12/04/2020 FRI 7:40 FaX 507 387 7785 Mankato Psych Nursing glooz/003

Office Report

Mame

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the Information in this report Is public information)

Narma of candldate, committee or corporatlon L
Offlce sought or ballot question Plstrict 7 7
Type of Candldate report Perlod of time covered by report:
repart Campalgn commlttee report
Assoclation or corporatlon repert from | 0 Q’Dto |Z"b

e Final report

CONTRIBUTIONS RECEIVED
Glve the total for all contributlons racalved during the perlad of time covered by this report. Contributions should be listed by type
(money or ln-kind) rather than contributor. Saa note on contribution Imits on thé' back of this form. Use a separate sheet to ltem|ze all
contributions from a singla source that exceeded 5100 durlng tha calandar yaar. This itemlzatlon must Include name, address, employer

or occupatlon If self-employed, amount and data for thase cnnmhy\tluns. 5 @-
CASH $ @ - TOTALCASH-ON-HAND  § 2. 5
IN-KIND * %8
I
TOTAL AMOUNT RECEIVED = ¢ @’
DISBURSEMENTS

Include the amount, date and purpose for all dishursernents made durlng the perlod of time covered by report.
Attach addItlonal sheets If necassary.

Date Purpose Amaunt
S Iza Tlaexs . =P
N zc:s Radoo Ads ;%MD.DQQ
WSI120 | Thanll \Jow, rmrz:t,c 125 .50
M‘Cm?fD V0817 ﬂff.; SS. .00

rorat | | 270,50

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
mara than $200. Submit a separata raport for each project. Attach addltional sheets if necessary,

Project title or descriptlon

Date Purpose ‘ Name ond Address Expendiiure or
of Reciplent Contribution
Amount
TOTAL

| certlfy that this s a full and true statement,

Slgnature i ' N Date

Printed Name ﬁ/\m Qe)\@(m__nmphone%ﬂ"-‘l%'mﬂ"m Email {If avallable) ma|.
| Sion) '

Addrass
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