
CAMPAIGN FINANCIAL REPORT 

(All of the Information In this report Is pub/le Information} 

Name ofcandidate, committee or corporation __ $=fu4p=&a=a,_;"(_,.L._.r_.y"':.,."'----------------'­
Offlce sought or ballot question �W�a"-")'fQ"''+1-�m�c�c�(,�(c,�,/u�H�(l�'�h�b�---District ff1cnc/uk:, 1-f<, � 1-, I;,

Type of 
report 

_______ Candidate report 
_______ Campaign committee report 
_______ Association or corporation report 
______ Final report 

Period of time covered by 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 

IN·KIND 

TOTAt AMOUNT RECEIVED 

+ 

= 

TOTAL CASH·ON·HAND $ _,:;:....· l'-'/7.c,, 0'-"'5"'---

$ _________ _ 

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 

f{.'1.-'2l_ . C,.L ,,/ ,�., r-=; I. . s-. ae, 

5(-J•l.) 'f-,, .L ' 
; 

/0�.,o '
<;(-/ ,-?L >f,Jet,::, ,1,,,. Slfn\ <l 2..t. 00 
k- t">-l'l Vol.. L,"',. (,c) '()J 

TOTAL /,O't'f, to 
-

CORPORATE PROJECT EXPENDITURES 

eorporations 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 _______________________________ _ 

Dote Purpose Name and Address Expenditure or 
of Recipient Contribution 

Amount 

; TOTAL 
, 

I certify that this is a full and true statement. --.,,,,cM�.,,,,,�­
Signat e 

Printed Name 7/,pJ.,qn ;< t II".\, 

Date 

Telephone 6,/ .(;f:G -iJS YO Email (if available,_ _____ _

Address /o 57 0/trlovt l<d 



ltemmized ContnbuHons from a Single Source 

Stephanie Levine for Mayor of Mendota Height$ Campaign 

revised 9� 7-22 

Date Name 

1-Aug Stephanie &Jimm-, 

Bl212022 Bruce Cohen 

11-Aug Holly Brod Farber 

Amount Employer/Dec Address 

$500.00 MN Gaslroenterology 1057 Overlook Road Mendota Heights MN 5! ppl 

250 United Therapies, LLC 10600 W. Higgins Rd ste 301 Rosemount IL I ppl 

100 Jewish Community Relations Council 1701 James Rd Mendota Heights. MN 55118 ppl 
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E 
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CAMPAIGN FINANCIAL REPORT 

(All of the fn/ormotlon In this report Is pubflc fnfonnotfon) 

Name of candidate, committee or corporation ----''L...oSu-f....sc':J,(Z.'(!.h'.JJa�n!!..L,· (L-.J:Lt:�,;�1�t'1�c..=---------------

Offlce sought or ballot question fV\!ll'jQC (Vl,-l'(hdr,t H(\� l±:) District m ..... Jotz,., Hc,f) h h 

Type of 
report 

______ Candidate report 
__ -<.,;x,.._ __ Campaign committee report 
______ Association or corporation report 
______ Final report 

Period of time covered by report: 

from 'S-1Ft'2. to 10--Zb-2-z. 

• 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 

IN-KIND 

s_t(,�S::;....:/:..-o_ TOTAL CASH-ON-HAND $ _ _,l"'"'t.�5...,_, .ao-tK.__ 

TOTAt: AMOUNT RECEIVED 

+ Jo $ ____ _ 
= 

$ ----'-L/+--C_'1;:;...{) __

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 

,,,_ ,. t.1 ... 1-. ........ +
: 

TOTAL 

CORPORATE PROJECT EXPENDITURES 

eofl:'orations 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 

·,

I certify .that this is a full and true statement. 

Printed Name S+rphcaruc I.e.,,,,.,�
Address 1051 O-J<'rkol! (!� 

Signature 

Telephone "£1-&& h-O�o 
r'Yh,J.ill:5 f-\ k, m N 5SH � 

Contribution 

Amount 

TOTAL 

/0-1.,b -Z-2.. 
Date 

Email (if available) '.')hehoMk•IIC y ..m, I 
�.,l'Ml1.� 



ltemmized Contributions from a Single Source 

Stephanie Levine for Mayor of Mendota Heights Campaign 

10/26/2022 

24-Aug Stephanie & Jimmy Levine $500.00 MN Gastroenterology

7-Sep Stephanie & Jimmy Levine $1,000.00 MN Gastroenterology

13-Sep Rick and Diane Smookler $100.00 retired 

13-Sep Thomas Muck #Vicki Ahl $100.00 lawyer 

1057 Overlook Road Mendota Heights MN 55118 

1057 Overlook Road Mendota Heights MN 55118 

682 Ivy Falls Court Mendota Heights MN 55118 

1396 Farmdale Rd, Mendota Heights MN 55118 

15-Sep Steve Lowenthal $100.00 Spectrum Commerical Services 915 Douglas Rd Mendota Heights MN 55118 

23-Sep Marsha and Stuart Bear $100.00 lawyer 1043 Overlook Road MH MN 55118 

24-Sep Stephanie & Jimmy Levine $1,000.00 MN Gastroenterology 1057 Overlook Road Mendota Heights MN 55118 

26-Aug rena and barry $100.00 retired 916 S. Highview Circle Mendota Heights MN 55118 

21-Oct Tom Muck $100.00 retired 1396 Farmdale Rd Mendota Heights MN 55118 

21-Oct Stephanie Levine $1,400.00 MN Gastroenterology 1057 Overlook Road Mendota Heights MN 55118 

10/26/2022 

DISBURSEMENTS REPORT - 10 Day Filing 

Date Purpose Amount 

24-Aug Signs $906.78 

13-Sep town square tv Video $150.00 

13-Sep Edge Marketing !-shirts $514.15 

23-Sep Door Hangs $1,210.50 

13-Oct Flier Insert to The Voice $240.00 

14-Oct Letters for Cummins $86.05 

21-Oct 1 sheet for The Voice $1,674.85 

23-Oct Website $168.00 

Total $4,950.33 



-

-------;...-I) 

__ c-_,....,. _ __ ._......,.,_...,.c-

,,u_,_'- wu,...,_....., 
____ ,.. __ "'"-----------------,,-------��-----

CAMPAIGN FINANCIAL REPORT (Photocopyverstonl 

CAMPAIGN FINANCIAL REPORT 

(All tllhl! infonr,atian in lflis n,part is put,1ic ilfDnnalionJ 

Nm,eof anclidati,, mmmittft or mrpomion _..::5¾,....:....;L...C.:!\o.=:.:c":.::'L"'---'K""-lYw.l!'.)!.l • .J..C ___________ _ 

Offlresoui:morballotquestion YY\A.�Of) t'.hcor.141g 1-:bnb:b District O'.lrockim H.-,,h½ 
lyp@of 
report 

-----�d"daten,port 
_____ canpaign amunittee rl!p«t 
_____ Association orcorpcntion repart 
_ _,,,X.,. . .--__ Anal report 

CONTRIBUTIONS RECEIVED 

Period of time covered by report: 

Giwlhellltll for ilcanbixnions rK2iwd miring lhe period af tme cowred by1flis n,purt. contribulionsshlluld be Iistl!d by type (mo MY 
orin-ldnd)mhorlhancora,ldnr. 5eeno11!oncantn1'ulionlimiUonthabadtofthisfonn.usaa•paRlll51-toiterniteallClll11ribu'lioM 
fromasinsjescumthateaedod$100durlnilhecundaryur. Tflkitmmmnmunindullera�address,emplCJIWorocaapalionif 
sel�amounta!ldda11ofwtllesemmributians.. 

r.A.SH s 'Z-q/,02, TOTAl.r.A.SH-ON-HAND s J:1S.J2 
IN-ICINO 

lOTAl.AMOUNT RECEIVED 
+ s o 

= s 1,q1,03 

DISBURSEMENTS 
Include 1he amount, data and purpose ror all d"ISbursemems made during the period of time OM!red by report. 
Attach additional sheets if necessary. 

Ota Purpose Amount 

ll-�-21. r11�-- �nv.��- i..�.,.. ,I!.. 'h.,.i-..1r �-· , -%.117., I<:! 

lOTAl Z$i:.11 

CORPORATE PROJECT EXPENDITURES 
Corporadonsmmlstanymed"aprojectoraxporatemessageproJeaforv.111cflmntribution(s)orexpenditure(s)toQI more 
111an $200. Submit a sepame report for acfl project. Attach additional sheets if necasary. 

Projecl1itleordesaiplion _________________________ _ 

Dat6 Purpos,1 Name and.Address &p.nditure ar 
o/Redplent Contnbution 

Amount 

TOTAL 

lmnify1hatthisisaMandtrue-.ment. __ ..,,AJ"""P'-f
-autW-.· /U....,.._..14t...,__ __ -="/l_-3()......_·..,Q._.2.._ ____ _ 

� -\ 
Date 

Tejepltone 6SJ-6!6-lHY I J Email frf avai!abie) �n1.t/rv� 4 
r'.lcN.f OlR H:k>, tnt\fi SS]t e � or©<jmt11 I.(� 

\ 
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Office of th 

C 
e M1nnesot S 

AMPAIGN 
a ecretary of State

Lnstructions
FINANCIAL REPORT CERTIFICATION OF FILING

Each coun t .. 
d f 

Y, mun1c1pal or s h • • 
e eat a ballot que r 

c ool district candidate or treasurer of a committee formed to promote or

l-11A:02 have been
s 
s
�� s�all certify t� �he fili�g officer that all reports required �y Minnesota Stat_utes

con tnbution s  or 
r1:utted to the filing officer or that the candidate or committee has not received 

submitted to th ��de dis�ursements exceeding $750 in the calendar year. The certification shall be 

(Minn esota St t
e I mg officer not later than seven days after the general or special election. 

a utes 211A.0S. subdivision 1). 

Campaign Information 

Name of candidate or committee 

Off ice sought by candidate {if applicable) __ .!....:M��:.:..l-l:otJr!...--------------
-i

Identification of ballot question {if applicable) __________________ __,

Certification 

Select the appropriate choice below, and sign:

'A I do swear (or affirm) that all campaign financial reports required to date by Min n eso

Statutes 211A.02 have been submitted to the fili n g  officer. 

□ 1 do swear {or affirm) that campaign contribution s or disbursements did n ot exceed

$750 in the calendar year. 

Signature of candidate or committee treasurer ---c��-�-j--,J..,1,,-aU.lrr�L/'V..t.:::.;·:l,,,,-... :i�-U.....:.C»___.:::,.__ __
_ __...i



-

---·•---.......... ., 
- ........ .,. .. 

_c.. __ ,...,. _ 

_ i<,_ .. ....,_., _ _,..,.._ •• 

u»n 

CAMPAIGN FINANCIAL REPORT {Photocopy version) 

I 

CAMPAIGN FINANCIAL REPORT 

(Al/ af tht, irva,mrnic,n UJ lfris IPport is public il(onnalian} 

Nameof Qlldi� committee or r:nrporation _..;:;.5....:&....i...c..:M::.:...;nc:.:1<..._,k""-"v-"11\:.i.
0 

.,,.1 ___________ _ 

Offia,sougt,torballotquestion mA.)U1 Yhcn,Mg 1-b,h½ Distria r:Ykoc\nh,. Hr,'lh½ 
Type of 
report 

_____ C.inmd�ereport 
_____ ean.,.iign cummittee report 
----,--- Association or corporation l'l!pcrt 

Period of time c01191!d by report: 

---,, ... X,
,--

-- Final report 

CONTRIBUTIONS RECEIVED 
Giwh llml for ail mnlribJ!inn< rWl!M!d dlJrin& the poriod af tima mvarad by this report. contriblllioN should ha lstad by type (!MM'/ 
arin-cnd)rather'lhancontribular. 5eena11!onaimn1'utionlilnitsonthelradtofthisfonn.Useasepar1lll!sheettoitemiu,aUmn1ribulions 
from a sln:le SIIURI! that euecled $100 dwirlglfle calermr'jeilr. l1lis itarrmlion must include nanw, ;acldra,s, emplcvr-ror ocQIJ)alion If 
� anourn :a!ldcla1e forlflesecontributions. 

CASH s 1/11.0?, TOTAL OOH-ON-HANO s J:IS.J2 
IN-KIND + $ ___ 0 __ _
TDTALAMOUNTRECEMO = 

S -z,q/,01,, 

DISBURSEMENTS 
Include the amount, � and purpose far an d"ISbursements made durin;-the period of time awered by report. 
Attadl additional sheets if necessary. 

Datt l'urpose Amoont 

11-7,0-21- ((\..I. -,i.�,��• I.,�,.. ,t,,, 'fauh-nlr 11,I ) -Z..j7" '"' 

TOTAL 28't I j 

CORPORATE PROJECT EXPENDITIJRES 
Ccxporationsmustlist any media project DraJlllOfilte m�e projectforwllidlcontribution(s}orexpenditure{s) tDt.tl mora 
dlan $200. SUbmit a separate report for eadl project. Attach additional sheets if neceswy. 
Projecttitl desaiption ec,r 

lkM Purpose Name and Address 
a/Recipient 

Expenrlirure or 
ContnlJution 

Amount 

TOTAL 

I certifytlnrtlhis is a full anduuestatement. __ -=A-'Jof"J...,, .. ,�,w-· fli:_.._..kl't.....,_ _____ l�l-_3Q�·2=--2-___ _ 
=111 

\ 
Date 

PmleclNanm 5:lr,>vmie le111"< 
Address /0(7 01/l'rboll BJ 

Telephone 6P-«6-D340 EmaD(ifavai'able) 
�

111.tk-v�4 
r:Jc11do� H:l:o, tnt\/1 !iS11 e �°'©§mt1,l.cQ. 

\. 
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CAMPAIGN FINANCIAL REPORT 

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

Name of candidate, committee or corporation Sally Lorberbaum - Sally for Council 

Office sought or ballot question Mendota Heights City Council District 
----------

Type of 
report 

___ X ___ Candidate report 
______ Campaign committee report 
______ Association or corporation report 
______ Final report 

CONTRIBUTIONS RECEIVED 

Period of time covered by report: 

from 5/11/2022 to 8/4/2022 

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 

IN-KIND 

TOTAL AMOUNT RECEIVED 

$ 3,525 
+ 

$ 167.88 
= 

$3,692.88 

TOTAL CASH-ON-HAND $ 2,212.94 

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 
- -

See enclosed attachment 

- - - -

Pf!!pose 

- -

. 
- -

. - -

CORPORATE PROJECT EXPENDITURES 

TOTAL 

. -
Amount

- . 

··-

$1,312.06 

--

-

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 

�c·-e•r -tif_y,.t ... ha_t _t-hi-s .. is•a-fu _ll_a_n_d-tr- u •e•s-ta•t-em-e -nt .... ,_., l �� 81412022 

-�--r-,..---..:�=:-,'71':::;g.,,.na�t-u-re
_________ 

D
_
a
_
t

_
e 

_____ _ 

Printed Name Mickey Kieffer Telephone 952-831-4000 Email (if available) mkieffer@ameritelinc.net
1830 Rolling Green Curve, Mendota Heights, MN 55118-4230 

Address ____________________________________ _



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 

Name of candidate or committee Sally Lorberbaum 

Office sought by candidate (if applicable) Mendota Heights City Council 

Identification of ballot question (if applicable) 

Certification 

Select the appropriate choice below, and sign. 

0 I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been 

submitted to the filing officer. 

QI 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 August4,2022 

Revised 2/2014 



6/1/2022 

6/13/2022 
6/21/2022 

7/3/2022 

7/12/2022 
7/26/2022 
7/29/2022 
7/31/2022 
8/1/2022 
8/1/2022 
8/2/2022 

8/3/2022 Re art 

Sally Lorberbaum 

Sally Lorberbaum 

Sally Lorberbaum 

David Wark 

Mary Ann Barrows 
Wark 

8/3/2022 Re Ort 

Kara Wallace 

8/3/2022 Re ort 

Office Of The Secretary Of 
State 
Ethan Roberts Photo ra h 
FedEx Office 

Menards 

Secreta of State 
Public Notice in Lakeville Sun 
USPS 
Menards 

Cit of Mendota Hei hts 

890 Douglas Road, Mendota 
Heights, MN 55118 

890 Douglas Road, Mendota 
Hei his, MN 55118 
890 Douglas Road, Mendota 
Hei his MN 55118 
1588 Northrop St., Falcon 
Hei his, MN 55108-1322 
1588 Northrop St., Falcon 
Hei hts, MN 55108-1322 

715 Linden St., Apt 201, 
Mendota Hei his, MN 55118 

Voter Registration Database $35.00 

Candidate hoto shoot $250.00 

5 12x18 ma s of the Cit $8.77 

4 pkgs of ties for lawn signs at $9.99 $43.01 
each = $39.96 lus $3.05 tax. 
Re istered the EIN number $50.00 

Public Notice - Published twice $90.00 

20 Fla Stam s $12.00 

Rebar $816.66 

Transaction fee - Venmo $0.57 

Transaction fee - Venmo $1.05 

Filin fee $5.00 

$1 312.06 

Wells Fargo.Project Manager 5/11/2022 $500.00 

Wells Fargo.Project Manager 7/26/2022 $200.00 

Wells Fargo.Project Manager 8/2/2022 $2,000.00 

Retired 7/29/2022 $200.00 

Retired 7/29/2022 $200.00 

Mortenson Construction, VP 6/17/2022 Go Daddy website $167.88 
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CAMPAIGN FINANCIAL REPORT 

{All of the Information In this report Is public l11formatlo11} 

Name of candidate, committee or corporation Sally Lorberbaum - Sally for Council 

Office sought or ballot question Mendota Heig hts City Council District----------

Type of 
report 

___ x ___ Candidate report 
_____ _ Campaign committee report 
______ Association or corporation report 
______ Final report 

CONTRIBUTIONS RECEIVED 

Period of time covered by report: 

from 5/11/2022 to 10 /26 /2022 

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. Sec 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 $ 5,782 .18 TOTAL CASH-ON-HAND $ 820.77 

IN-KIND + 

$ 316.26 

TOTAL AMOUNT RECEIVED 
6 ,0 9 8.44 $ 

. 

DISBURSEMENTS 

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

Date Purpose Amount 

See enclosed attac hment 

TOTAL $4,9 61.41 

CORPORATE PROJECT EXPENDITURES 

Corporations must list any media project or corporate message project for which contribution(s) or expencliture(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 /\ddress Expenditure or 

of Recipient Contribution 

/\mount 
---

---

. TOTAL 

' 

��
---

I certify that this is a full and true statement. -l�-1---=�
=r=i=--'..:..._ ________ 1.:..:0::../::.26:.:/..:2�0::.2::.2 __ _ 

Signature 

Printed Name Mickey Kieffer Telephone 952-831-4000 

Date 

Email (if available) mkieffer@ameritelinc.net

Address __ 1�8.:..3 0
:.....:....

R�o�lli_ng"'--G_re_e_n_C_urv_e:...., M_en_d_o_ta_H_e_,,,igc...h_ts.;., _M_N_5_5_1 _18_-_4_23_0 ___________ _ 



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 2 llA.05, subdivision 1) 

Campaign Information 

Name of candidate or committee Sally Lorberbaum 

Office sought by candidate (if applicable) Mendota Heights City Council 

Identification of ballot question (if applicable) 

Certification 

Select the appropriate choice below, and sign. 

Q I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been 

submitted to the filing officer. 

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

year. 

Signature of candidate or committee treasurer 

' f 

M;,keyK;ette,, T,ea,o,e, � 

Date October 26, 2022

1/evised 2/2014 
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G/U/2022 
o/21/2022 
7/3/2022 
7/12(2-022 
1Jl612022 

7/29/2022 
7/2912022 
1n9noii 
7/:U/20?2 
!(1/2022 
S/1/2022 
S/1/2022 
S:2/2022 
S/1012022 
!/10/2022 
!/19/2022 
9/2/2022 
'J/3/2022 
9'8/"IOn 
g1anon 

91'1/70?1 
919f'J07'1 

,130110:-1 
10/'!/20]"! 
10'61'01' 
1onm:m 

10/13/202:" 
1onsnon 
10/2&12022 

5111/]0'JJ 
,n6f:>cn 
s.nn,n 

7f191:'01'! 

71'l9f]0'}') 
S/24/2022 
,12.:no21 
9!}non 
,,012022 
"/12/2022 
10/2/2022 
10/12/2022 
10/26/2022 

6/17/1022 
10/26/2022 

I 
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IN KIND CONTRIBUTIONS OVER S100 

Mor:tnson Ccnstrvc:1on 

l 
l 

I 
l

T 
7 

I 

Total of all In Kind 

I 
T 
T 

I 
T 

I 
' 
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5999 • '131 Sl - 1«3 3Ei •21! 16 

'!',;inuct,on rt'" 
Tr,u•u:t,on Fe., 
ir.lrilct,ol"IF'� 
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Rt!"t": 

Wc:111 �,1•,:0,Pro c:c,: V,)n)'.C'f' 
11�:,•c:� 
�e-:,re-c 

I Rc:t1•c:c 

I Total of contributions ove:r S100 
T 

167!! 
316.26 

JS.DO 
:!:.coo 

!77 

43 01 
,ooo 
9000 

oo, 
0" 

1100 

"'' 

I 9< 
.!UJ 

31'1 ss 
!!9900 
iUSl 

sooo 
ci;og;: 

;, 7,: 
i.17 
'?3 

100.00 
18 00 

1 9.: 
4.961.41 

soooo 
,0000 

,.00000 
}00.00 
]0,)00 
25000 
!5000 
10000 
70000 
10000 
20000 
10000 

4,900.00 
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CAMPAIGN FINANCIAL REPORT 

(All of the Information In this report is public Information) 

Name of candidate, committee or corporation Sal l y  Lo rberb au m - Sally for Counci l 

Office sou ght or ballot question Mendota Heights Ci ty C ouncil District 
----------

Type of 
report 

___ X ___ Candidate report 
______ Campaign committee report 
______ Association or corporation r eport 
______ Final report 

CONTRIBUTIONS RECEIVED 

Period of time covered by report: 

from 5/11/2022 to 11/15/2022 

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 itemile all 
contributions from a single source that exceeded $100 during the calendar year. This i temization must include name, address, employer 
or occupation if self-employed, amount and date for these contributions. 

CASH $ 5,782.18 TOTAL CASH-ON-HAND $ 0

IN-KIND +
316.26$ 

TOTAL AMOUNT RECEIVED = 
$ 6,098 .44 

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 

See enclosed attachme nt 

TOTAL $5,782.18 
- ----------------------------�------�

CORPORATE PROJECT EXPENDITURES 

Corporations must list any media project or corporate message project f or 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 

(��el 
I certify that this is a full and true statement. --�--��-,.-��---....�---------11_/_1 _5/_2_0_2_2 __ _ 

Printed Name Mickey Kieffer Telephone 952-831-4000
Date 

Email (if available) mkieffer@ameri telinc .net

Address __ 1
...:.
8

..:.3_0_R_o_ll_in_,,g,_G_ re_e_n_C_u_r_v_e,,_M_e_nd_o_ t _a _H_e�ig�h_t�s,�M _N_5_5_11_8_-_4_2 _30 ___________ _ 



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 

Name of candidate or committee Sally Lorberbaum 

Office sought by candidate (if applicable) Mendota Heights City Council 

Identification of ballot question (if applicable) 

Certification 

Select the appropriate choice below, and sign. 

(v I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been 

submitted to the filing officer. 

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

year. 

Signature of candidate or com mi tee, treasLtrer Mickey Kieffer, Treasurer

Date November 15, 2022 

Revised Z/2014 
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1�3 s. Robert St. Wes: St. Pai.I MN 55118 
56-:S !laint Ave Inver Gro11e Mei r.a. MN SSO?E 
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1385 Mtl'ICOta 1-<e1 h!J Ro. Sit; 200Wendon 1-itl ru MN 5;120 
1616 P'IUfflbok!tAVtnlJe WU! St. Paul MN SSllB 
1645 Mar:haler ln 11:n17 Wu:St �,111,11 MNS5116 
?!01 \'1ctona Curve Mendota Mei his UN 55.111 
2121 OOdd Road Mtndo:a Ht, Mi M1nnuon S5120 
1670 5 Rob•tt Strut i:196 Wen S.aint Paul MN 5511! 
PO IIO(S0&23 Mtt'ICIOII MN 55150 
2308 Swan Onvt Mtncota l'itl na MN 55120 
SS-45 !lair Aven11e Inver Grove Htt hts M"I 5�076 

CONTRIBUTIONS OVER $100 

590 OOIJ las Acac ,..,nc:011 Hel h:s MN 551!5 
590 OouIlu Roao. Mtn11ot1 Hti ho. MN 55118 
H0 001,1 Ju Read, Mtnao11Ht! his MN 5S118 
158i Nor:hroJ) St .. Falcon lot.ti hu. MN SSlOS•l322 
11:aa Nor.h,�- •. '11kon "•• hts r.,1.1,1 .. 
1650 Mavfit!e "ltlf�U ROid MtnCou r-!t11rhu MN 55118 
1650 M.av1i•ld .-lei hu Road �.nootl He- 1h11 MN s;ua 
2824 MonteravA11e 5 St. Louis Park, MN 55416 
SSOOou 1u Read. MtnCota Htl,:hu MN 55118 
!026 Vtctori1 a .. Mend OU l-ie-1•1'1U MN SS1!8 
5295 e11ut-r line San Jost, CA 95!35 
608 Sorin St. �!MOUi 1-ttl MS, MN ssne 

IN KIND CONTRIBUTIONS OVER $100 

Mortenson Co-rutrut'li011 Go Oadctvweb,ite 

Tota.I of a.II In Kind 

S999 .. 132.52 • 144136 •2!816 

Chtck9000 

Tr11nucr10n :H 

Tr1nueion :ee 
Transaction :ee 
Cheek 9001 

Chee� 101 
cneck 102 

Check 10S 
Ch•c.- 106 

Check 109 

Wells Fir o,Pro Kt Mana tr 
Well, Fu o,P,o ect M.ana er 
Wtl11 Far o.Pro/tct Mana er 
Flttlrtd 
ll:tt\r10 
Tl'lt Law Offn of Maurlu Laurvs LLC Anemtv 
Fletlred 
lletirtd 

Actirta 

Total of contributions over $100 

167.88 

316.26 

Amount 

35.00 
no.oo 

$.77 
43.01 
so.oo 
90.00 
0.03 
0.28 

12.00 
S1U6 

o.:9 
0.57 
1.05 
S.00 
1.94 

21.63 
.il7.SS 
9951.00 
132.S2 
12.00 

690.94 
50.00 

690.!i,4 
?.i4 
6.27 
.ua 

100.00 
11.00 
, .. 

91.00 
91<>0 
91.00 
91.00 
92.77 
91.00 
91.00 
91.00 
31.00 

S,712.18 

500.00 
100.00 

2,000.00 
200.00 
�0000 
250.00 
250.00 
100.00 
?00.00 
100.00 
200.00 
200.00 

4,900.00 
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CAMPAIGN FINANCIAL REPORT 

(All of the 111/ormnt/011111 this report Is p11bllc /11/orma1/011) 

Name of candidate, committee or corporation Sally Lorberbaurn - Sally for Council 

Office sought or ballot question Mendota Heights City Council District 
-----------

Type of 
report 

___ X ___ Candidate report 
______ Campaign committee report 
______ Association or corporation report 
______ Final report 

CONTRIBUTIONS RECEIVED 

Period of time covered l>y report: 

from 5/11/2022 to 12/8/2022 _ 

Give the total for all contributions received during the period of time cov<?1cd by this report. Contributions should be listed by type 
(money or in-kind) rather than contributor. Sec note on contribution limits on the back or this form. Use a sc1>arate 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 sclf-cm1>loycd, amount and elate for these contributions. 

CASH $ 5,782.18 TOT Al. CASH-ON-HAND $ 0 

IN-KIND + 316.26 $ 

fOT/\L AMOUNT flF.CEIVED = 

6,098.41\ $ 

.. 

DISBURSEMENTS 

Include the amo1mt, date and purpose lor all disbursements made during the period of lime covered by report. 
Attach additional sheets ii necessary. 

Date Purpose 

See enclosed allachmonl 

TOTAL $5,782.18 

CORPORATE PROJECT EXPENDITURES 

Corporations must list any media project or corporate message project for which contribution(s) or expencliture(s) total 
more than $200. Submit a separate report for each project. Attach additional sheets if necessary. 

Project title or description--------------------------------

Dote Purpose Nome and /ldclrl!ss Expe11diturl! or 

of Recipil!nt Co11tri/J11tio11 

Amo1111t --- -- ----- --- - -

---

\ TOTAL 

I certify thill this is a full and true sl,Hement. ---� 
�:::@22 . 

Printed Name Mickey l<ieffor 1 elephone 952-831-4000 Email (if nv,,ilable) mk1effer@amentel1nc.net

Address 1830 Rolling Green Curve, Mendola Hei hts, MN 55118-4230 
------------------



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 Mi11nesota 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 2 llA.05, subdivision 1) 

Campaign Information 

Name of candidate or committee Sally Lorberbaum 

Office sought by candidate (if applicable) Mendota Heights City Council 

Identification of ballot question (if applicable) 

Certification 

Select the appropriate choice below, and sign. 

@ I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been 

submitted to the filing officer. 

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

year. 

Signature of candidate or comr�ittee 1}easurer Mickey Kieffer. Treasurer 

Date 1/31/2023 � 

flcvisecl 2/lOlti 
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CAMPAIGN FINANCIAL REPORT 

{Ill/ of tire /11/omwt/011 In t/1/s rc11ort Is JJUbllc /11Jo1111at/011} 

Name of candidate, committee or coq>oration Sally Lorberbaum • Sally for Council

Office sought or ballot question Mendola Heights City Council District -----------
Type of
report

___ X ___ Candidate report Period of time covered by report:
______ Campaign committee reporl 
______ Association or corporation report
______ Final report from 5/11/2022 to 1/31/2023 FINAL

CONTRIBUTIONS RECEIVED 

Give the total for all contributions received during the period of lime covered by this report. Contributions should be listed by type 
(money or In-kind) rather than contributor. Sec 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, arldress, em1iloycr 
or occupation If self-employed, amount and date for these contributions. 

CJ\Sli $ 5,782.18 TOTAi. C/\SH-ON•HAND $ 0

IN·KINO + 316.26$ 

TOTAL AMOUNl' HECEIVED 
6,098.44$ 

DISBURSEMENTS 

Include the amounl, date and purpose for all disbursements made durin(l the period of time covered hy report.
Attach additional sheets if necessary.

1'11rpose /1111011111 

See enclosed attachment

TOTAL $5.782.18

CORPORATE PROJECT EXPENDITURES 

Corporations must list any media project or corporate messar,e project for which contribution(s) or expenditure(s) total
more than $200. Submit ;1 separate report for each project. Attach additional sheets if necessary.

Project title or description--------------------------------

Date f'llff)OSC! Name and Address E><J}emlil(lre or
of flecipicnt Co11trib111io11

11 Ill O 1/111 

I TOTAi. 

' 
I 

I certify that this is a full and true statement. • k,,-(� ________ 
1_/_3_1/_2_0_2_3 __ _-

--,� Date 

Printed Name Mickey Kieffer Telephone 952-831-4000 Email (if availilble) mkieffer@amerilelinc.net

Address 1830 Rolling Green Curve, Mendola Heights, MN 55118-4230 ------------------



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 2 llA.05, subdivision 1) 

Campaign Information 

Name of candidate or committee Sally Lorberbaum 

Office sought by candidate (if applicable) Mendota Heights City Council 

Identification of ballot question (if applicable) 

Certification 

Select the appropriate choice below, and sign. 

QI do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been

submitted to the filing officer. 

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

year. 

y Kieffer. Trec1surer 

Date 12/8/2022 

Revised l/l0/4 
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·CAMPAIGN FINANCIAL REPORT

(All of the Information In this report is public Information)

Name cit candidate, committee or corporation (V't:\.. Ci.,') b --£cv- Yb ;]' � 
Office sought or ballot question _________________ District __________ _ 

Type of· 
report 

______ Candidate report 
_ _..,.,.___ ___ Campaign committee report 
______ Association or corporation report 
______ Final report 

CONTRIBUTIONS RECEIVED 

Period of time covered by report: 

Give the total for all contributions received during the 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 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 $ ![O O < - TOTAL CASH·ON-HAN D $ ,l?tl O, 

IN-KIND $ _____ _ 
TOTAL AMOUNT RECEIVED = 

$ ......:/Ja:......;.tJ_O_.__-_ 

DISBURSEMENTS 

Include the amount, date an.d 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 

TOTAL ,-

I certify that this is a full and true statement. -.?-.L-t:;t,;z..!:'.:'A-.,:::::J.===---------(;i_::::,..c1,.:.-..o..:::::')...�---

Printed N.ame {;o��()rJ ��t/E'{\/Telephone 

Address q (J e . e .. C"' W ./VJ[. . oJ/>, 

ignature Date

_;). 4.9-�tLJv Email (if available) 5k.5E:R. � I <:JGrrvr: L. Cvt,

e· - ,;c; }'J?;v. o 



Date Rec 

8112/2022 

8112/2022 

Names 

Thomas Ultan Duggan 

Mary Jill Smith 

8/16/2022 Maurice U. Lazarus 

Maczko For Mayor Campaign Contributions 

Address 

2331 Copperfiled Dr Mendota Heights, MN, 55120 

625 Hampshire Dr. Mendota Heights, MN. 55120 

1650 Mayfiled Heights Rd. Mendota Heights, MN. 55118 

occupation 

Retired 

Retired 

Attorney 

Amount 

100.00 

200.00 

500.00 

$ 800.00 
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CAMPAIGN FINANCIAL REPORT 

(Al/of the Information In this report Is publlc Information) 

Name of candidate, committee or corporation f1.JiJ: . .4 JJ..J'.l • 
b IR, tr/ A y of2..

Office sought or ballot question Maj-1p - m�.4 He,cks. Distr.ict _________ _

Type of 
report 

______ Candidate report 
___ _.;;,,...'-.:__campaign committee report 
______ Associatfon or corporation report 
______ Final report 

Period of time covered by report: 

CONTRIBUTIONS RECEIVED 

Give the total for all contributions received during the period of time covered by tl:tis report. ContrlbutlOns should be listed by ty 
(money or in-kind) rather than contributOr. See note on contribution limits on the back of this form. Use a �eparate sheet to itelnize 
contributions from a single source that exceeded $100 during the calendar yea"r. This Itemization niust include name1 address, emplo) 
or occupation if self-employed, amount and date for these contributions. 

CASH $ tg•>q • 5 3 TOTAL CASH-ON-HAND $ d O 6.£'3Lf

IN-KIND. $ ____ _ 
TOTAL AMOUNT RECEIVED 

= $ t�,q-.g� 

DISBURSEMENTS 

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

TOTAL 

CORPORATE PROJECT EXPENDITURES 

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) tot; 
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 



CONTRIBUTORS OVER $100 

Name Address $Amount 

Anita Toth 849 Cheri Ln, MH, MN. 55102 Human Resources 200.00 
Barbara kaufmann 2126 Lake Augusta Or MH, MN 55120 Retired 192.53 
Bernard Friel 750 Mohican Ln MN, MN. 55120 Retired 250.00 
Cart Cummins Ill 584 Watersedge Terrace MH, Mn 55120 Retired 250.00 

Catherine Christensen 2280 Ocala ct. MH, MN 55120 Retired 250.00 
Catherine Christensen 2280 Ocala ct. MH, MN. 55120 Retired 200.00 450.00 
Dennis Hoye 3470 Washington Dr. Ste 115 Eagan, MN 55122 CPA 200.00 
James Kilburg 819 Cheri Ln. MH, Mn 55120 Retired 100.00 
James Kilburg 819 Cheri Ln. MH, Mn 55120 Retired 100.00 200.00 
Jim Losleben Retired 150.00 
John Huber 1359 Cherry Hill Rd Mendota Heights, MN 55118 Retired 150.00 
Jonathan Zagel 2230 Copperfield Dr MH, MN. 55120 Dir. Of Operations 482.06 

Linda Llmback 1650 Mayfield Heights Rd. MH, MN. 55118 Retired 250.00 
Linda Llmbacl 1650 Mayfield Heights Rd. MH, MN. 55118 Retired 350.00 600.00 

Mary Jill Smith 625 Hampshire Or. Mendota Heights, MN. 55120 Retired 200.00 
Mary Jill smith 625 Hampshire Dr. MH MN. 55120 Retired 200.00 400.00 

Maurice U. Lazarus 1650 Mayfield Heights Rd. MH, MN. 55118 Attorney 500.00 
Maurice U. Lazarus 1650 Mayfield Heights Rd. MH, MN. 55118 Attorney 100.00 600.00 

Mike Maczko 872 Crown Circle MH. MN. 55118 Retired 250.00 
Staurt Simek 577 High Ridge Cir MH, MN 55118 Commercial Real Estate 482.06 
Thomas Smith 625 Hamsphere Dr. MH, MN. 55120 Retired 200.00 

Thomas Ultan Duggan 2331 Copperfiled Or Mendota Heights, MN, 55120 Retired 100.00 
Thomas Ultan Duggan 2331 Copperfiled Dr Mendota Heights, MN, 55120 Retired 100.00 
Thomas Ultan Duggan 2331 Copperfield Or. MH, MN. 55120 Retired 100.00 300.00 



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 fifing 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 flling officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.OS, subdivision 1)

Campaign Information 

Name of candidate or committee[����---·•·-·�;iB'. O __ .:.,·· :__,�,.:_ _ ··_:_.,,_,"'···""·�·-·"J

Office sought by candidate (if appllcablelL�):£!,�=-��4l.e&!.�.-4!4h,[S
"'

"c-·:J Identification of ballot question (if applicable)L, •····-·-�~·-··-·--·····-�----�---~···--··~·-.. ~-·~--� 

Certification 

Select the appropriate choice below, and sign. 

@1 do swear (or affirm) that all campaign financlal reports required by Minnesota Statutes 211A.02 have been 

submitted to the filing officer. 

@ I do swear (or affirmj that all campaign contributions or disbursements did not exceed $750 in the calendar 

year. 
,----�=� •-••• 'b• .,-,,.....cc�·~-·,..,�-.,,.-..,,-.............,.,_,__, n•'"-� 

Sign�tu,:<:of C<',n_d __ idateJ>!C!''!)!,!!i!!,e� treasurerL�---,4'.:;L.�7-,J.4,��""-···::: ... ::;;;: .. "'""··------.. -·-----·-~j
Datrd.___/L-:-L.7..::..2.'l1l.J.2...-� .. l 

Revised 2/201.4 



10/23/2022 
9/27/2022 
9/11/2022 
9/11/2022 
9/18/2022 
9/1412022 
9/11/2022 
9/29/2022 
8/29/2022 

10/25/2022 
10/17/2022 

8/12/2022 
'8/16/2022 
9/18/2022 
9/29/2022 
10/412022 

10/26/2022 

Name 
Anita Toth 
Barbara kaufmann 
Bernard Friel 
Carl Cummins Ill 
Catherine Christensen 
Dennis Hoye 
James Kllburg 
Jim Losleben 
John Huber 
Jonathan Zagel 
Linda Limbacl 
Mary Jill Smith 
Maurice U. Lazarus 
Mike Maczko 
Staurt Simek 
Thomas Smith 
Thomas Ultan Duggan 

Maczko For Mayor- Contributions In excess of $100 

Address 
849 Cheri Ln, MH, MN. 55102 
2126 Lake Augusta Dr MH, MN 55120 
750 Mohican Ln MN, MN 55120 
584 Watersedge Terrace MH, Mn 55120 
2280 Ocala Cl MH, MN 55120 
3470 Washington Dr. Ste 115 Eagan, MN 55122 
819 Cheri Ln. MH, Mn 55120 
815 Hazel Ct, MH, MN. 55120 
1359 Cherry Hill Rd Mendota Heights, MN 55118 
2230 COpperfleld Dr MH, MN. 55120 
1650 Mayfield Heights Rd. MH, MN. 55118 
625 Hampshire Dr. Mendota Heights, MN. 55120 
1650 Mayflled Heights Rd. MH, MN. 55118 
872 Crown Circle MH. MN. 55118 
5TT High Ridge Cir MH, MN 55118 
625 Hamsphere Dr. MH, MN. 55120 
2331 Copperfield Dr. MH, MN. 55120 

Occupation 
Human-resources 
Retired 
Retired 
Retired 
Retired 
C.P.A.
Retired
Retired
Retired
Dir. Of operations
State of Minnesota 
Retired 
Lazarus Law Firm 
Retired 
Commercial Real Estate 
Uofl'II 
Retired 

Amt 
200.00 
192.53 
250.00 
250.00 
450.00 
200.00 
200.00 
150.00 
150.00 
482.06 
600.00 
400.00 
600.00 
250.00 
482.06 
200.00 
300.00 



Maczko For Mayor 

Disbursements 

8/10/2022 Mendota Heights Filing fee 5.00 
7/23/2022 Weebly Website 144.00 
8/31/2022 Globe Publishing Signs 2,731.69 

9/21/2022 Globe Publishing Hand-outs 1,257.97 

' 9/21/2022 Thumb Things Buttons 50.00 

10/13/2022 St Paul Voice Add and Insert charge 690.94 

10/13/2022 Globe Publishing Inserts 737.35 

10/13/2022 Town Square Meet the Candidate 150.00 
10/20/2022 Postmaster Postage for Mailer 995.15 
10/20/2022 Globe Publishing Maller 834.51 

7,596.61 



CAMPAIGN FINANCIAL REPORT 
(Allofilttl lnfo,mation In iNs report lspubll<lnfom,t,tlon} 

Name of candidate, committee or corporation '11>'.il:ls:..".:1.U s+i Es:!!:::, • J12 A YoR 

Officesoughtorballotquestlon t'lti:jr,IJ- ,Mev£JD d,o/di? Distri: _________ _ 

Type of 
report 

______ candidate report 
______ campaign committee report 
______ Association or corporation report 
__ 'jK=.._· ___ Flnal report 

CONTRIBUTIONS RECEIVED

Period of time covered by report: 

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 badt of thl, form, Use a separate sheet to itemize all
contributions from a single source that exceeded $100 duriitg the calendar year. This itemization must include name, address, employer
or occupation If self-employed, amount and date for these·contributlons. 

CASH $ '2: 0 ,;l 5 5 5 . TOTAL CASH-ON-HAND $ / (21),9 -

IN-KIND .. $ _____ _ 
TOTAL AMOUNT RECEIVED 

= s ';:>, oa. s ,5$ 

DISBURSEMENTS 

lndude the amount, dale and purpose for all disbursements made during the period of time covered by report, 
Attach additional sheets H necessary. 

Date Purpose Amount 

TOTAL .')59 h ,(1 

CORPORATE PROJECT EXPENDITURES 

Corporations must list any media project or corporate message project for which contributlon(sl or -nditure(s) total 
more than $200. SUbmit a separate report for each project. Attach addltionai sheets H necessary. 

Project title or description 

Date Purpose Name arid Address Expenditure or 

of Recipient Contribution . 
Amount 

TOTAL 

ature 

·�=-':"'-()-::"6.ii=,;n,;,. ,(JIY'
Address,-1.�Ld!.oui:llf:_:__bl:£.:_:___ll11;'..!L;wl.JL.JJ.'.5:1.!2.!.it!.Zwutll:c_:.2.2.l!f::>-�o 

... 
' 



CAMPAIGN FINANCIAL REPORT (Photocopy version) 

CAMPAIGN FINANCIAL REPORT 

[AN of ti:;; information in this report is pubf,c irlfonncrtion} 

H:.m-: ,:,f �ndid3!,:, ,:-:,.:"!n- "'=°= ,:,r c,::,rp•::,r:,;:-:-n _.=:J..::O::..:il..:..:..:nc...:...K.:.;·;_.:.;iV;.;.1.::::a:..:zz=i:..:t.=:e;.;.li:..:O�-----------------

Ot:ic,;, soueht or ba'lu. qu,;,stk .. _C�'-•t�y_C_'o_u�n_c_ll __________ C,.51:r:c:: Mendota Heights 

Typ-a' c,f 
r:pcrt 

____ X ____ ,::::.ndida,� repcrt 
_______ C:.mp,ig-, co-nm:tte'= rcpcrt 
_______ Ass,:ic'a!ion or corpc•ratior, report f,-,-m 8/10/2022 tr, 10/28/2022 

CONTRIBUTIONS REc.EIVED 

�,.,e th� tG;ol :o� :i,, c�r,tnJ·Ji1oni re<ei1to?d dur,n.g ih� i>:ri-.Jdof tirrra�:;,•erad by til ; r-:pvrt. C.ttiitrJ1.nic,ns .:f-,vu.d � 1isto:--J t'/ l)rp� (riu.r..;•r 
or in-kcr,d: ralherth3n cont.llbuto;. 5"� note on-::ontnbutio, l;;ni1S on theoac<cl tn's form. Use 3 !-ep3r3te sh'""t to it�11izeall co11uib'.mOF\! 
f:om a 1·1?!e sourca !h3: ;."=.c��c?d �10':· =t.:rr.? t:� � o!cnd::--. �:ir Th!: ·t�m ::ifc:1 �..:...-: i:-.:1:d� narr.?. :?Od"E:!S, ;-T.pf.:·::: c: �::c:r::tk1 ·f 
!�ii-o?n,pio•.-�� .. �..,,o�,� :110 n1-3 f,:r t-,�tt c;m01-omi¢.1� 

CASH 

IIHIND + 

s 

$ 

3,330.32 TOTAL c;..SH-ON-f-'J>,ND 

$ 3,330.32 sea attached itemization 

--- - -

DISBURSEMENTS 

lnclud,;, r.he 2,mount, cf-at,;; and purpos,;, fc.r all d-5bursemenb n,ad-: during the period o: time co·:ered o·; repcrr. 
A:-tach Qdditic-,DI ,r.eeu ,f -,e.:es3'1rf. 

�l::ll::l altdd 1eu 1te1111,di1u11 

or\on,-..o, .,.-c nor"\ rt:'r-r c-v:-,,e-.1n1'T"1 10-c­
�V\"i�'I.JJ\M t t... r-t,V.lt..."-. t :....r ... r::...l'lfLJl I '-)1\L--' 

AtrO!.'ii! 

$4,262.08 

Corporations must list any med;a project or co.1porate mess,ge project for •1,tiich contribvt on(�I or e>:pcnditure(sl total mcr..­
than $200. 3ubmit a separoto: repc,rt for each .oroJect. Attach 2.dditioml shee::; ;f neces:,r,•. 

P,c-jec: title or de;cric,nc,n -----------------------------------

.'·ian,-:"' �IJQ. _.dtj,j,·-3p; 
of R�-:.�IJ-;�nr 

E</)t:..'�di�'Jr� ... :,� 
Con�r;r-•.lfl�!"! 

"-- ... --..... ,._, __ ,,_ 

P,inted Name John R. Mazzitello Telei:hon� 651-249-7306 Emai• W a•."3i able) jrmazz@holmail.com 
Ao.:lress 695 3rd Avenue, Mendota Heights, MN 55118 

Office of the Minnesota Secretary of State 
2022 Campaign Manual 
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___ ;Ex;p_eg.se.
Yard SL5ns 
Slsn St,,nd, 
Flyer::i 
E',usir.,ess C.irds 
Shipping 
Tax 
Meet t;-1:e Candid.ates 
Sain·: P�1ul Vci•:e .�els 
Mailing Labels 
Postr..ga 
Fc1str.a!d 
RL1bber Bands 

C0ntr·ib1J.1tkm__ ..,;,==== 
Depr..sit 
[1epcsi-t 
Ciepcsit 
Df!pcsit 
Depc.sit 
[l.E?PC•Sit 

Dep(::sit 
Depcsit 
lnter-:st 
Depc:sit 
[1epcsit 
Depc.sit 
[iepc:sit 

Cash 0,1 Hi:nd 

Jl:.mmmt Diattr:! Ii 
$-·-ll44.�3a 11124;2.,)22 1_ri5taprirt 
$ Y56.:3S !?/?.4/2)::2 1

•
1 i5.tap1·irit 

$ :-:30.,.1-9: 2/;:4/;1,n2 �1L�tap1'irt 
$ 
$ 
$ 
$ 
$ 
$ 

37.15-
16.!)9, 
63.I2

150.0C
HB.,_lf

30.l'JO
$ J.,i.37.:,!3 
$ 1,W6.o;c, 
$ 535 

l:!_mou11·; 

$ mo.oc-

$ ,;oo.1ic 
$ 500))0 
$ :iOO.OC 
$ 6D0.1JC 
$ 100.0C, 
$ 50.!)0 
$ 30.l}(, 

$ 0,32 
$ 100.00 
$ 100.1)0 
$ SO.I.JO 
$ 100.oc,

$ I,S30.:12 

$ �-,79,til 

2'/�:4/�(,J,;;2 
9/5/2•�'l22 
!J/7/2(.122

vi.:tapl"frt 
1.ri:taprir,t
i;DC4
Saint f--'a:.rl Pul::·lishing 

'.L0/4/ZJ.22 St;3te :;cs Offke 
lll/13/>.022 Pastma�ter -- USPS 
lU/13/;;:D22 t,J.:,be Publi.:,hing 
lll/14/;:022 Walgr,,ens 

fl1ait1:t Fri�·1n! 
E/;:3/2.Jii_:;i IJavid .::21rland 
.8/24/201£:2 ::ames Ottenstein 
2;;:s/2J,;;2 !'0,1 Riler 
e:ns/;1);;2 Jill Riley 
f/�'.6/;:Ji:2 h,1·:?!iss:i Spirnlding 
!l/l/W22 l)c,ree 1 •1Hchols
')/9/2(122 l'atcicl: Watson

5-•/;'.2/�!-.J;•;2 Re.r-ee Gcldrt1c1n
10/:(/2J;2 

10/4/2]2.2 ·:·ncmris Muil:k 
10/10/:,022 1::rank Vlifey 
11l/17/:c022 Hn,an 131' . .meite: 
10/10/i022 'f"hcmt:1s Mw:k 

.tlQ!Jre:�;: !;'\!Y 
1S-62J Wa:,e-rfon:l Ct Sl1ore�-\lc1od 
1562,J Wa·:erford Ct �-ihore1·vc1od 
1705 Ernenor. Ai.:enue S h1lir1ne.apolis 
1705 Emer·,;c,r_ A\_,enue S l'✓l!nneapolis 
ll5 \MinC,y Hilil Ro:Jd Sunfish Lake 
2€-57 \Nindmill PM1<Wa/ lie:ndersoni 
1327 Oela1uar-:? lMndoti rleights 
19,26 S,:,uth Lane M,;ndutl H,ights 

1396 F,a::-m,.fa!i;: F:,::.i8d 1··,1'�::idot� Heights 
18.05. E.�•gle Ridge- C•r #6 ht1➔ndota. H1.:; ights 
591 ·�Jiawao;:h:�1 l\tlc:nd.:.1·0 Heights 
139Ei Fa:·m,fa::11;: F:,c,c1d lvl-:e-ndot:3 Heights 

st�t". 

IWIJ 

MN 

MN 
M.�
M,1
N'I 

MN 

MN 

MN 

MN 

MN 
MN 

lit! 
5!331 
5!;331 
55403 
SS4Q3 

5:0)7 

tIT!ff:�.Qitgf ·--·-
\:enture Pas:=. Pr.,rtriers 
\'enture Pas�'· F'c:rtr-;ejs 
(:o,1dcr Corp.on:1tic:-n 
Hornemc1ker 
l--lomernciker 

8S'0•-l7 F,ea:ired 
s•;us i1 1/A 

5SH8 rJ/A 

5',118 1;·:.edre:'l 
5c,1l8 (:rntin-De-h:;irr,, Hail! 
5SH8 l'J/,� 
SSHB 1=:,edre:1 
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CAMPAIGN FINANCIAL REPORT 

(All of the Information In this report Is public Information} 

Name of candidate, committee or corporation __,,jh
,,...

�Y���R�- �rJ1. ............. A: ... 'l_'2_1 T&UJ
-"-

---------------

Office sought or ballot question t/1(/IJof,,,, J/.,)J,.l-s {,. ·'3 (.c,,,.µI District _________ _ 

Type of 
report 

___ X� ___ Candidate report 
______ Campaign committee report 
______ Association or corporation report 
______ Final report 

CONTRIBUTIONS RECEIVED 

Period of time covered by report: 

from -:;. /=flwu.. to � /'f /ZDil 

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 

IN-KIND 

TOTAL AMOUNT RECEIVED 

+ 

$ 1.,, Dto.oo 

$ o. oo

= $ 1,010.00 

TOTAL CASH-ON-HAND 

DISBURSEMENTS 

$ tSoJ.21 

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

Amount 

S",oo 

10.00 

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 

I certify that this is a full and true statement. 
Signature 

Printed Name.::::foHAJ /(. tf/4:n,n;u..p TelephoneGS'i-l<ff ,:fJc;v; 

Address (,'(5 �,:i, Ax..vf« dfe,J,{.., J/4,s46 /,f,v 66'/rx I ; 

Contribution 

Amount 

TOTAL 

Date 

Email (if available) ;,,..,.,.,. -zz. �t.,1-.·1. a.,. ..., 



Iii\ BOLTON 
�&MENK 

Client _____________ Page ____ Of __ _ 

Project No. _________ Date ____ By ____ _ 
Real People. Real Solutions. Project _____________________ _ 

Task _____________________ _ 

,t/NW, A./JaL &he t 
i� s� ,V.· /sson I l "l.O S ,f .,,,...1.,.1,,, i J ltf "'MAJ 551/S Ccll,'-vl ,1SZ,O.OO 

,1,/,'t., v.l�sa--. L Z.W f,to1....Jc.,f J 1'1H, /Htv 6t11f 11/,.tt.-i·'°.J �'-' JS"Oc>.oo i/e,/i 

G�o��•J..50� 1043 to11&rn RJ. ltlJf,�JJ ,!,, #fi,l,r,..,..., K,.,,.,J..f + &.�fur,,. 6foo.oo '-6 /1/Z

'/f/1'a,I<. tr.'dt. SC,I\ I 043 �;_. Ill ltfH, � 6111 f Lv."'-•"' I "Ji11't-.'d !, 5"{)0.00 '6/i/i 



Balance Forward 

Expense 

Thank You Cards 
Tax 

Contribution 

Deposit 
Deposit 
Deposit 
Deposit 

Cash on Hand 

$ 579.51 

Amount 

$ 116.52 

$ 8.29 

$ 124.81 

Amount 

$ 600.00 

$ 200.00 

$ 300.00 

$ 500.00 

$1,600.00 

$2,054.70 

Date To 

11/11/2022 Vistaprint 
11/11/2022 Vistaprint 

Date From 

10/29/2022 Mike Cashill 
10/29/2022 David Meisinger 
10/29/2022 Leanna Stefaniak 
10/29/2022 SPAAR 

Address City State � 
806 Bachelor Mendota Heights MN 55118 
1242 Ottawa Avenue West Saint Paul MN 55118 
1722 Dianne Rd Mendota Heights MN 55118 
325 Roselawn Ave East Saint Paul MN 55117 



Employer 

At-Home Apartments 

Meisinger Construction 

At Home Apartmetns 

PAC 



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 

Name of candidate or committee John R. Mazzitello

Office sought by candidate (if applicable) Mendota Heights City Council

Identification of ballot question (if applicable) 

Certification 

Select the appropriate choice below, and sign. 

@ I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been

submitted to the filing officer. 

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

year. 

Signature of candidate or committee treasurer John R. Mazzitello 

Date 11/16/2022 

Revised 2/2014 



" 
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.. 
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CAMPAIGN FINANCIAL REPORT 

(All of the Information In this report Is pub/le Information/ 

Name of candidate, committee or corporation _ _.J'-'('.;"-�\..�'--'flJw-="'fl-'-:.>..-----------------

Office sought or ballot question _C.=;�-Y--.,,lr,"'-",v;"':J4--_______ District r'\ltlJ,[.\ lk):h+r

Type of 
report 

______ \,._ Candidate report 
______ \campaign committee report 
______ Association or corporation report 
______ Final report 

CONTRIBUTIONS RECEIVED 

Period of time covered by report:

tra;,, I½ r ta I r:/it; 

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 $ ff TOTAL CASH-ON-HAND $ ff 

IN-KIND 

TOTAL AMOUNT RECEIVED 
+ s�L' 7�1f�-1�8-

s_Lf___,__7,_'i'-'--'-/-"-8-= 

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 

tJ /1t1 Pvl1/i, .. , S',· ..... > ?..fD. zq 
q / I T,I,/... <,k 36,'fi 
Ci.I" TV t•or i,o."" 

I{)/ 3 I '- <; ;J,c , I . C, I 

TOTAL 4'7�, I� 

CORPORATE PROJECT EXPENDITURES 

Corporations must list any media project or corporate message project for which contribution(s) or expendlture(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 

·��:;;;;::i�;:;;;���
--

:;:�:��;:;�;.··��"'·�a�,,.,,�-�"--.-,,,,.,.��""'-.... ,.,� .. �733;7;;;;_:;_"�·�·-,-··,··· 

Signature Date 

Printed Name Jct� t,)p,,-\'L Telephone b 11 <Bo( Ml-) Emal! (If available) jJrq. I\. /lJ_ J
;J
f't,.l•t., 

Address I'll\ \l,�,� llo\ O""M:: lf:t<(1l'} fD/9 , 



In kind Donations 

Jeff Nath -1911 Knob Road Mendota Heights 55118. Self Employed Attorney 

10/18 474.18 



CAMPAIGN FINANCIAL REPORT 
(AH of the information in thl• report is public Information) 

Name of candidate, committee or corporation __ \L1.e-1t-1.�--'tJ"'-"O.:ec�L>-----------------

Offlce sought or ballot question ..J.C:.:1Ll·,t.l.\.._JY�\&1&1.t,t,j1_�"flill;ti',i•§pl/!ft:!ih�d-l:......._ District Mi,vkb 

Type of
report 

_____ .,,___ Candidate report 
------�·Campaign committee report 
______ Association or corporation report 
______ Final report 

CONTRIBUTIONS RECEIVED 

Period of time covered by report: 

from A.,� S to _\.....,l+/_,.q _

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, address1 employer 
or occupation if self-employed, amount and date for these contributions, 

CASH 

IN-KIND 
$ __ ...::O:__ __ 

+ 
$ ____ _ 

TOTAL AMOUNT RECEIVED = 
$ ____ _

TOTAL CASH-ON-HAND 

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 

1/l/Z'b r0\ihw\ 51s--' lrO· Z� 

C, f L. I ,,, ;t, :7 , .. 61 
er I I 6 .. ,, ,sv.� Soar 

IO/, 
" "' 

:i,.u l)e!,,,4. 

I� /51 U•�d,, JL 1/ TOTAL S'!l. 01 

CORPORATE PROJECT EXPENDITURES 

. 

I 

. 

! 
' 

Corporations must list any media project or corporate message project for which contrlbutlon(s) or expendlture(s) total
more than $200. submit a separate report for each project, Attach additional sheets If necessary. 

Projecttltle or description------------------------------
Date Purpo•e Name and Address Expenditure or 

of Recipient Contribution 
Amount 

TOTAL 

�:=h �•!,•,!_,W?a*!-... A"H{ '1-•'::'.,.{ '!: '-r" ..... ,,e!U< t..•.J;!,,.,'"1'!"' "--,,,,,,_,,,'"',.,,,.,,,:,...__,.'ls",·.··•: -:;,,�•�z,•� ·.:�-:,.•,;:-,,,:;.•,!;fy, .. ��"'":.i'•�•.1 r.•,.-,�1",!,,�JJ'Ht!<ll:"'·�•;•�!,J,' ! �J/1!!,U.!"'l:",\�,.,.:_,...-M__"t..�: "1-"""·""'�"'!"'�·�-,.,,,,� '! '. 

I certify that this Is a full and true statement. __ ... �,.._.,:;_:;:_ _________ _._,//�/_7,_,/ulil:a.r,;2._7 ___ _ 
�Signature 

1

Date 

Printed Name _,.J,.,e'-'-\X.,_" -'-'N"'c ... d:1-:l,.._ ___ Telephone (, I 2, 8ol Sil> Email (if available) j .Jki. a, . Mk� �.J.,,> 

Address -'--
\ 0.,._,

\
._l __.\L.

_,.,..q�,__..,_g.t
,.___ _ _,l'\_,,,,.11J.,,.k."'-.,,.)t,j.,,,h:,:l,,,,__ _ _,.{;J,,__,_/ u,/ 8'--____________ '-' 



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 

Name of candidate or committee Jc.ft /\JuJI... 

Office sought by candidate (lfappllcable) C,' o/ l,,vl'll•( n«1d,/<., \.\e�� h 

Identification of ballot question (If applicable) 

Certification 

Select the appropriate choice below, and sign. 

Q I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been 

submitted to the filing officer . 

• I do swear (or affirm) that all campaign contri.butlons or disbursements did not exceed $750 In the calendar
year. 

Signature of candidate or committee treasurer 
Date If '1 I i,oz:z.

Revised 2/2014 



Jeff Nath -1911 Knob Road Mendota Heights 55118. Self Employed Attorney 

10/18 474.18 

10-/31 36.91 



CAMPAIGN FINANCIAL REPORT 

(All of the i'.nformaUon irr P(is rr.pcrt is pt,Jb/k iflfarmation) 
--:--;;, 

Nameofc..,ndidutc, ccmmitti'"Porco.•
,�

Olvtion Ct>�;� b B(�.d«--"" .. s:;JL • �J 
OffiCE!$0l1P,ht Of biillot q1.estion C, � C.C.u,.,c: • � Dl�trirl /'ll",.Jo�� 1,k_,Jlh-_ 

/ _____ Ci:lndidate repcrt 
----�-- Ctirnp.i ien committee ,er,,o,t 

Assoc!.:, lion 01 corporation r�;,otl
_______ Final report

CONTRIBUTIONS RECEIVED 

?�Hod cf time covered by report.

Give th� 1ct;·11 for a'I cor.tribulio:is n•::1•i,11.•v i:!-;i- 111.P, 't'!le period of tir'n:• ,:.:;·,•ecd b•r tn s <eJ:)Or1. Conlr,:iuticm-. �holtlcl be lt�!�d °a·f lype
(money or ln-kir1d) rJlil1•1 :li,m contr'b<i�o,. S.ee rlolt! an mntril>;ition limit� on tile b,:::k o� t'hr! f.;,rm tJ� a separ.llt! �ht."('� Ill nrmi;c a!l
,ontributions lram ;r s·nf.le St.>JJ re� thauixo•,•1!,•,;J -S 100 duri,m the cateml,u Y\';11. Trrs 1temizat1on 1r.:U'.St 1r.ek1�' r.1m.(.', nddri:$$� emplc,1·�c 
r.>t m:wp.;1t;on lfself��'l"lplo1•�S, amount nn(I date f,)r the.5e cunlribut:<:15.

CASH

N-KIND

TOTAL11MOLJNT RrC(IVED

+ 

s ______ _ IO f Al C-.ASH-ON-liAN D

s _____ _ 

s _____ _ 

EXPENDlTURES 

lnclu(!c the amount, d?.ti'" ,1n<1 i:>urµc;.�c or .ill expenrlitu,e� rwr(1(• during the per"icc of !une- rovc-1cd 1.;,, rcporL
Attach .add ,ti or, JI :.hcc�s rf ne!:essary.

[ ___ o_o._1(_·_==-+-----------P-urpos� Amount 

�-- TOTAL 

I 

CORPORA TE PROJECT EXPEND ITURfS 

Corpo1atfons mu�t li�t .;n·i' mcd\.1 project or corpor;itp mc��,Ieo.: project for whu:'."l rnn.LriblJ�111nb) or c.xpcnciture(s) total
mcr.-.1 hJn $WO. S-ubmit a separ,ltl"! r.-pn I I us ccJch pro;ect. Attach .1ddil iqrr.r1 ·,h ci:t; i� necessary.

Projn:t title er <.li.:�cription __

Date Purpose ,','-om<: and Addre.ss ficpt.:mJ/Wrc: or 
o,f ReCJp.'eril Contribut.lan 

Amount 
I 

7 
TOTAL 




