Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)
Name of candidate, committee or corporation V\(’A&b N 'cbf SChonl CoMpa iHtes

Office sought or ballot question Mo\ board District —)——-57) 218
Type of Candidate report Period of time covered by report:
report Campaign committee report
Assomatnon or corporation report Roin 8,” o 5(3 \
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.

ma—— —

CASH $ o TOTAL CASH-ON-HAND $ o
IN-KIND i § o)
TOTAL AMOUNT RECEIVED s "

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 _Pupose . Amount

T o1 Cumpale vad signs T Gug.st

To1AL | H09. 51

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. /ﬁ/‘ b /3 {!ZL
V Signature Date

Printed Name ¥ OOD MWNADSIDND Telephone_(03013941Y) Email {if available)
Address_ 3155 J amestoon @4 , Oow, MM 5SS 351,




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)
Name of candidate, committee or corporation (\(\&déo(\ %( <Ooedl Capnmite e

Office sought or ballot question ;SQ:S!QDS bmﬂ District Bb 27&

Type of Period of time covered by report:

report
from Q//T to q/’7

Y Candidate report

é Campaign committee report
. Association or corporation report
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.

R —— AT

CASH S i TOTAL CASH-ON-HAND S -
+
IN-KIND 3 —
TOTAL AMOUNT RECEIVED 3 ¢ —
DISBURSEMENTS

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

Date _ _Pupose L _Amount
I [ __Maﬂ\wk Emd . .
| 1 ) - - TOTAL | 30 -5S |

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
L - m. LB T Sy NS mEm KW S e o R RS
| certify that this is a full and true statement. Wik
Signature Date

Telephone ‘(50@5472«(/
/ WO} MO $33512

Printed Name /’Dm (hﬂbéwd
address B8 - Jaonenfoan (U

Email {if available)




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 WM\adSe™ foc & ool Cotamltee

Office sought or ballot question %Od«b&\d District __ Y SD 2119,

Type of Candidate report Period of time covered by report:
report & Campaign committee report
Assouatmn or corporation report P ql % - q( 20
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 \"SOO TOTAL CASH-ON-HAND ¢ \\Swo
+
IN-KIND s
TOTAL AMOUNT RECEIVED -
ou | 5 1,500
DISBURSEMENTS

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

i@ﬂ‘:’ . I ) PU’POSE - Amount
l B Cotnpargn  taaterial -\ 289.0%
ald Compaign tasteds I sy3sd
{w Pit3a — Covpmgn ek | vo1.52
| Riz3e - Conmpoign cwent (L -
‘e | (umpupmttmp—ryd| toraL | 2y 017 2+

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
B S Amount
TOTAL
— 35
| certify that this is a full and true statement. ”/’_—- 4{30
V Signature Date
—
Printed Name __1ODD (™ erpSasd Telephone 220024915\ Email (if available)

Address élS‘S ()&!\\LO"’\)W\ Q,d I Owno f M SS/5L



Name

Address

Occupation Amount

Sarah Borchers
Brian Kingsley
Gretchen Piper
Robert Tunheim

1512 Tamarack Rd, Medina 55356
1512 Tamarack Rd, Medina 55356
463 Highcroft Rd, Wayzata 55391
679 Mtka Highlands Lane, Orono 55356

Self Employed 600
Self Employed 600
Consultant 50
Lawyer 250

.Internal Use



Date
12-Sep
12-Sep
16-Sep
30-Sep

Internal Use



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 M&S@(\ Qog (] LYV Schheols

Office sought or ballot question _Cheol Beacd District_ LS 219

Type of b A Candidate report Period of time covered by report:
report - Campaign committee report
A.ssouatlon or corporation report Frof \b( \ to \O ‘ 26
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.
&8,
s_§oo®

ChAsH I_H068 TOTAL CASH-ON-HAND
54

IN-KIND Ts |29=

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.

T Date | Purpose ____ﬂ_"_ ; Amount |
)24 | WstaPant = Campaiin dmailes . 2,472 . e |
W ‘,Jﬁz_blﬂ | EtM Qumm:l‘&z, Pioveesr advertiemen- “'s1s. 75
ofze Memps 480 .00
e/27 Stampo [ 4. (eo .00
e ol 563039 |

Project title or description

CORPORATE PROJECT EXPENDITURES

}:orporations 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.

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount

TOTAL

T T ST

I certify that this is a full and true statement.

Printed Name “Tanh MA-DSe pI

st e

il ;E/ — /0/28/22

=

Telephone_(30 3?2925/

Signature

Date

Email {if available)

Address 3195 James?ron Zd (‘452?: [4&,. Ma) SS35¢



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)
Name of candidate, committee or corporation MuaAs oL’CUf O SdLOD\S

Office sought or ballot question Sa\ob\ 306«‘&( District 3..:3]) L’iB
Type of 2 E Candldate report Period of time covered by report:
report Campaign committee report
Assaciation or corporation repor
Fi PR CSviE from /O/I to /‘)/23
inal report li

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 & $
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 ’ il Amount

/ O/_?ﬁ’ 601/1/[(7_@4@( ?Q(AML Q&Mpmgm mjm y mise | Y8 98 = =

_ TOTAL | :@_3_?1

i

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
| certlfy that this is a fuII and true statement, / / -)'/_ /o / 7.8 /ZZ

Signature Date

Printed Name 7(;/)9 AMDS‘-’M \_/Telepﬁ@3wﬁzr/ Email {if available)
nddress__ A 5T —James foon 2 e oz (ate, Al] SS350




Name Address Occupation Amount Date

Jeanne Cook 685 Old Crystal Bay Rd, Orono, MN 55356 Consultant 125.59 10/6
Jeff Brown 4850 Bradford St, Maple Plain, MN 55359 Retired 100 101
Amy Alworth 1602 Homestead Trail, Long Lake, MN 55356 Consultant 200 10/15



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

Todd Madson

Name of candidate or committee
Office sought by candidate (if applicable) School Board

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

year.

Signature of candidate or committee treasurer 10dd Madson
Date 11/14/2022

Revised 2/2014



CAMPAIGN FINANCIAL REPORT

(All of the Information In this report is public Information)

Name of candidate, committee or corporation Mad & e SAaoco\  Coamdroo
Office sought or ballot question SMoo\ Boara District
Type of - Candidate report Period of time covered by report:
report X Campaign committee report
l?ssouatlon or corporation report P / \ to_ \\ 1 a
Final report T
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
5 or occupatlon if self-employed, amount and date for these contributions.
)
& CASH s () TOTAL CASH-ON-HAND )
IN-KIND * s O
TOTALAMOUNT RECEIVED =
$ Q____.
DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets If necessary.
l_ Dote | : Purpose -._ j‘__ T . :
h— Wi 1SWT Campalga Mailer = Spuitby Mapee.
o t wlr | Qeainbons Rt Reseneatsion ooy Hhace.
(%)
£ —— .
1
L i _ 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 additlonal sheets if necessary.
Project title or description
Daote Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
L]
E
5 TOTAL
% e e e, S e = e —— —
& | certify that this is a full and true statement. D e 12— /22
% Signature Date
u Printed Name __[odd Ma dson Telephone_ (020 21 251 Email (if available)_
=
o
S  nddress 2T Samertnon B, Ottnay MA) 55251
Q
u,

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/WhctKKXpNVsJGzxVfngWrbLF DvzvqcbDHSpShMggqIWVmQtFMCnd ThSbwmZvQBLMKtfkdLg... 1/1



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Madson for School Committee

Office sought or ballot question School Board District ISD 278
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from Nov 9 to Dec 31
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 0 TOTAL CASH-ON-HAND
IN-KIND + s 0
TOTAL AMOUNT RECEIVED =40

s 0

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

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
of Recipient

Expenditure or
Contribution
Amount

TOTAL
| certify that this is a full and true statement. ﬁ%%&&&m January 30, 2023
Signature Date
Printed Name _10dd Madson Telephone 630.639.9251 gmaj (if available)

Address 3195 Jamestown Rd, Long Lake, MN 55356




	TMMaster
	TMMaster
	TMMaster
	8.7.22-9.30-22
	10.1.22-10.28.22

	Campaign Financial Report Certification of Filing - Todd Madson

	11.1.22-11.8.22

	Madson Final campaign-financial-report Form 01302023



