2 separate sheet to Itemize all
contributions from a single source that exceeded $100 during the calendar year, This itemization must include name,

address, empioyer
or occupation if self-employed, amount and date for these contributions.

CASH 3 TOTAL CASH-ON-HAND $
IN-KIND N $
TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

Include the amount, date and purpose for ali disbursements made dufing the period of time covered by report.
Attach additional sheets if necessary.

. Dbote ' ) Purpose 1 Amount j
' 9-28-2p frinting — e 18797 TI
|_fo-i-zo | thining _ /669 |

|

<

| TotaL | 343. )L |

e

CORPORATE PROJECT EXPENDITURES

Corporations must list any medla 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

1 certify that this is a full and true statement.

Siggature Date
Printed Name Selt Scha ef “ Telephone &S {682 0TY3  Email if available)
Address 868& Samaca Av N, G(DM*‘ MmN SsSo82.




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
{ —T a—
Name of candidate or committee; O VV\! Cé\.r_ !
Office sought by candidate (if applicable),i , 6°”"““+ Q ' '{“7 CO N : )

Identification of ballot question (if applicable);

[P S

Certification
Select the appropriate choice below, and sign.
o swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.
o swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year. B

) . PP p— =
Signature of candidate or committee treasurer = < o~  C — =2 !

patd  jO-712- 2020

Revised 2/2014
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CONTRIBUTIONS RECEIVED
- %&m&im@cmuﬁ ﬁaepeﬁadoftimecmredhyﬂisrepmt. Contritustions showld be fisted by type (money
2 Of in-iines rormer e iy aez*a1:%lim:smthebactufﬂisfmn.tﬁeaseparxesmetheaﬂmibmas
& from a singie sous TR pcEmee iy Arreg the Calendar year This itemiration mest include name, address, employer or occupation it
seti-empioved. armost 2= = Wi comrigians
CASH H o TOTAL CASH-ON-HAND ¢ Y < B
IN-KIND ~ s o
TOTAL AMOUNT RECENT - O
EISBURSEFMENTS

incledes the MO G2t e parmoss o =7 SEETEermeEnTS made during the Period of time coverad by report.
Axtach additional sheets T receeary

N Lhate e P . Amoum
g"' (o 26 2o ; ; Jf,Oé’//«’-}‘?
~ |
L TOTAL ?‘4 O4,09 |

CORPORATE PROJECT EXPENDITURES
Corporations must fist 2y Mmedia proges of corporate IMeSEa20 project for which tontribution|s} or expenditirels) toisl more
than $200. Submit 3 SEDATItE repors for sach Prodect. Attach additional sheets if necessary.
Preject itle or desription
thate I Frerposs Name and Address

Expenditure or
Contribution
Amournt

of Recipient

g I

=z

X I certify that this is a full and true statement. Eaprte /g/frz.f_ﬂm’ /0//5130’20
; Signatura / 7 Date

't;? Printed Name [{/x vae Savap £O__ Telephan [ Ol9Z Emaii {if avaitable)

3

——
Arddress G727 "0 H < A'M/ /%! borad o\ mor) ssns™ LAY Savappo @ gmak i(Com
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CAMPAIGN FINANCIAL REPORT (photocopy version)

Report

Citfice

Mame

For Gffice Use Gnlfv:

24
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CAMPAIGN FINANCIAL REPORT
{AH of the information in this report & pullic information

Office sought or ballot question /e [ / éj.a H fa] f‘ District
Type of Candidate report Period of time covered by report
report {ampaign committee report
J ~— Final report trom_/ s 4 2
CONTRIBUTIONS RECEIVED

Give the totai for all contriations recsived during the period of time covered by this report. Contributions should be listed by type {money
orin-kind) rather than contributor. Seenote on contribution limits on the badk of this form. Use » separate sheet to itemize all contributions
from a singfe souroe that excesdad 5100 during the lpndar year This itemization must include name, address, employer or occupation if
self-employed, amoamt and date for these contributions.

CASH s TOTAL CASH-ON-HAND s

IN-KIND +
TOTAL AMOUNT RECEIVED -

5

DISBURSEMENTS
Include the amount, date and purpose for all dishursements made during the period of time covered by report.
Attzch additional sheets if necessary.
Date Purpose Amount

/’!'3,/2.0 \/a’{(fﬁ? @‘c:u{-a_ /‘33é{‘2f3_;

om | /336 Z4b

CORPORATE PRDJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution|s) or expenditure(s) total more
than 5200. Submit a separate report for each project. Anach additional sheets f necessary.

Project title or description
Date Purpose Nome ang Address Expenditure or
L of Rm‘gﬁem'\ Contribution
_ét%; . AR . Amount
: = otz (o] € Lecal Regpleuls | /336 'S~
£t !/ ?{’2"’ s phea - “ )
TOTAL
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ﬁwﬁﬁ&nﬂﬁkaﬁlmmemmwu {//S_,/Z":)
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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 dishbursements 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 ﬂét—!yzue E Sa m}p’ﬂa
C, f Covnesl, Gant, ///W

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 to date by Minnesota

Statutes 211A.02 have been submitted to the filing officer.

E:l | do swear (or affirm) that campaign contributions or disbursements did not exceed
4750 in the calendar year.

(£ :
Signature of candidate or committee treasurer %f’/’ﬂg waz/’
/ /7

pate_Npvember G 2ezo

Office of the Minnesota Secretary of State
2020 Campaign Manual
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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’ 53_@(3 v SC_IMQ ..

i ) '
Office sought by candidate (if applicable); G)’ van 7", MN c" {‘D Cav nNCy [

i
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.

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

year.

. F
: ] _
Signature of candidate or committee treasurer: %ﬁ,? /)/, QW"
: 5 s (]
Ve, v

Date’ /'/"' g',’ 2020 [

Revised 2/2014



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(Al of the information in this report is public information)
1
Name of candidate, committee or corporation 3— e CC S OJ\ a ﬂ 4 '/

Office sought or ballot question G TM‘/' M N C:Hl D Qf)ﬂci / District 33 B

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

Association or corporation report ﬁQ 2 5{ 72 A v
X Final report from Loto -[—8_/ 20

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 N $
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’

TOTAL O

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. [WM /W ) /a VLJ/L" /- &-2D
(’ f U /§ign5ture [ Date

printed Name_ e Sehaler Telephone 65 /653 6742 Email (if available)
address 868 Tamaca 1, /U (;fan'j’mf’\-/ S&o 82




CAMPAIGN FINANCIAL REPORT (Photocopy version)

Report

Office

Mame

For Gffice Use Only:

CAMPAIGN FINANCIAL REPORT

{adi of the information in this report & pubfc information)

Neme of Gindidate, commities or corporation L 2V j - & Vi QX
Cffice scught or bailot guestion m P b VRV District — ] B

Type= of Ef} Candidate report Pefiod of Sme covered by report;

report Campzign committes report
Association or corporation report
Finai report

from £

CONTRIBUTIONS RECEIVED
Give the to1al for 34 contributions received during the period of time covered by this report. Contributions should be fisted by tvpe (money
of in-kindg} rather than contributor. Ses note on contribution lisnits on the back of this form. Use saparata sheet o Remize all contTibusSons
from a single source that exceaded 5100 during the Glendsr year. This temizstion must include nEmz, address, employer or ocoupation i
seti-erapioved, smount and dats for these contributions.

casH 3 TOTAL CASH-ON-HAND S &
H-KIND + 5
TOTAL AMOUNT RECEVED  _ :
1 ’ = O
DISBURSEMENTS

Include the amount, date and purposs for ait disbursemsants made during the period of time coverad by report.
Attach zdditional shests ¥ necessany.

-

Date Purpose Amount

[epd 1S 10 e lg N4, 60

TOTAL_ ¥ Wkl O;()

CORPORATE PROJECT EXPENDITURES
Corporsticns must fist any media project or corporate messsge project for which contributionis) or expenditure(s) total more
than 5200. Submit 3 separzte report for sach project. Attach zdditionz) sheets ¥ ECessarY.

Project title or desaiption
Date Purpose MNemes and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

T L
R
} cartiy that this is 3 full and true stztement. /X 0(/\"@‘1' Q/L%M{’T; // - / 0 -2 é)
[/ Signatuga,/ Date
Printed Name \—~ 2 Uy “ L?— L] Eﬂﬁeiephmé S/-S43-)55 Emait {if avaizhie)
Address Ci O 1 e 5 ‘\,»-H_'; ic I/T Qug S‘J’i//t*’ak"'” g S<p32
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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 L 2 vV A \" 2 UG U<

Office sought by candidate (if applicable) W\ 2 ~—{ O v Q\‘l le UC @;’\f ?-'v’f‘i) /L?/L)

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

[:l | do swear {or affirm) that all campaign financial reports required to date by Minnesota
Statutes 211A.02 have been submitted to the filing officer.

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

A A

oty

Signature of candidate or committee treasurer (p Ot .
(/] [/

Date J, ~jp -2 D

N

Office of the Minnesota Secretary of State
2020 Campaign Manual
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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
Name of candidate or committee -—_XCPF “ ’“ﬂ :

Office sought by candidate (if applicable) ,/\‘LCL'VO\/\ 0’VE e

Identification of ballot question (if applicable) ——

Certification

Select the appropriate choice below, and sign:

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

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

Signature of candidate or committee treasurer

Date 7'3 “do

Office of the Minnesota Secretary of State
2020 Campaign Manual
67



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

| E ?
Name of candidate, committee, or corporation f/\ l /‘ v \ = r 1 (- KS O J_ _\._
Office sought or ballot question ( PR Z L 1:%-] C_UU m‘]:[@ﬁct

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

Campaign committee report
Association or corporation report / > G &~
Final report frog 5) 20 to / ’S 2O

CONTRIBUTIONS

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 exceed $100 during the calendar year. This itemization must
include name, address, employer or occupation if self-employed, amount, and date for these contributions.

CASH $ TOTALCASHONHAND §
+

IN-KIND $

TOTAL AMOUNT RECEIVED $

EXPENDITURES

Include the amount, date, and purpose for all expenditures made during the period of time covered by this report.
Attach additional sheets if necessary.

[ Date . Pupose Amount ____!
' — L S y N — oot
/’/ /;\o_,_(,___ S 1M p Ui L%_,_ | |
£ i g T T 7 - |
I - — | ———— J
j - o | TOTAL 76 Qﬁ

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) fotal
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
—
— /,_ \

9/ / 202()

_-M““———-—-—q—— /' Date

| Slgnat
Printed Name‘j:} I M qf'_n _1\44 Tslephonh/llgfz argnaul (ifavailable)
Address ?é 0O KQS W(CK I IU 5‘71-/ L( LU/J? (L, H )U 55’0 &

i
| certify that this is a full and true statement. PPN,




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
{All of the informatian in this report is pubdlic information)
Name of candidate, committee or corporation Y Fﬁ Sc ha \Q’/
Office sought or baklot question G'ran ‘l' mn Cl'l‘ J CJ onel ! District Sz B

Type of )< Candidate report Period of time covered by report;.
report Campaign committee report 9
Association or corporation report -/ .2]-2
Final report from 20t 7:2]-20
CONTRIBUTIONS RECEIVED

Give the total for all contributions recelved during the period of time covered by this report. Contributions should be fisted 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 inciude name, addrass, employer
or otcupation If self-employed, amount and date for these contributions.

CASH S TOTAL CASH-ON-HAND $
IN-KIND + ¢
TOTAL AMOUNT RECEIVED =y

DISBURSEMENTS

include the amount, date and purpose for ail disbursements made during the period of time covered by report,
Attach additionai sheets if necessary.

| Date | Purpose Amount

L 9-9-20 ! ﬂnmiﬂda n_ Sians L Y97, 75

| -/520 | Printins - L 310. 67
I 9-i5-20 0 FP{(«.,JS\APQ//'cﬁ i 3. 8 i
i !

| | tora, | 175,23

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 recessary.

Project title or description

[ Date Purpose ! Name and Address Expenditure or |
of Recipient i Contribution
| Amount
| TOTAL

i certify that this is a full and true statement. Y : - 9.21-20
Signature Date

printed Name_ e Sehaltr Telephone bS1 653 073 Email {if avallable}
Address__ 0o 88  Tamaca 14‘/ /U G/Gﬂ+ mn) Ss082-




