R ECE‘VED I CITY OF SAINT PAUL I

CAMPAIGN FINANCIAL REPORT FORM

SEP § 3 2009
a ﬁwwml_@n_mrm Loea] Ny 12 Povifica] Fund

ELECTIONS

Office sought or held by candidate or purpose of Poliical Commitiee

Type of Organization: __ _ Campaign Commiitee _ x_ Polilical (Action) Committee
{check one)
Type of report: ______ Initial report .. Post-ganeral election
[eheck one)
—.\_ Pre-pramary - Year-and report

_ Pre-general slection Final repart

Period of time covered by repart: From ____l / | LDF] —_—_ 1o __.g/_ém__. —

Does this commitiee have a current Statemant of Organization on file?

SUMMARY STATEMENT TO DATE

Total far this Total From Total To
Repart Previous Report Date

MAJOR CONTRIBUTCRS . . + =

ALL OTHER CONTRIBUTIQONS RECEIVED + s .

EXPENCITURES ____,9__/_ v 00:00 = ___.2 08.00

SUMMARY OF EXPENDITURES AND CONTRIBUTIONS FOR THIS PERICD

Llse 2 separate sheet 1o itemize all contibutions made by an individual or committes: that are equal or greater than $50 in the aggregate
ltemization must provide amount, date. name. address, empioyer or a<ccupation i seif-employed for alf contribuiors, An ilemized fist of a
expanditives must alse be provided. This must include date, purpose, and amount for each expenditure.

Contributions under $50

Contributions between $50 and $500

Expanditures

Current Balance

List the name and agidress of all depositories holding this committee’s deposits.




RECEIVED

SEF 6 3 2009
RAMSEY COUNTY
RAMSEY COUNTY CAMPAIGN FINANCIAL REPORT FORM
ELECTIONS

Committee Name: __ _{Vﬁh _WJVL..{.‘:.’_C LD&"‘-’/ )UU- é’l& ——
Pola ¢t _Fuud.

Office sought or held by candidate or purpose of Political Committee: _ . __

Type of report: —._. Initial Report __ Post-general election
(check one) _
— Pre-primary —_.  Year-and repart
' _ Pre-general election Final report

Period of time covered by report: From _ __! { _I'Z _b_cl__ to ___g/_% ,_[Q_i

SUMMARY OF CONTRIBUTIONS

Give Ike 1ot for all contributions received dutizy the period of tme covered Ly this repun Use a separate sheet 10
itetmize sll contricidions made by an indvsdoal or committee thal are equal to or greater than 100 in Fe aggregate.
demization must provide date, name. address, emeleyar or ocenprstion il self-amployed for each comtbutor.

Contributions received: 3

SUMMARY OF EXPENDITURES

Give tha tolal for all experdilures miade dunmg ihe pened of ime covered by this report. Also. provide the date,
purperse, e amount for each expendilure made. Atiach addtional sheeis if necessany.

Date Purpose Amount

Toiz .,9/
| certify that this is a full and true statement. __ é/ /KM S 70T

Signaivre Dale

Address 8_5_]_---? Fevte gy—i‘i"f Pft-( . _g_t’_‘_pﬂu«_{ __6_-_5:"0"{' —

Rew 12:08




