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CAMPAIGN FINANCIAL REPORT

{All of the informatign in thl;Tpon is public Informetion)
Name of candidate, committee or corporation re ruge j
; ' . o e
Office sought or ballot question Hevsdpn (o O, £ SDistrict v;
Type of & Candidate report Period of time coverad by report:
repart Campaign committee report

Association or corporation report
Final report

from I'j’ M to [0-2 8~ / é

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the perlod of time covered by this report. Contributions should be listad by type (money
orin-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize afl contributions
from a single source that exceeded 5100 during the calendar year. This itemization must include name, address, employer or occupation If

self-employed, amount and date for these contributions.

CASH s_Tp. 07
IN-KIND + $
TOTAL AMOUNT RECEIVED = 4

TOTAL CASH-ON-HAND S

DISBURSEMENTS
include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets if necessary. Flf f‘i [A o < G‘/ © Z_/ 00y /
Date Purpose . 'Amount
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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

7 -25-17

Signtu re Date

Printed Name F Vpol R {Qﬂ“ v / CI Telephone S\WJI‘W "32 Emall {If available) JZ
Address |5 283 3%‘4“2@;4“(’ Caledonisq, by S5I2 )

{ certify that this is a full and true statement.
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Minnesota

Campaign Finance and Public Disclosure Board

Sulte 190, Centennial Building, 658 Cedar Street, St. Paul, MN 55155-1603 (651} 539-1180 www.cfboard.state.mn.us

Original Statement of Economic Interest for County Commissioners

(elected on or after January 1, 2014}

L

7 The'statement must be recelved by the Camipaign Finance and Public Disclosure Board within 60.days after your first day in office...

+ Late fees will accrue for a statement not received by the due date. ' '

¢ This form may be filed by mail to the address above, by email to cfb.eis@state.mn.us, or by fax to 651-539-1196 or 800- 357-4114.
Fax filers: Keep the original and a fax confirmation notice as proof of timely filing.

s Al information on this statement is public information and may be published on the Board's website.

e ltis unlawful to use information filed with the Board for commercial purposes.

+ Board staff may be reached by telephone at (651) 539-1184 or (800} 657-3889 or by email at ¢ib.eis@state.mn.us

Name Occupation
~ e d sl d | ved
Fred K Hruo re Live
Address at which you wish to receive mail from the Board Name of employer - indicate if seif-employed or not employed (include
{You may use either a home or business address) employer as a source of compensation on page 3)
P L
15283 State Y
City, state, zip Business address {this is the address that will be posted on the Board's
website)}
Cale J&w{ﬁu; My, 559 |
Teleph‘one (daytime) ] ’ City, state, zip of business
507~499-32 94
¢ $507-H55-9994
County District # Email Address .
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1, iC re Ol H Fig /( C/ , certify that the information contained on this form, including information on the
{print or type name) scheduies on page 3, is complete, true, and correct.
Wﬁw li~15 - 207 4
Signature ' Date

Notice: Any person who signs and certifies to be true a statement which the person knows contains false information or omits required
information is subject to a civil penalty imposed by the Board of up to $3,000 and is subject to criminal prosecution for a gross
misdemeanor.

This document is available in alternative formats to individuals with disabilities by calling 6561-639-1180 or 800-657-3889 or through the
Minnesota Relay Service at 800-627-3529.

Form last updated 9/19/14



Attach additional pages if necessary to complete any of these schedules.

- Check each applicable box -
Director Officer Owner Member Partner Employer Employee Honorarium

Name of source

Check the applicable box
| Business or professionat activity categery | Employee - $50in incoms in a month Independent condractor - more thar
| end owns 25% or more of business $2,500 in compensation

Name of business in which security is held or name of mutual fund Name of business in which security is helg or name of mutual fund

Fatoy Vene e
1T NG

:L;/}; Fa/m d
%zf denl;al

¥

Check one - -

County Street adidress and city; or Own Martgage Contract Optionto | Optionte | Acreageif
section, township, and range {held as for deed g;é;c;n . gurgp‘erty applicable
seller) (as buyer value valus
or seller) greater ' groater

than than

Hﬁd%fﬁh l %’?dgﬁ]’"f vafb ff"yci ff/;” p?f $2500 | $50,000

f‘f;?“ EE: Grove Mw 55974 | }9&:‘/6!’ el

- = Check one -
Partiat inferest Fult interest | Description of interest (horse, stable, etc.}

Official direct interest

Official indirect interest

Family inferest




Office of the Minnesota Secretary of State
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or schoo! district candidate or treasurer of a committee formed to promote or
defeat a ballot question shall certify to the filing officer that alf reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer or that the candidate or committee has not received

submitted to the filing officer not later than seven days after the general or special election,
{Minnesota Statutes 211A.05, subdivision 1).

Campaign Information
P
Name of candidate or committee iwféii R{ QE/\W & 3 A

Office sought by candidate (if applicable) C 5 1 t“}/ { p i Ly \ £S5 P ol

identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign:

B\ I do swear {or affirm) that all campaign finandial reports required by Minnesota Statutes
211A.02 have been submitted to the filing officer.

D t do swear (or affirm) that campaign contributions or disbursements did not exceed
$750 in the calendar year.

Signature of candidate or committee treasurer %/ %g %‘VM

vate I~ 15~ | £
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