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 corpuration HSH LE\]) G ﬂ‘ M N\

Office sought or ballot question Y Lf COUNQ,\ L District
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from 3/27J H to 7 /’ZZ/'?
b Final report =1 T 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
or occupation if self-employed, amount and date for these contributions.

CASH s 175,20 totaLcasHon-HanD 8 164
IN-KIND ty v AS oc ’Ifzyj 9
TOTAL AMOUNT RECEIVED - 11L5,70

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
3[75],9 PURCHASE PO BDX 1LSZL FOQ ONEYY EAR $920.00
NENEE Cu Y TR P GAS CABD FOR VOLWNTEER. 10 NSTRIRUTE mateeials § 25.00
5], 119 CAS - 7 PosTeE. BORRDS B 323
517119 ALLOWHEAD PRINTING — 2" LRUE STICLERS [ealLs sienS | §135. 59 (wnt wgz&ézfi;
/CDNW\NU@) torat | § 2408, L3

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
gy
| certify that this is a full and true statement. //U%/}"i ///5 . ;7 ;a j érné, 7/2 3 /’Z«Q 19
Signature Date
) y AA 2 y i g . / 4 i
Printed Name OHEWE I V. MAISUK.  Telephon @) 7220465, Email (if available)maisu k. she rr ?ﬁiﬁﬁi
Address L2 &, 2}16}1 51 DULIT | MmN SSIG I 2 i -




DISBUESEMENTS — CoONTINUVED

5/8]\9  suPee ove Foons - RALLY Refgesments 155,33

9’\’) ) T ARLOWHEAD PRINTING - C(AMPAIG A POSTCALDS 4 63,76

5[28[19 WALGREENS ~S1GN STRADS ¥ (.47

S|z |\a office mm/s}epo*r - Parer- vLABELS  F 734

5/3I /H (ONSULTING FeeS §oe AnDEOMEdA LEE ¥ (604,00
(¥000 cec 44 moNer oenet Fee)

61519 Aerowhean PEWTING ™ sTiCkeRsumeprmyee § 539,34

6 ]N[19 2NOHAE consUTTING Fees For Anpemedd B LoH 00
Lee (¥ooocee 34 money oppef. Fe€)

TOTAL DISRUESEMENTS B7240%. 63



DONATIDNS OVER 3 100

V) xenpes CARLSON £ 100 oN 3/24/{‘1 AND
Ll € 3TH ST ® 5 on sl
DULUTH mp 59805
G12-940-7167]

TINSTRUCTOZ - UMY

@ JOEL SIpPRess %00 on 3f3)19 AwD
D37 €. UTH sT $ 50 on 5}’;}1‘1
DULUTH mn S5 12
23 124 - 47y

HISTORY PRDFESSOP - UWS

@ KXE Poman-81ITTNER.  §1250 on 51}
Y21 COUNTY BDAD b

BRENUM MmN 57707
T EACHLR - KAMINOKUN]T HIGH SCHOOL
g polman b @ gail. com



DONATIONS over § 0D
(CONTINUED)

@ RERECCA SHAEMAN  $7200 oN 5/4/19
WS €. MAIN ST
AVON Ny Wy
586-22b - WOEY
PeopeeTy Mok | LANDLORD (SELE emPLOteD)

© MALL PRIVRATSKY  F 6O oN S[[i7 app
3 € |sT ST §90 on ([4]19
DUWTHR N SS8I L
ORGANIZER - ESSENTIA HeALTH
- mlpriveatsky @ qmai l.om

© DULUTH For CLEAN waTel 600 on Lli1|
Y10 Coore ST
DULUTH MmN 590
www . %o luthfor Clan waler. f:wj



