Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

lnstructions
~tructions

Camgaign Information

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

Identification of ballot question (if applicable

Certification
==lttication

Select the appropriate choice below, and sign.

I do swear (or affirm) that al| Campaign financjal reports required by Minnesota Statutes 211A.02 have been

)

3

year. %’% |

Signatl@qfcgqqi_(jate Or committee treasyrer

e &

Date

mitted to the filing officer.
Cm:r (or affirm) that all campaign contributions ?sbursements did not e d $750 in the Calendar
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