
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 

Office sought by candidate (if applicable) 

Identification of ballot question (if applicable) 

Certification 
Select the appropriate choice below, and sign 

@1 do swear (or affirm) that all campaign f1nanc1al reports required by Minnesota Statutes 211A02 have been 

submitted to the fling officer 

QI do swear (or affirm) that all campaign contributions or disbursements did not exceed$ 7S0 in the calendar 

year. 

Signature of candidate or committee treasurer 

ae t[+/202-° 

Re sed 2/2014 



1 1.zu-114.20.4peg 

CAMPAIGN FINANCIAL REPORT (Photocopy version) 
CAMPAIGN FINANCIAL REPORT 

i z 

(ail of the rforaon mn ttis repot s public nformaroon} 

Mane of anddate rruttee or ororafold Mao. ilk ta- 

Type ot 
report 

Candidate tepot 
Campangn commutee repot 
-- ssocation or corporation reot 
Fi nairepont 

Period of time covered by report 

CONTRIBUTIONS RECEIVEO 
Give the totai for all cot boons received during the period of tie covered by tNs report Contrbuos should be listed by type (moes, 
or in-rind) arher than cotibuto r See note oo conarbuton limits on the bad of this form use a separate sheet to rtere all otr buons 
fror a sing$e sore that exreeted $10 during the calendar year TNs temcation must nciude name, address, employer o ocapa0on t 
elf-enployed, arout and date tor these conrbuones 

CASH 

IN-KINO 

TOTAL AMOUNT R~CENVED 

2,er... TOTAL CASH-ON-HANO 

DISBURSEMENTS 
dude the amount, date and purpose for at disburserren made during the perod of tune cowered by report 
Attach additonal sheets if necessary 

Date Purpose 4/noun 

- 

- 
TOTAL 

CORPORATE PROJECT EXPENDITURES 
Corporaons must st any media pro,ect or corporate rressage popet or wuh cotribuons) or expenditure{s/ tota more 
than S200 Suobmt a separate report for eah proec Attach addinonal sheets if necessary 

rm[ Pp[lepf (emf1mt« 

Dore Purpose Nome and Address l Expenditure or 
af Reopen Contrbuton 

rou rt 

TOTAL 

=-,t-,. &.•~~"<>a f\JII a~d true ITTteme<>t ~:__-.::0:__-_~-------=~: 7,.,/~/.1,j.1,/__,J-r'---'-'.,_=-'--::.... __ -_~~-- 
Signature ate 

rned Name _d]bl.st!Lis. Telephone o« /y»!} 
Address Its Joo.,±_a !el, if..,'sh,,it,au 

Emal [if avatable} 
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Martha & Andy Van de Ven 

Bran Kingsley 

Sarah Borchers 

Raphael &Laura Wallander 

1765 Medina Rd 

1512 Tamarack Dr 

1512 Tamarack Dr 

1070 Tonkawa Rd 

Long Lake 

Long Lake 

Long Lake 

Independence 

MN 

MN 

MN 

MN 

55356 

55356 

55356 

55359 

$1,200 U of MN & retired 

$600 self-employed investor 

$600 self-employed investor 

1,200 Wayzata lnvstmt Partners 

7/7/2020 

7/8/2020 

7/8/2020 

7/9/2020 



CAMPAIGN FINANCIAL REPORT (hotocov version) 

CAMPAIGN FINANCIAL REPORT 
[Ali of the intorao in ttus rpot s puhc informatuo] 

t: 
8 
± 

Orce souent or ballot quesvoo_±CL_d': yr!:z±ctr1' soa [_rev- 

Type of 
report 
- Candidate fepot 

amnpagn cormrtee reot 
Assoaation or croraon re 
- fiat feport 

Peod of ime covered by report 

CONTRIBUTIONS RECEIVED 
Give the tatai for all coat nbutons recerved dung the penod of tine covered by ths report Conrtntuoons houid be lsted by type (mnones 

i-bind) nathet than ctributor See note o contbuton tans an the bad of this form. ue a separate sheet to itemze all corr iuos 
tron a sargge sure that exceeded $100 during the alerdas /ear Tbs itemration must include name, address, employer or ocapation f 
self-employed, arount and date for these connburio& 

CASH 

IN-KINO 

TOTAI AMOUNT RECENED 

$ 1,ire.s TOTAL CASH ON-HANO s Y,>1 

DISBURSEMENTS 
Include the amount, date and purpose for ai disbursements made dung the penod of tune covered by report 
Attach addrtoa} sheets if necessary 

one Purpose Amount 

\. "" Hoel Y 1 7,41 

TOTAL i 170.I{ 
owe 

CORPORATE PROJECT EXPENDITURES 
orporatons rust ist any med.a pro,et or corporate message popect for which contbuto (s} or ependures) totat rore 
ttan $2C Subnt a separate repo for eah pro/ect Attach additonai sheets if necessary 

net? l[le Pf (]e.mlfm 

Date Purpose I Name and Address I Expenditure or 
of Reapient I Contribution 

i Amount 

i 
I TOTAL I 

I 

I certify that tt,,s u a h.,11 and true st:ateme<it m U~ 
Signature 

Prred Name _h]bl'r Lu.y. Telenoeo y@_.Sy 
A&dress l;fa_ Ifs-ha _iL.. ±. tr 2».2t 

7 7 

are 
£ ma} (if available) 
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Campaign financial Report 
Period 7/15/20 to 10/22/20 

Disbursements 

08/05/2020 resident data request $ 75.00 
08/24/2020 automobile decals 69.10 
08/27/2020 newspaper advertisements 2,743.7 
09/25/2020 post office box rental 92 00 
10/01/2020 yard signs, postage, printing 5,196.34 

TOTAL DISBURSEMENTS $8,176 19 



Robert & Kathy [unherm 679 Minnetonka Hghlands Ln Orono MN 55356 $250 83llard Spahr & Gustavus 7/19/2020 
Philup & Nicole Kaufman 1580 80hns Pt Ro Wayzata MN 55391 $1,200 United Health Group 7/27/2020 

Mike & Ruth Bash 1680 80llum L tong Lake MN 55356 $400 Connexus Energy 8/2/2020 

Katherine Shannon 2760 White Oak Cir Long take MN 55356 $250 retured 8/13/2020 

Bradley & Emily Kadue 465 Lunden Ave Orono MN 55356 $200 Precision Assoc, Orono 8/13/2020 

Addison & Cynthia Piper 2905 Willow0od Farm Rd Hamel MN 55340 $1,200 retured 8/11/2020 

John & Diane Malone 265 undawood Lo Wayzata MN 55391 $S00 Malone & Atchison, Accounting 8/13/2020 

Richard & Jane Borchers 3Tamarrsk Trail $ante Fe NM 87506 $600 retired 8/13/2020 

Aaron Howe 6695 Hillstrom Rd Independence MN 55359 $600 RC wealth Mgt 8/14/2020 

Alica Howe 6695 Hillstrom Rd Independence MN 55359 $600 retired 8/14/2020 

Kent & Heather Pilakowski 6445 County Rd 26 Minnestrista 55364 $1,200 self-employed sales 9/16/2020 

Orono Education Assn 79S North Old Crystal Bay Rd Long Lake MN 55356 $500 10/5/2020 



CAMPAIGN FINANCIAL REPORT (Photocopy version) 

CAMPAIGN FINANCIAL REPORT 
[All of the information in this report s pubhrc information) 

Name of andidate, committee or corporation {tac t {es 
ore souenr or »tot auesuo Schol_Evy Ffrssdt' osnia [Qeo_ 27y 

Type of 
report 
Candidate report 
l Campaign committee report 
Association or corporation report 
Final report 

Period of time covered by report 

ron _[]·»lo. 1]3.'2o 

CONTRIBUTIONS RECEIVED 
Give the total for a! contrtrtians received during the period of time covered by this report Contrbuios should be listed by type (money 
or in-kind} rather than contributor. See nate on contnbation limits on the bad of this form. use a separate sheet to itemize all contributions 
from a sing/e source that exceeded $100 during the calendar /ear. This itemization must include nare, address, employer or ocrpati on if 
elf-employed, arourt and date for these connbutions 

CASH 

IN-KIND 

TOTAL AMOUNT RECEIVED 

$ _ 

· , ------- 
TOTAL CASH -ON-HAMD 

S -_t>_- __ 

DISBURSEMENTS 
Include the amount, date and purpose for ali disbursements made during the period of tire covered byreport. 
Attach additional sheets if necessary. 

Date Purpose Amount 

t0ls/20 )le 310.00 
I 

TOTAL 320.00 

CORPORATE PROJECT EXPENDITURES 
Corporations must i@st ary media proect or corporate message project for which contribution(s} or expenditure(s) total more 
than $2O Submnt a separate report for each project. Attach additonal sheets f necessary 
not[Re Pf {dell [nm@gm 

Dote Purpose Name and Address Expenditure or 
of Reapient Contribution 

Arnount 

TOTAL 

I certify th::is ::::.:: U: stJtemefl:-__..{ ,,_~ __ ctj_-=-~------------'-.:,..~f __ _..,/ µ~------ 
Signature D0ate 

Printed ame _de b did.Luci Telephone@ yg__3Sly 
A&dress _It4u Hers-,fa Tr}, is'i, Li 5Se 

Emai! (if available) 
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CAMPAIGN FINANCIAL REPORT 
(All of the information in this report is public information) 

Name of candidate, committee or corporation Qere Ve ts 
Office sought or ballot question c_heel leou, releft District Or re,- sir+- 3¥¥ 

Type of Candidate report Period of time cc vered by report: 
report k Campaign committee report 

Association or corporation report 
from 12/3/. to Lac al Final report 

CONTRIBUTIONS RECEIVED 
Give the total for all contributions received during the period of time covered by this report. Contributic ns 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 eparate sheet to itemize all 
contributions from a single source that exceeded $100 during the calendar year. This itemization must inclu (de name, address, employer 
or occupation if self-employed, amount and date for these contributions. 

CASH $ TOTAL CASH-ON-HAND $ 1330,4q 
I 

IN-KIND + 
$ 

TOTAL AMOUNT RECEIVED = 
" $ 

DISBURSEMENTS 
Include the amount, date and purpose for all disbursements made during the period of time cover ed 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 Expenditure or 
of Recipient Contribution 

Amount 

TOTAL 

I certify that this is a full and true statement ]tu(U- t /a- lat --, 
Date 

r 
Signature 

Printed Name De» Van le Ve Telephone_L-/7-2513 Email (if availab e) 

Address Jl{2 le«at 'Tai l Lore Lake, H 5535 
7 7 


