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CAMPAIGN FINANCIAL REPORT 
{All of tlHt lnformatlon In this rwport Is pub/Jc lnfonnotlon) 

Name of candidate, committee or corporation .f'G.J..J.!_L{\)~~!E:CZ:.~l!,11',)r..!..l.::...!fl-N...'....!~--------:--- -----

Office souaht or ballot q1Jestion C. tt:'1 Cov rJ C. I k District €bc$1'l fg.,i I ft t t 
Type of __ ... ✓ ....... ___ Candidate report Period of time covered by report: 
report ______ Campaign committee report 

______ Association or corporation report 
______ Final report 

CONTRIBUTIONS RECEIVED 
Give the total for all contributions received durlnc t he period of time covered by this report. Contributions should be listed by type (money 
or ln-klnd) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all contributions 
from ii sir,sle sourtt th.it exceeded $100 durina the calendar yeu. This Itemization must Include name, address, employer or occupation If » salf-emploY'!(I, amount and date for these contributions. -"""<CJ--~.x;...:._;:;..w: 

CASH $ 3, 3JS, ~'j TOTAL CASH-ON-HAND $ ~w~ 
IN-KIND • $ ~ 

~ 
t 1, ,c:: 
IO, ...,oo.o_..., v A 

TOTAL AMOUNT RECEIVED = 
s 3/E~ ,3:'1. 

DISBURSEMENTS 
lndude the amount, d,1te ,1nc;I purpose for all dl,bursement:s made during the period of time covered by report. 
Attach ,1ddltlonal $heets if necessary. · 

Date Amount 

TOTAL 

CORPORATE PROJECT EXPENDITURES 
Corporations must list any media project or co'R()rate mHsage project for which contrlbution(s) or expenditure(s) tota l more 
than $200. Submit I sep,1~te report for each project. Attach addition iii sheet.s if necessary. 
Project title or description ______________ _______________ _ 

Purpost Name and Addrtss Expenditurt or 
af Recipient 

Date 
Contribution 

Amount 

I certify that this Is a full and true statement. b 
gn,1ture " _ Da 

TOTAL 

Printed N~ l'vn:¢A::ltbriR'f'J Telephone CJS::Z.·31~-J\o O Email (If available) ~~:j"',\•t.of'n 
Address l'111S c,,w,.,oe: O~YE:, fD&l :fc..mc.1E-, MN , S:S3'1 :+ 
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Expenses 7/16/19 -1/31/20 
Date I Name of Expense Amount 

8151201 ~ L ~ __ ~:~-~it~ __ _ ___ $~~~ 
9/4/2019 ! _ Website $7.47 

1 ~/3/2~!.ti __ _ ____ Printin_L --· · _ .... $82.84 _ 
10/4/2019 ; Website $7.23 

... --- -· - . ... _ ... __ ,<T 

11/1/201~ I Venue $164.50 

11/4/2019 Website $7.46 
.... ... -~ ---·- .. ··---· ... - --~--- -

11/5/2019 i Printing $55.00 
.... ·- . - · --- ------ --- --

_1_}1:_3~ ~ --.:~~ ~-- ~~22~ 
_1214/2019 l - ~ ebsi~~---- ___ . .L_$I~ 

1/6/2020 Website $7.47 

http:3/2~!.ti


Donations above $100.00 
Name Addrn• 

10/12/21)19 Darn Peterson I 
10/12/7019 -~~;;;:;,;;,-Ramanalhan I 
11/ l S/2019 ~ ro,g Wldfang __ !~ 

10/2"12019 r ___ Kelley Adam 1 

11/17/2019 AJyan Namboodlrl I 
12/412019 Ra, M.;;;-.,..- --. 

13565 F0<nt Hll Road, E~n Pro,o MN 55347 

9920 Squire Lane Eden Prairie, MN 55347 

9.!_Niddau• Way, Eden Praine. MN 55347 

156-07 Summrt Drive. Eden Pra,rie, MN 55347 

13 AlleMUBt Court, Ga,tner&burg, MO 20878-19:.C 

804 Leisu,e l..aM, Bumsvile, MN 55337-2465 
12/3112019 Paul Kut!Jkadan 21016 Fru,ce BLVD, Lakeville, MN 55044 

Employer I Amoont 
Sltyaa $15000 

$150 00 

$25000 

Rtr'sed 

$250 00 Self-Employed ·-- --Undormed SeMCes Umven,ty ol Ille Health Soenca I $200 00 

Boaton Saentlic 1 s101 ·oo 

CS SoM10ns Inc $145 35 


