Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Campaign Information . . O/
Name of candidate or committee p\Bb ) SHBR 1 £~ ‘7[2’ Y CJflefﬁ/ éﬁt—‘* ros
Office sought by candidate (if applica ble) Sawel B@a”"d /M‘f””’ o=

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.

O I do swear (or affirm) that all cam paign contributions or disbursements did not exceed $750 in the calendar

year, / N
Signature of candidate or committee treasurer %ﬂ ' Sa\j%

Date H j 20 / 2020

Revised 2/2014




