Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation CO mmi +ee +¢D Eleot b]‘éy,,g, M EerSan

Office sought or ballot question Dakeo Lomwi S S /onec District 3# =
Type of Candidate report Period of time covered by report:
report v Campaign committee report
ﬁfssoclatton or corporation report from S-9-Q0 o b19-20
Final report

~- See Mvores sheet 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 cgntributions.

CASH $ - TOTAL CASH-ON-HAND s 9.4y
IN-KIND + §
TOTAL AMOUNT RECEIVED =« 22230. 00

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.

Attach additional sheets if necessary. ~ See atgncsesl s heey

Date Purpose Amount
5-23-20 L&_S.uppu&s.;_dnm,g& 1957
S5-28-20 n,a_ SO. 00
b-9 + b-18 site RO. 00

b-l-20 aam,our- s‘ﬁ”‘ Al holdses 2217. 39
TOTAL | R10. Sb

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@m /@ M’ @l q -0
Signature Date

Printed Name Diam A hiecson Telephone _@Sl-ﬁgf“q'ﬂfi Emall (if available)
Address YR 9S 4le Leest D, Ea‘m,n MN Ssida
Emarl) Diane @ biuna*@ar.gc, a?_ﬁ




L A..HWMMJ"t@dwma-n Qnﬁwx_/fw&fnar’f— S-Y-20 Jo
CommiHee Yo Eleed D ime Mrnaeson b-19-a0

LondtcibuwHons —

D otte | | | -
bA1B-20 L oan I5om Condidate Niore Hrderson +oc °1200.00
addcess: 429<s Edﬂ!& Lrest Yoy E% MmN 5318A

Horme makec

Disbursemerfs - | |
| bate Purpose _ Amownt
- b19-20 Stamps 5Ss.00

-9 Fo 619 on-bne toricibuen fees )3.bo
f



