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CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)

Name of candidate, committee or corporation PE‘ (\)I‘\QJ‘W F“\)HT\)
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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 seif-employed, amount and date for these contributions.

CASH s },5%19 10 TOTALCASH-ON-HAND LIT,Z?H-. (a"‘[
IN-KIND + $
TOTAL AMOUNT RECEIVED = ' :
T s 1.56%.99
DISBURSEMENTS

Include the amount, date and purpose for all dlsbursements made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount
\O[2% [0} Fuevs T £ VL. 44
WERYEERS Locial Me.Axo\ £ \g 1.3 |
P UEYEUIT Webs ke - | & (4.0

TOTAL 4 99, 5O

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporéié 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 — T N
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. Signaturd - ° Date
Printed Name :Pé NH—*’WN\)FVQ v Telephone A82-343-3I%C  Email (if available) DS&C\O C‘\W\‘\ on
Address 395 CFSU*Dé D(lwé eper> ?ﬂmﬁ-lf— MN £33 F

I certify that this is a full and true statement.




£ 3

Date Name
11/1/2018 S.K. Dash
11/3/2018 K. Craig Wildfang
11/4/2018 Joe Stoebner

Address
4925 Interlachen Ct, Edina, MN 55346
200 LasSalle Plaza, 800 Lasalle Ave, Minneapolis, MN 55402
9675 West 76th Street, Suite 200, Eden Prairie, MN 55344

Employer
UAS Laboratories, The Probiotic Company
Robins Kaplan
AVI Systems

Amount
$500.00
$300.00
$484.90



