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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.
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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
Zl 08 4/:,-—-,Jf>/<1_/ =20, |
o i DATd < A =T [(D. 2D
A/ & %W& e g . o
“/ 0 B &gt S e 63X.5Z_
TotaL | | [ ¥ 8. bgf

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.
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 Date  |First Name Last Name Address City \ State Donation  |Occupation
| 08/16/18 |Deb McMillan 8140 Hawthorne PI Victoria MN 55386 $500.00 Public Affairs
09/07/18 |Monica |Hartman 13385 Highway 7 Mayer MN 55360 $250.00 Real Estate Development |
| 09/07/18 |Anne Hartman 6725 Red Roan Dr Carver MN | 55315 $250.00 Real Estate Development
09/08/18 |Michelle Aspelin  P.O. Box 64 Victoria MN | 55386 $250.00 Marketing
| 09/14/18 Thomas Wartman 28120 Boulder Bridge Drive Excelsior | MN | 55331 | $200.00 Real Estate Developer
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$1,450.00
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