Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation j,(/v( e 77“4—”4{;
Office sought or ballot question Ma 3 oV

pistrict (i f'fly of Andovev”

Type of o Candidate report Period of time covered by report:

report Campaign committee report
A.ssociation or corporation report from Jam [ to Oct, ‘i_“ 2020
Final report 2070

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the perlod of time covered by this report, Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution fimits 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 contributions.

CASH ¢ 22030 TOTAL CASH-ON-HAND ~ $ (@)
IN-KIND + $ —_—
TOTAL AMOUNT RECEIVED -
! $ 2.0 5C
DISBURSEMENTS

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

JOAQ Date | Purpose Amount
B fees 8[3 | Filingfee 2,
< gho | See 5ot Stule 2o,
jolaw voly  |Printtig 22499,
Fan-0et go2d Webye hosting” T
- 2 Tiac SuppltiesS T
folafpees |7 ” totaL | 2415,

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 Reclpient Contribution
Amount
TOTAL

1 -
| certify that this Is a full and true statement. %&D@ L)W {o /5'/}6) prite

Signature Date

Printed Name Tulle 'TI‘(AA/C Telephone 76)%3’5 2—?“'}{77 Email (if aval!ableliﬁ‘uje@w‘n’l‘w”f‘
Address ) 2862 Holl \1 St W /4'/14@0\/6(/ My ss 50(’10




Financial Statement Supplement

Mayor Candidate: Julie Trude

Contributions over $100: Sept. 21, 2020

Mark Smith, 2120 Otter Lake Dr., Lino Lakes, MN, business owner, developer, $600

Nathan Fair, 13432 Hanson Blvd., Andover, MN, business owner, developer, $600

Tony Peterson, 1189 162nd Ave NW, Andover, MN, business owner, general contractor, $500



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the Information In this report Is public Information)

Name of candidate, committee or corporation j’- L (0"6/ ‘7’;"% g

Office sought or ballot question

Type of <

report

Hla Jer District Cf‘/’(;/ ot Avddoyer
Candldate report Perlod of time covered by report:
Campaign committee report
Association or corporation report from &.j/ [94 to Dd/ .20[ D P>
Final report 2620

CONTRIBUTIONS RECEIVED

Give the total for all contributions recelved during the period of time covered hy 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 ltemize 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 conttibutions.

CASH (/wm"_tb sel€

Coves

IN-KIND F’W’@me + $

7
TOTAL AMOUNT RECEIVED

$ 293 TOTAL CASH-ON-HAND ~ § O

DISBURSEMENTS

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

Date . Purpose Amount
Dckb ~OT &Y O
TOTAL o

CORPORATE PROJECT EXPENDITURES

Corporations must list any medla 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 necessaty.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amaunt
TOTAL

| certify that this is a full and true statement. Qlbie EW le lW }20 Gz

Signature Date

Printed Name Jw ] ; «&T{LMQ@ Qzlephoncjbg 862 ?”‘fl? T email (if available) 'l Me@ it e

Address V3 @62 Hvﬂ%éf'/\/u) Ardover MV 55304




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information | ‘ v , 7
Name of candidate or committee Nj/b,l. /lv’ﬁ} 77’(4/% . e e

Office sought by candidate (if applicable) . /14 Ye V’ B

[dentification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

| do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the ﬁling officer.

| do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

Signature of candidate or committee treasurer

Date ?v\/wb ONuler /7—9/%}0

Revised 2/2014




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee ot corporation _j’(/L (1 e 7/)’7,(.6[{'3/

Office sought or ballot question /1/1 4/5‘ oy District

Type of Candidate report Period of time cavered by report:

_report Campaign committee report ) i
< il:\ii?crl:tnsrrl or corporation report from ({/)’,/«‘2 / to /{/u L/U:?g
7 . S0 A0

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the perlod 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 sepafate 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 contributions.
$ O

CASH s |500 TOTAL CASH-ON-HAND

+ (" petist-

IN-KIND 5

bd b ¢
TOTAL AMOUNT RECEIVED = . wf .
S [500 CMI{'//LI/[E.’>

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

Date , | Purpose ’ Amount
Pheal (1]19020]  Mgiling excpense  (Pestzge , sorling AnS O
ifshol  Af, Y ° 7 ” L9
11f3sld Website - (Wov.) 2/

TOTAL Q_ o (7 4

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. “xlos OM&M " /3‘5//7020
Sighature Date A
printed Name 3w [{ & T de_ Telephone 763 $6 2247 Email (if available)r}ﬁ”‘d/(f@wméy e

Address | B gé}’/ /Lﬁ//;/; #WWW[/&W/‘/M/V&';BD‘/




Campaign Finance Statement
Julie Trude = Mayor
Contribution:

11/09/20 $300 Anita Thomas 2825 Marystone Blvd., Andover MN, retired




