Report

Office

Name

For Office Use Only:

Initial Report

=0 JuL1 8
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CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)

Name of candidate, committee or corporation HCTH’YI&( %md PF( A’mj‘/'ék
Office sought or ballot question CH’\{ CGU fna \ District /’b’l(j[‘\&

Type of Candidate report Period of time covered by report:
report X Campaign committee report
0 - . < 7 iy
.Atssomatlon or corporation report P B/Z'\/M t6 /| w/l‘—\’
Final report T Uy

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 self-employed, amount and date for these contributions.

CASH s 129.921 TOTAL CASH-ON-HAND s 505, & l

+
IN-KIND $ _—

TOTALAMOUNT RECEIVED = e
s 1%9.27

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
Cf2\ ]t Ple RasevviAion — Comiwnity et 21.09
1% Uk Canpaign lik[Flyers @ o | 2% (15,4
Tu [an Lawd sl @ Zov L0 940
totaL | | 2HE.(1

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 '\// A
Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount

O

7 /1w [

| certify that this is a full and true statement.

7 A
Smre / * Date

Printed Name }‘\CW WWL@V QwﬂL’elephone (l2-3H4 ~0Z0L- Email (if available) '/U’h\ VUSWEW ;

address 1|7 BEP A Ardlen, MmN 25203

Coi_



Office Report

Name

For Office Use Only:

2nd Report

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation H’e ATHEY. W oSTRD ol ANOKA

Office sought or ballot question C \‘r‘! CovnNCAL District___ ARIOKA.
Type of Candidate report Period of time covered by report:
report X Campaign committee report
. . . ﬂ
Atssoaatlon or corporation report from /i"!/ 24 to 2 l?,,Zolkk—
Final report ;

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 self-employed, amount and date for these contributions.

CASH s WZH TOTALCASH-ON-HAND ¢ |8 40:%
IN-KIND * S —
TOTAL AMOUNT RECEIVED -, Lb25

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

TOTAL

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

| certify that this is a full and true statement.

Printed Name Z#Cﬂ%/l&f &5/70(
Address  (&6/7 %% prve Arupk 4 SS5203

7.



Office Report

Name

For Office Use Only:

Pre-General Report

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public mformatlon)
Name of candidate, committee or corporation H(f 348 \L'{AZ‘%V (’C( P }"’/A

Office sought or ballot question CA ')f\{ Counci District oo

Type of Candidate report Period of time covered by report:

report X Campaign committee report -
A:ssoaatlon or corporation report i %} / Z 1 fo’;
Final report

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 self-employed, amount and date for these contributions.

' (0 i 7)
CASH s | "M% 20k ToTaLcast-on-HanD 5 240 U
IN-KIND * $ —_—
U = : .
TOTAL AMOUNT RECEIVED . B2, 1t
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

e ateched

totaL| 2612 31

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. //:5}/ 7 '/ {< £ ‘é’%’/’ jo-25 24
< ~  Signature - Date
Printed Name ﬂ('_(('ﬂ/w 7 ({Eﬁlcﬂ Telephone Llz f//,,l(/ CZLZ  Email (if available) bup le &;@@’{ch?i’ I eem
—

Address /'J// 7' ‘7"”’ A’i i 4.- \//”@ A 6'4 4,’7/




Contributions exceeding $200

Name Address Employer Date Amount

Jerry Weidner 9201 Dunbar Knoll retired 7/13/24 200.00
Brooklyn Park MN
55443

Logan Thompson 3225 16th Ave Property manager | 7/25/24 154.97
Anoka, MN 55303

Mike Anderson 2200 2nd Ave 102 retired 9/4/24 200.00
Anoka MN 550303

Paul Pierce 1500 S Ferry Rd Motel owner 9/16/24 200.00
Ancka MN 55303

Heather Rostad 1512 3rd Ave Consultant o117 200.00

(self) Anoka MN 55303

Heather Rostad 1512 3rd Ave Consultant 9/30 375.00

(self) Anoka MN 55303

Disbursements 8/2/24-10/25/24

Date Purpose Amount
8/8/24 \nametag 7.03
8/29/24 imailer #1 537.6
8/29/24 ipostage #1 684.93
9/13/24 icampaign lit #2 @500 ct 113.99
9/30/24 mailer #2 331.11
9/30/24 ipostage #2 650.21
10/4/24 it drop 187.97

TOTAL 2512.87




Office Report

Name

For Office Use Only:

Post General and Final Report

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation -HE&LW W& fov A”o&"\—

Office sought or ballot question dH Conci | District
Type of Candidate report Period of time covered by report:
report Campaign committee report
] - ) \
Assoaatlon or corporation report frat { /Z(p o /’ I
i)( Final report
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 self-employed, amount and date for these contributions.

CASH $ %0 — TOTALCASH-ON-HAND & B.55
IN-KIND % §
TOTAL AMOUNT RECEIVED -, 450~
TEEER
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

Sle obacsal

TOTAL

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
Sy
/N
/ |\ _, _TOTAL
{ 7
umpmayemeh " “plfrepyiharsmugmnmazn
| certify that this is a full and true statement. /,,;//,/,{;'»L/,/ N (/ /’/ W
7 Signature - Date

printed Name __ Heat her Rostad Telephone_ (12 §49-020L gmail (it available) Amfrv!/w@/W/'M

Address ISt 3=* Ave_ Arglo~




FINAL CONTRIBUTIONS/DISBURSEMENTS

Name Address Employer Date Amount
Heather Rostad | 1512 3rd Ave consultant 10/27 950
(self) Anoka, MN 55303
TOTAL 950
Disbursements 10/26/24-11/11/24

Date Purpose Amount
10/27 mailer 330.11
10/27 postage 660.16

TOTAL 990.27




