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NS and IN KIND DONATIO
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COLUMNC
Total to Source

Yaar to Date




(L:REPGS)

SCHEDULES C, D, E and F (Attach additional pages i necessary for Schedules C, D, EandF)

tee DATE:




REPORT OF RECEIPTS AND EXPENDITURES
SUMMARY OF ACTIVITY

Column A — On the first report in “this” calendar year, place an “O" in Column A.
Under MS 383B.C41 On succeeding reports in the calendar year, transfer Column C from
through MS 383B.058 the previous report to Column A.

Column B — Totals for activity occurring “This Period”.
(All information on this rsport is public information.) Column C — Add Columns A and B for the “Year to Date" total.

L

II':RJﬁ" Uiy

Please type or print. Do not use blue ink. Please keep a copy for
your records.

i inning Cash Balance
{BEer?ding galanoa on last report.) 0.00
: Asdditiogsl-\;\'orksheetTatal
Staples Vclunteer Committee oo 2, "°;) 0.00 34345.00 |_ 34345.00
Street Address ColumnA ColumnB ColumnC

P.0. BPox 92 . Sub-total 34345.00
(Add lines 1 and 2) -

. Subtractions Worksheet Total
Maple Plain, MN 55359-0092 Pre2Lind ) o0 33373.00 |- 33373.00
Daytime Telephone Number (if possible) 94-9492 ColumnA ColumnB ColumnC

Name of Committee/Fund

City, State, Zip Code

. Ending Cash Balance"
TYPE OF REPORT DATE DUE: (Subtract Line 4 from Line 3) s 972.00

E Fro-Primary Buc 31, 1992 *As of the last day of this re_lponing period, ending balance should be reconcilable
|:| to the checkbook balance. Transfer total on Line 5 to Line 1 on the next report to

be filed.
[T] Pre-General
C] Annual January 31, 19___
[C] Amendment to the report marked above.

. In Kind Donations Received — from Page 3, Schedule A, Column Bb.

REPORTING PERIOD: -
om 1/1/92 o 8/24/92 4 0.00 . 677.00 677.00

ColumnA ColumnB ColumnC

SPECIAL NOTICE: Mark appropriate box(es). . g:ggss ‘agghmcg gg;:; rt.oggt.har individuals, committees or funds — from

CHANGE in name, address, officers, etc. Registration amend-
O ment form available from this office or submit changes in a 0.00 0.00 0.00
letter authorized by treasurer or candidate.

- L O A,
ColumnA ColumnB ColumnC

[C] NO ACTIVITY SINCE LAST REPORT. The filing officer must | o
?hq noﬂﬂe"t:l of this fact. Complete and return the first page of
is report.

. Loans Payable — Balance from Schedule D, Pg. 5 7500.00
9. Loans Receivable — Balance from Schedule E, Pg 5 —0.00

TERMINATION - Do not mark this box until all debts are paid | 10. id Bil f -8 le F P 0.00
D and all assets in excess of $100 have been disposed of. 0. Lopsid BRA/AQvance.of Crck chidule F..Pg-5

CERTIFICATION: FOR OFFICE USE ONLY:

Any person who signs and certifies to be true a report or
statement which the person knows contains false information
or who knowingly omits required information is guilty of a
gross misdemeanor.

; iV , CERTIFY
Print or népc name
THAT THIS REPORT IS COMPLETE, TRUE, AND CORRECT.

Signature of Treasurer

8/31/92
Date

FILE WITH:

DEPARTMENT OF PROPERTY TAX AND PUBLIC RECORDS
ADMINISTRATIVE SUPPORT DIVISION

A - 607 GOVERNMENT CENTER

MINNEAPOLIS, MN  55487-0067

TELEPHONE: (612) 348-2940




Staples Volunteer Committee Aucust 28, 1992

HC4T1-2 (8-88) -
Name of Committes/Fund Date

FOR YOUR INFORMATION: i

MS 383B.043 Committees: Officers required, office of treasurer vacant, commingling of funds, anonymous contributions

MS 383B.044 Political Funds: Office of treasurer vacant, commingling of funds, anonymous contributions, use of dues and membership fees (disclose
the name of any member who gives in aggregate in excess of $50)

MS 383B.047 Accounts which must be kept

MS 383B.048 Content of Reports (Subd. 3 — sample ballots; Subd. 4 — termination reports)

MS 383B.05 Earmarked contributions — procedure for handling

CASH BALANCE WORKSHEET

NOTE; IN KIND DONATIONS RECEIVED AND GOODS AND SERVICES PROVIDED TO OTHERS are not to be included in the totals below. You will

report details of in kind donations received on Schedule A, Column Bb and details of goods and services provided to others on Schedule C.
Column Bb.

ADDITIONS WORKSHEET — FOR THIS PERIOD ONLY

PART 1 = Contributions/Income

1. Total contributions (source of income) ITEMIZED on Schedule A, Column B. 00
(Aggregate amount from one source in excess of $100)

2. Total of funds received that are not required to be itemized. 00 =2 4
Sub-total/Part 1

PART 2 — Other Income
3. Bank — dividends, interest, refunds, etc.

. Loan(s) made to the committes/fund, from Schedule D.
(Final total in Column B)

. Payments received on loan(s) given by the committee/fund, from Schedule E.
(Final total in Column Bb)

= 7,500.00
Sub-total/Part 2

34345.00

line 7

TOTAL OF PARTS 1 AND 2 ... TRANSFER TO PAGE 1, LINE 2 (Place in box, Column B)

SUBTRACTIONS WORKSHEET — FOR THIS PERIOD ONLY

PART 3 — Expenditures

8." Total ITEMIZED on Schedule B, Column B. (Aggregate amount paid to one entity in excess of $100.
NOT political contributions to individuals, committees or funds which are to be reported in Column Bb.)

9. Total of expenditures that are not required to be itemized. . - 373
Sub-totai/Part 3

PART 4 — Monetary Transfers to other individuals, committees and funds
10. Total ITEMIZED on Schedule B, Column Bb.
(Aggregate amount to one entity in excess of $100)
mn '_rbw_cfmommvms!mtoomorindividuala.comw‘nmandiundamatmnotmquirodtobo 0.0 = 0.00
itemized. Sub-total/Part 4

PART 5 — Other Expenditures
12. Bank Service charges, etc.

13. Payments made by the committee/fund on loan(s) owed, from Schedule D.
(Final total in Column Bb)

14. Loan amounts given bﬁtho committee/fund to another entity, from Schedule E.
(Final total in Column B)

15. - 0.00
. Sub-total/Part 5

33373.00

ine 16

TOTAL OF PARTS 3, 4 AND 5 . . . TRANSFER TO PAGE 1, LINE 4 (Piace in box, Column B)




HCAT1-3 (6-88) Staples Volutneer Committee 8/’2&1’9?0
Name of Commintee/Fund

ate

i indivi that made transfers. contributions or donations in kind
You must disciose the name, address and employer (occupation it self-employed) of sach individual, committes or fund
in :n aggregate amount or value in excess of $100 within the year, together with the amount, date received lnq a description of any in kind donations. Place thla ::nt:ug; 0;0‘1
cash contribution received ‘this penod’ in Column B. Place the value of an in kind donation received ‘this period’ in Colump Bb. Plufo list names in ‘llehlbttll:! od ;&n o
abbreviate. IF MORE SPACE IS NEEDED, make copies of a biank schedule or attach ordinary paper no smaller than 8'%4" x 11°. Leave a 1" top margin and /4" on sides an om.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS
SOURCE OF INCOME (MS 383B.048, Subd. 2)

THIS PERIOD
COLUMN A + | COLUMN B + |COLUMN Bb =[ COLUMNC
Previous Total

Detail of in kind this calendar | Cash Recd Value of
DATE NAME AND ADDRESS EMPLOYER donations recsived year. “Col. C this penod in kind Year to Date |

|

Mrs. X. N. Dayton Retired 250.00 250.00
?-1-42 392 S. Ferndale

Wayzata, MN 55391

Mary Lee Dayton Retired 200.00 200.00
'}.Q-Q‘L 510 ¥W. Ferndale

Wavzata, MN 55391

Ted Deikel Fingerhut 2000.00
9-5-92 27960 Smithtown Rd v

Shorewood, MN 55331

2 -qJérry & Kathleen Erickson
= 2630
}5 3 Mars&r}’ang5§al
e Wavaatar—MN
210 qz-Barbara Forster
2650 Tﬁlrﬁ_ﬂlagg:;gq
Wayeatas
Daniel Freese Hennepin County

B139234220 - 3958 Ave N,

ymouth,

B. J. French Consultant

8-1392.17 Greenway Gables
Minneapolis, MN 55403
H.C.W.P.C.

F %9 The Women's Building, 550 Rice Str
St. Paul, MN 55103

Mrs. Ed Hall Mindat 200.00 200.!
7-15422510 Sheridan Ave S. oror
H'Innpagn'liq MN__ 55408

Holiday Companies

Bank of Montana

200.00 200.

7 8-“" Helen Hurtfiel Homemaker 200 00 200.00
le,gfié S0 %5546

Stephen & Marv Keati 200.00 200.00
?-,46-42_3¢0pPea\rey Lane n%etired
Wayzata. MN 55391

Bob & Margee Kinney
7-8-924900 DS Center
Minneapolis, MN 55402

Retired 200.00 200.00

Sub-total 14350.00 *Transfer

totals in Col. C
Total from to Col. Aon

Previous Page 0.00 . next report in

THI
TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 . . e

(Page 1 _of 3 ScheduleA)

VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED . ..

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box) . . .




HC471-4 (8-88) Staples Volunteer Committee 8-24-92
Name of Committes/Funa Date

You must discioss the name and address of sach individual, business, organization, etc. 10 whom expenditures have been made in an aggregate amount in excess of $100
within the year. the amount, date and specific purpose (“Printing of Lawn Signs” instead of *Printing”) of each expenditure and (uniess your commiftee is a principal camglmqn
committee or is organized for or against a particular baliot question) the baliot question or name and address of the candidate supported or opposed by the expenarture. Place
the amount paid ‘this period’ in Column B except in the case of a cash contribution (transfer) made 10 a candidate, office hoider, another committee or a fund. In this mstlncok.
place the cash amount given ‘this penod’ in Column Bb. Please list names in atphabetical order. Do not abbreviate. IF MORE SPACE IS NEEDED, make copies of a blan
schedule or attach ordinary paper no smaller than 8'%4" x 11”. Leave a 1° top margin and ' on sides and bottom.

h i i ture.
Goods and services provided for others by this committes/fund: (1) List information required for the entity that r.eolvgd the cagh payment. (2) To the purpose of the expenal
add the name of the individual, committse or fund who benefited. (3) Place the amount paid ‘this period’ in Column B not Bb. (4) On Schedule C. page 5.
you will provide a breakdown of the value given and cash contributions made to a particular individual, committes or tund who received an aggregate total
in excess of $100 within the year.

SCHEDULE B: EXPENDITURES/CONTRIBUTIONS MADE TO
OTHERS (MS 383B.048, Subd. 2)

~ THIS PERIOD
COLUMNE + | COLUMN Bb =
Cash Contributions
, ' o
NAME AND ADDRESS PURPOSE (Be Specific) oo e hasrecstiol v Dae

Officemax Office Supplies 43.00| 43.00
'14000 Wayzata Blvd it X 32.00 32.00|
Minnetonka MN 15 " 3/ 00 24 00

o TrsOU

158.00 158.00|

Postmagter 87.00 87.00
29.00 29.00
32.00 © 32.00|
31.00 31.00

158.00 158.00
Bulk Rate Fee 75.00 75.00

Seven Corners Printing Fundraiser Flyer 190.00 190.00
230 W 7th St
St. Paul, MN
J. Marie Smith Office Staff Salary 100.00 100.00
806 W River Str % " " 100.00 100.00
Monticelln MN " " L 100.00 100_00

" w o 100.00 100.00

Steve's Handyman Services Office Pre-Clea 501.00 501...0¢
ZI75 - Z3FC AvVe S.
Minneapclis, MN

1 Winslow Printing Brochure 1650.00 1650.00

1225 N. 7th St " ©12290.00 3220.0d0
[ MImmeapolis, MN S5&11

P/12 Wipson Poster Lawn Signs 3549.00 3549.00
3032 Hennepin AvVE.
Minneapolis, MN

2 2 8 Sub-total RoER :th:lnﬂ’rcm i
—of __Schedule H ) otals in Col.
(Page ) Total from to Col. Aon

Previous Page |ho277 nn next report in

THIS calendar
TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 3, LINEB ... | _ 136 0 year

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 2, PART 4, LINE 10 . ..




Staples

Date

Schedule B:

Volunteer Committee

Name & Address

Purpose

Columm A

Page 1

Expenditures/Contributions Made to others

EExpenditures

Made

Column B

|

Column Column C

Bb

Yr to

Date

8/4/92
8/20

7/15
7/30
8/15
7/17

7713
7/28

8/4

7/ 30
8/24

8/12

8/14

7/24

8/24

8/13
8/15

7/24

6/25
7/17
8/7
7/2
7/16
8/4
8/24

Atlas Printing
13698 Grove Dr
Maple Grove, MN
Shirley Bonine

4849 Perkinsville Rd
Maple, Plain

Budget Printing

206 W. Wayzata Blvd
Long Lk, MN

Capitol Targeting
1967 Kenwood Pkwy
Minneapolis, MN
Dick Stuck Comm.
2354 Parkwoods Rd

Misc. Copies
Fundraiser Flyer

Campaign Manager Salary
mn " "

" " "

Invitations & Copies

Consulting Fee
Polling

Lay Out & Design

Minneapolis, MN 55416

Foss Printing
1401 W River Rd
Minneapolis, MN
Fraser Company
3435 N. Kilmore Ln
Minneapolis, MN
Garelick Steel
1806 2nd St N
Minneapolis, MN
Goodwill Specialties
123 N 3rd St
Minneapolis, MN
Bette Hammel
147 E Gove Ln
Wayzata, MN
Home Lumber
318 Railroad Ave
Delano, MN
Homestead Cormners
Grove Drive
Maple Grove, MN
Linda's Photography
220 N River St
Delano, MN 55328
Nelson Signs
3559-85th Av N
Brooklyn Prk, MN

Labels & Cards

Stationary, Vol Cards, Env,

Posters

55441

Nails for lawn signs

T-shirts for volunteers

Food for Fundraiser

Stakes & Nails
Nail caps & plywood

Office Space Rental

Sitting Deposit for protraits

Photos

Photos

Banner

Car Top Sign
Banner & Sign
Sign

50.00
67.00

1150.00
1150.00
1150.00

805.00

5000.00
3200.00
1747.00

| 2418.00

| 1891.00

351.00
346.00
329.00
136.00

334.00
47.00

813.00

30.00

85.00
128,00
190.00
270.00
590.00
600.00

50.
67.
| 1150.
- 1150.
| 1150.
| 805.

00
00

00
00
00
00

5000.00
3200.00

| 1747.

12418,
| 1891.
351
346.
329.
136.
334,
47.

813.

30.
85.

00

00
00

.00

Sub Totalp2877.00

Total from Previous Pg 0.00




2

Schedule A : Cash Contributions/In Kind Donations (Page
Source ofIncome

Staples Volunteer Committee Column AColumn B Column Column C

. Bb
(ash Rec'd

Date Name & Address Emplover Previous YR this perigd Year Dat

‘ﬁ-ll-QZL Duane Kulberg Retired 250.00 250.00
Box 5213
Evanston, IL 60204
7-13~92. A. Scheffer Lang Retired 200.00 200.00
12 Crocus Hill
St. Paul, MN 55102
7-13-92 Clarkson & Nancy Lindley 200.00
18950 Northome Rd At torney
Wayzata, MN 55391
7-G-9Z cargill & Donna MacMillan 200. 00
630 Indian Mound Retired
. Wayzata, MN 55391
F-20-92Whitney MacMillan Cargill 200.00
1560 Fox Str.
Wayzata, MN 55391
7-9-9Z Dennis & Gail Mathisen Attorney 500.00
850 Pleasant View Rd
Chanhassen, MN 55317
8-14-92.MN NOW PAC 200.00
550 Rice Str, #106A
ISty Paul, MN 55103
“7{9Z_ Kingsley & Katherin Murphy .00
2265 Northome Road Broadcasting Business
Wayzata, MN 55391
8-[3-92Roger Parkinson Retired
1901 Humboldt Ave S
Minneapolis, MN 55403
7-8-92.David Piper Attorney
1948 Dupont Ave S
Minneapolis, MN 55403
7-8-92Frank & Mary Plant Retired
18745 - 1lth Ave N
Plymouth, MN 55447
7-1592Guido Rahr Jr Rahr Molting
4200 Cnty Rd 44
Mound, MN 55364
7-1392Elizabeth Ringer Retired
Box 25
Crystal Bay, MN 55323
7-Il92James & Ruth Shannon Retired
Box 112
Wayzata, MN 55391
FA2-92David Stanley Payless Cashway
3424 Zenith Ave S
Minneapolis, MN 55416

Sub Total 4400.00

Total from 4350.00
Previous Page =




Schedule A: Cash Contributions/In Kind Donations (Page

Source of Income

Staples Volunteer Committee
' Column B

Cash Re

Date Name:z& Address Employer this pﬁ

|

Column C

Year to Datd

T
5000.00

F-/6-9Z. Loring Staples Retired -
80 Jewel Lane {
Plymouth, MN 55447 |

~92_Anne Simonson Retired Food for Fund Raiser|
1065 Edgewood Hill Rd
Wayzata, MN 55391

7-/5-92 Martha Stimpson

19040 Cty Rd 6
Plymouth, MN 55447
7-/5-9XAustin Sullivan Jr
17830 Cnty Rd 6
Plymouth, MN 55447
7f?fﬂ2fhilip & Joanne Von Blon
1201 Yale Place Alliance Capital Mngmnt Corp.
Minneapolis, MN 55403
'%ﬁ@%ﬁlFred & Ellen Wells Asian Fine Arts
46 Summit Place
Minneapolis, MN 55403
'?/H/‘?lbiarc & Tracy Whitehead Attorney
1220 Lyman Ave
Wayzata, MN 55391
7//6’92(3 Angus Wurtele Valspar
2409 E. Lk of the Isles
Minneapolis, MN 55405

¥-
Refited

General Mills 200.00
200.00
1000.00

200.00

250.00

200.00 |

|
{
\

5000.00

500.00

200.00

200.00

200.00

1000.00

200.00

250.00

sub-totall 7050.000

"Total from

Previous Page 8750.00

Transfer Final total (column B) to pg 2, part 1 15800.00

line 1

Value of other in kind donations, not required to be
itemized

Transfer final total (column Bb) to pg 1 line 6

177.00

677.00l




HCAT1-5 (6-88) Staples Volunteer Committee

8/24/92

Name of Committes/Funa

Date

ON ALL SCHEDULES. Please list names in alphabetical order. Do not abbreviate. If this is the first report in a calendar year, Column A on Schedule C would be "0 or blank.
Column A on Schedules D. E and F will always be the balance from the previous report (Column C) until the amount has been paid. List the activity
“this penod’ in Columns B or Bb as directed and the ‘Year to Date’ total in Column C. IF MORE SPACE IS NEEDED, make copies of a blank scheduie
or attach ordinary paper no smaller than 8'4" x 11°. Leave a 1° top margin and 4" on sides and bottom.

SCHEDULE C: GOODS AND SERVICES PROVIDED TO OTHERS

Disciose on this schedule the total cash (place in Column B) and the vaiue of goods and services
provided (place in Column Bb) in an aggregate amount or value in excess of $100 made to an individual,
committes or fund. List the date, the recipient's name and address, and a description of the donation.

COLUMN A +

DATE NAME /ADDRESS DESCRIPTION OF DONATION

Previous Total
Clendar Year

COLUMN B +

Cash

THIS PERIOD

[TCOLUMN C ‘
Year to Date

COLUMN Bb =

Value of goods
& services

provided

NA

|

VALUE OF OTHER GOODS AND SERVICES PROVIDED BUT NOT REQUIRED TO BE ITEMIZED . ..

TRANSFER THIS TOTAL TO PAGE 1, LINE 7 (Place in bex) . . .

SCHEDULE D: NOTES AND LOANS PAYABLE
(Owed by the committee/fund)

0.00

COLUMN A +

DATE OF ORIGINAL TRANSACTION  NAME, ADDRESS, OCCUPATION
AND DATE FROM THIS PERIOD AND PRINCIPAL PLACE OF BUSINESS

Balance from
last report

COLUMN B +

Additional loan
nt received,

_ THIS PERIOD
COLUMN Bb =

Subtractions
from amount
owed

COLUMN C

Current
Balance

Emily Anne Staples
1640 Xanthus Ln

Community

Volunteer

0.00

7500.0(

7500.00

Plymouth, MN 55447

TRANSFER THIS TOTAL TO ADDITIONS WORKSHEET, PAGE 2, PART 2, LINE 4 . ..

7500.0d
TRANSFER THIS TOTAL TO SUBTRACTIONS WORKSHEET, PAGE 2, PART 5, LINE 13 . ..

0.00
TRANSFER THIS TOTAL TO PAGE 1, LINE 8 . . .

7500.00

SCHEDULE E: NOTES AND LOANS RECEIVABLE
(Owed to the committee/fund)

DATE OF ORIGINAL TRANSACTION  NAME, ADDRESS, OCCUPATION
AND DATE FROM THIS PERIOD AND PRINCIPAL PLACE OF BUSINESS

THIS PERIOD
COLUMN B + [COLUMN Bb =

Subtractions
Additional loan

from amount
amount given to be paid

COLUMN A +

Balancs from
last report

COLUMN C

Current
Balance

NA

TRANSFER THIS TOTAL TO SUBTRACTIONS WORKSHEET, PAGE 2, PART 5, LINE 14 . ., 0.00

TRANSFER THIS TOTAL TO ADDITIONS WORKSHEET, PAGE 2, PART 2, LINES . ..

0.00
TRANSFER THIS TOTAL TO PAGE 1, LINE 9 . . .

SCHEDULE F: UNPAID BILLS/ADVANCE OF CREDIT (items/services received but not paid for this period)
NAME AND ADDRESS PURPOSE

NA

(Any amount — greater or less than $100) TRANSFER THIS TOTAL TO PAGE 1, LINE 10 . . .




DEPARTMENT OF PROPERTY TAX AND PUBLIC RECORDS
A607 Government Center
Minneapolis, Minnesota 55487-0067

Crossroads To Service

July 23, 1992

Austin P. Sullivan, Treasurer
Staples Volunteer Committee
P.O. Box 92

Maple Plain, MN 55359-0092

Dear Mr. Sullivan:

This letter is a reminder that, pursuant to M.S. 383B.048, the Pre-Primary Election
Report of Receipts and Expenditures for your Principal Campaign Committee, Political
Committee or Political Fund must be filed in our office by August 31, 1992. A blank
copy of the report is enclosed for your convenience.

The reporting period covered is from January 1 through August 24, 1992.

You may mail the report so that it is postmarked no later than the deadline date of
August 31, 1992, or you may deliver the report to our office Monday - Friday,
8:00 a.m. to 4:30 p.m. (The office will not be open Monday, September 7, 1992.)

Pursuant to M.S. 383B.054, Subd. 5, penalty for late filing of the Pre-Primary Report
of Receipts and Expenditures will be imposed as follows:

PRINCIPAL CAMPAIGN COMMITTEE: Report Received On: Penalty:
September 4, 1992 $50.00
September 8, 1992 $250.00
September 9, 1992 $300.00
September 10, 1992 $350.00
September 11, 1992 $400.00
September 14 or later $500.00

POLITICAL COMMITTEE or POLITICAL FUND:

Certified late filing notice letters will be mailed on September 4, 1992 to
Treasurers of Political Committees and Political Funds who have not filed the
Pre-Primary Report. Commencing on the eighth day after receipt of the notice,
a penalty of $5.00 per day will be imposed, not to exceed a maximum penalty of
$100.00.

If you have any questions, you may call Jean Bierbaum at 348-2940.

atrick H. O‘Connor, Director
Department of Property Tax and Public Records

PHO:JMB: jb

HENNEPIN COUNTY

an equal opportunity employer
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SEDULE A: CASH CONT FﬂHk Oi 3/IN KIND DONATION
l‘;-u'\.':" CE OF INCOMI EE, 383
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sxcess of $100
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& copies of a blank
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REPORT OF RECEIPTS AND EXPENDITURES

Under MS 383B.041
through MS 383B.058

(All information on this report is public information.)

Please type or print. Do not use blue ink. Please keep a copy for
your records.

SUMMARY OF ACTIVITY

On the first report in “this” calendar year, place an “O" in Column A.
On succeeding reports in the calendar year, transfer Column C from
the previous report to Column A.

Totals for activity occurring “This Period”.
Add Columns A and B for the “Year to Date" total.

Column A —

Column B —
Column C —

5{'0{31@ UO\U&W-\’E@;' CL'.'LT'.rwJ Ht’c..

Name of Committea/Fund

12

Street Address

N ]gi y ')[r’ ﬁi:‘_’r AW },.\,ﬁ\’j

City, State, Zip Code
i'f C) (_/ % Cl'{_}.(};‘#

(6[2)

Daytime Telephone Number (if possible)

TYPE OF REPORT
[] pre-Primary
Pre-General

D Annual

(] Amendment to the report marked above.

DATE DUE_:
October 26, 1992

January 31, 19______

REPORTING PERIOD:
From -‘4'3/{'(;1 l,"(,‘f. \;' i'; , J({? {J(.é? to L‘f/\('f‘fj‘-" I j({ ‘{{‘{f&

. Beginning Cash Balance

(Ending balance on last report.) S__%‘_}_’_Q

3 Add‘rﬂons Worksheet Total

(Page 2, Line ) 33U 0, | 5370%.00). $8053.00

C
ColumnB ColumnC

ColumnA

. Sub-total

A o]
(Add lines 1 and 2) 2 vO.OC

. Subtractions Worksheet Total , |
I 1 E 5 ) =T Rl ’ N4/ r
(Page 2. Line 812332300 .| SHL7LT!. SLOY5.X

Column B ColumnC

[y 800

*As of the last day of this rqlponing period, ending balance should be reconcilable
to the checkbook balance. Transfer total on Line 5 to Line 1 on the next report to
be filed.

Cuiumn A

. Ending Cash Balance®
(Subtract Line 4 from Line 3)

SPECIAL NOTICE: Mark appropriate box(es)

[_] CHANGE in name, address, officers, etc. Registration amend-
ment formr available from this office or submit changes in a
letter authorized by treasurer or candidate.

NO ACTIVITY SINCE LAST REPORT. The filing officer must
be notified of this fact. Complete and return the first page of
this report.

[[] TERMINATION - Do not mark this box until all debts are paid
and all assets in excess of $100 have been disposed of.

6. In Kind Donations Received — from Page 3, Schedule A, Column Bb.

£Y

ColumnC

= f’i

1
« L7200 .| [166.CO |_

ColumnA ColumnB

7. Goods and Services Given to other individuals, committees or funds — from
Page 5, Schedule C, Column Bb.

o- |

-~
Colu;nnC

ot 5. SN )
- G-
- C =

=)=
ColumnA

Column B
8. Loans Payable — Baiance from Schedule D, Pg. 5
9. Loans Receivable — Balance from Schedule E, Pg 5
10. Unpaid Bills/Advance of Credit — Schedule F, Pg 5

CERTIFICATION:
Any person who signs and certifies to be true a report or
statement which the person knows contains false information
or who knowingly omits required information is guilty of a
gross misdemeanor.

I Auskn Sullvan TA CERTIFY
Print or type name )
THAT THIS REPORT IS COMPLETE, TRUE, AND CORRECT.

Signature of Treasurer

Date

FILE WITH:

FOR OFFICE USE ONLY:

DEPARTMENT OF PROPERTY TAX AND PUBLIC RECORDS

ADMINISTRATIVE SUPPORT DIVISION
A-607 GOVERNMENT CENTER
MINNEAPOLIS MN 55487-0067

ET-00017-04 PHONE: 348-2940




HC471-2 (6-88) _ﬂ{l&‘_} Vo—ﬁaﬂm COMJ)’L; (© /'26 /‘?2—«
Name of Committee/Fund L Date
FOR YOUR INFORMATION:
MS 383B.043 Committees: Officers required, office of treasurer vacant. commingling of funds, anonymous contributions
MS 383B.044 Political Funds: Office of treasurer vacant, commingling of funds, anonymous contributions, use of dues and membership fees (disclose
the name of any member who gives in aggregate in excess of $50)
MS 383B.047 Accounts which must be kept .
MS 383B.048 Content of Reports (Subd. 3 — sample ballots; Subd. 4 — termination reports)
MS 383B.05 Earmarked contributions — procedure for handling

CASH BALANCE WORKSHEET

NOTE: IN KIND DONATIONS RECEIVED AND GOODS AND SERVICES PROVIDED TO OTHERS are not to be included in the totals below. You will
report details of in kind donations received on Schedule A, Column Bb and details of goods and services provided to others on Schedule C,
Column Bb.

ADDITIONS WORKSHEET — FOR THIS PERIOD ONLY

PART 1 — Contributions/Income

Y] CRETY N
1. Total contributions (source of income) ITEMIZED on Schedule A, Column B. D] ES0,00
(Aggregate amount from one source in excess of $100) line 1
; —7 - r 57 3 -~ = I iy
/3 F9LDe 3D 52 00
line 2 Sub-total/Part 1

2. Total of funds received that are not required to be itemized.

PART 2 — QOther Income
3. Bank — dividends, interest, refunds, etc.

line 3

. Loan(s) made to the committee/fund, from Schedule D. [£,000,.c0
(Final total in Column B) line 4

5. Payments received on loan(s) given by the cornmitlae!fund', from Schedule E.
(Final total in Column Bb) ‘ line 5 , i o
6. TFXI }‘\'.li’""’l’ /C'f{'x/.r—_ i [{‘: [ »"L( ({ ((
Sub-total/Part 2

e

5370%

line 7

TOTAL OF PARTS 1 AND 2. .. TRANSFER TO PAGE 1, LINE 2 (Place in box, Column B)

SUBTRACTIONS WORKSHEET — FOR THIS PERIOD ONLY
PART 3 — Expenditures —
8. Total ITEMIZED on Schedule B, Column B. (Aggregate amount paid to one entity in excess of $100. 5906/
NOT political contributions to individuals, committees or funds which are to be reported in Column Bb.) line 8 s i 4
6t . 54C6FELO0

line9 Sub-tdtal/Part 3

9. Total of expenditures that are not required to be itemized.

PART 4 — Monetary Transfers to other individuals, committees and funds

10. Total ITEMIZED on Schedule B, Column Bb.
(Aggregate amount to one entity in excess of $100) line 10

11. Total of monetary transfers to other individuals, committees and funds that are not required to be = O -
itemized. line'11 Sub-total/Part 4

PART 5 — Other Expenditures
12. Bank Service charges, etc.

line 12

13. Payments made by the committee/fund on loan(s) owed, from Schedule D.
(Final total in Column Bb) line 13

14. Loan amounts given by the committee/fund to another entity, from Schedule E.
(Final total in Column B) line 14

15. -0~
line 15 Sub-total/Part 5
5Y4¢7).00

line 16

TOTAL OF PARTS 3, 4 AND 5. .. TRANSFER TO PAGE 1, LINE 4 (Place in box, Column B)




e , ’ 1 ' N
HE471-5 (6-88) Stples \/a('uﬂf@t; r_ Com mire [0/ 2«&/ 72

Name of Comimittee/Fund 'Date

ON ALL SCHEDULES: Please list names in alphabetical order. Do not abbreviate. If this is the first report in a calendar year, Column A cn Schedule C would be “0" or blank.
. Column A on Schedules D, E and F will always be the balance from the previous report (Column C) until the amount has been paid. List the activity
‘this period’ in Columns B or Bb as directed and the "Year to Date’ total in Column C. IF MORE SPACE IS NEEDED, make copies of a blank schedule

or attach ordinary paper no smaller than 84" x 11", Leave a 1" top margin and '« on sides and bottom.

SCHEDULE C: GOODS AND SERVICES PROVIDED TO OTHERS

Disclose on this schedule the total cash (place in Column B) and the value of goods and services
provided (place in Column Bb) in an aggregate amount or value in excess of $100 made to an individual, THIS PERIOD
committes or fund. List the date, the recipient's name and address, and a description of the donation.

COLUMN A + | COLUMN B - [COLUMN Bb = COLUMNC

Value of goods
‘| Previous Total & services

Clendar Year Cash provided Year to Date

DATE NAME /ADDRESS DESCRIPTION OF DONATION

NA

VALUE OF OTHER GOODS AND SERVICES PROVIDED BUT NOT REQUIRED TO BE ITEMIZED . ..

TRANSFER THIS TOTAL TO PAGE 1, LINE 7 (Place in box) . . .

SCHEDULE D: NOTES AND LOANS PAYABLE _THIS PERIOD
(Owed by the committee/fund) COLUMN A + | COLUMN B — [COLUMN Bb =| COLUMN C
DATE OF ORIGINAL TRANSACTION NAME, ADDRESS, OCCUPATION Balance from | Additional loan fsr'gfnw:rrc:clz-?.lnnﬁ Current
AND DATE FROM THIS PERIOD AND PRINCIPAL PLACE OF BUSINESS last report  amount received owed Balance
Em. 'j}' Anng Sfa r e )
I6Y0 Xanthas Lanc ol 75 s OO0 -0 - 25 500
Flymeo 1h, MM SEYY 7 R '

;) {
Ot !’I

TRANSFER THIS TOTAL TO ADDITIONS WORKSHEET, PAGE 2, PART 2,LINE4...| |& Coc

O, ¢

- ) -

L

TRANSFER THIS TOTAL TO SUBTRACTIONS WORKSHEET, PAGE 2, PART 5, LINE13...

g | ey =
omd )..'( {—-

TRANSFER THIS TOTAL TO PAGE 1, LINE 8 .. .| ¢ ,

SCHEDULE E: NOTES AND LOANS RECEIVABLE
(Owed to the committee/fund)

THIS PERIOD

COLUMN A + | COLUMN B = |COLUMN Bb =| COLUMN C

Subtractions
DATE OF ORIGINAL TRANSACTION  NAME, ADDRESS, OCCUPATION Balance from | Additional loan | from amount Current
AND DATE FROM THIS PERIOD AND PRINCIPAL PLACE OF BUSINESS last report amount given to be paid Balance

TRANSFER THIS TOTAL TO SUBTRACTIONS WORKSHEET, PAGE 2, PART 5, LINE 14 . . .

TRANSFER THIS TOTAL TO ADDITIONS WORKSHEET, PAGE 2, PART 2, LINE S ...

TRANSFER THIS TOTAL TO PAGE 1, LINE 9 . . .

SCHEDULE F: UNPAID BILLS/ADVANCE OF CREDIT (Items/services received but not paid for this period)
NAME AND ADDRESS

PURPOSE AMOUNT OWED

NA

(Any amount — greater or less than $100)

TRANSFER THIS TOTAL TO PAGE 1, LINE 10 . . .




HC471-3 (6-88)

Sk, S’raple s Volunte & Comm, Hee.

22

Name of Committee/Fund '

[0/ 26/

You must disclose the name, address and employer (occupation if self-emplcyed) of each individual, committee or fund that made transfers, contributions or donations in kind
in an acgregate amount or value in excess of $100 within the year, together with the amount, date received and a description of any in kind donations. Place the amount of a
cash contribution received ‘this period’ in Column B. Place the value of an in kind donation received 'this period' in Column Bb. Please list names in alphabetical order. Do not
abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank schedule or atach ordinary paper no smaller than 8'4"x 11", Leave a 1" top margin anc 4" on sides and bottom.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS

SOURCE OF INCOME (MS 383B.048, Subd. 2)

COLUMN A +

DATE

Detail of in kind

NAME AND ADDRESS EMPLOYER donations received

Previous Total
this calendar
year. "Col, C

COLUMN B +

Cash Recd
this period

THIS PERIOD

COLUMN Bb =

Value of
in xind

COLUMN C

Year 1o Date

loje|d2

AFSLMt; Coumb.l ik s
La fayeHc Ko
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QL

(Page __/__ of

5

Schedule A)

Previous Page
TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 . .

VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED . . .

‘THANSFEH FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box) . . .

Sub-total

Total from

*Transfer
totals in Col. C
to Col. Aon
next report in

THIS calendar
year




HC471-3 (5-88)

51&;)16% \t!up-'f'd et Committeé.

/o/l_éZ?!-—

Name of Corhmittee/Fund

Date

You must disclose the name, address and employer (occupation if self-employed) of each individual, committee or fund that made transfers, contributions or donations in kind
in an aggregate amount or value in excess of $100 within the year, together with the amount, date received and a description of any in kind donations. Place the amount of a
cash contribution received ‘this period' in Column B. Place the value of an in kind donation received ‘this period' in Column Bb. Please list names in alphabetical order. Do not
abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank schedule or attach ordinary paper no smaller than 8'2"x 11". Leave a 1" top margin and '« on sides and bottom.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS

SOURCE OF INCOME (MS 383B.048, Subd. 2)

DATE

NAME AND ADDRESS

Previous Total
this calendar
year. "Col. C

Detail of in kind

EMPLOYER donations received

COLUMN A +

THIS PERIOD

COLUMN B +

Cash Rec'd
this period

COLUMN Bb =

Value of
in kind

COLUMN C

Year to Date
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(Page P

Sub-total
Schedule A)

Total from
Previous Page

TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 . .

H04p.00

AD5L.C

*Transfer
totals in Col. C
to Col. Aon
next reportin
THIS calendar
year

VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED . . .

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box) . . .
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HC471-3 (6-88) : ’{"“pld‘* Velunteer Commi H»’LC? to/2.t /g2
Name of Committee/Fund Dte i

You must disclose the name, address and employer (occupation if self-employed) of each individual, committee or fund that mace transfers. contributions or donations in kind
in an aggregate amount or value in excess of $100 within the year, together with the amount. date received and a description of any in kirz donations. Place the amount of a
cash contribution received ‘this period’ in Column B. Place the value of an in kind donation received 'this period’ in Column Bb. Please list rames in alphabetical order. Do not
abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank schedule or attach ordinary paper no smailer than 84" x 11", Leave & 1" top margin and Y" on sides and bottom.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS
SOURCE OF INCOME (MS 383B.048, Subd. 2)

THIS PERIOD

COLUMN A + | COLUMN B - [COLUMN Bb =| COLUMNC

—_ Previous Total
Detail of in kind this calendar | Cash Recd | Value of

DATE NAME AND ADDRESS EMPLOYER donations recsived year. *Col. C this period | in kind Year to Date

¢ 3,42, Fred and Pt Freveyt (net previowsy ifemized) 5.0 !
s 500 Indian Mound Retved ' 160
5042 oy zata, MA 5534 . J6o. o >
1115142 Nalevie Gelden (ot previoesly Herns 2047) /bc-Ce
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ql7 /¢ Mik¢ Hateh
1292 53¢ i3S Stedt A Ha e J 25C.(C 2508
B it e, VIN 55327 - i
; Stanky  Hubbay (f ¢ 2 . '
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Sub-total 5000.6 - *Transfer

Total fromm ot et = totals in Col. C
o to Col. Aon

Previous Page ({?CC-CC | next report in

TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 ». . s ulendar

‘:.-r"'
2 of =2  ScheduleA)

VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED . . .

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box) ... |

PAGE 3
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Staples \olunfzer Commy Hee-

HC471-3 (5-88)
Name of Cdmmittee/Fund

/07/%73&(/%

You must disclose the name, address and employer (occupation if self-employed) of each individual, committee or fund that made transters. contnoutions or donations in kind
in an aggregate amount or value in excess of $100 within the year, together with the amount, date received and a description of any in kind donations. Place the amount of a
cash coniribution received ‘this period’ in Column B. Place the value of an in kind donation received ‘this period in Column Bb. Please list names in alphabetical order. Do not
abbreviatz. IF MORE SPACE IS NEEDED. make copies of a blank schedule or attach ordinary paper no smaller than 8'4"x 11". Leave a 1" top margin and '4" on sides and bottom.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS
SOURCE OF INCOME (MS 383B.048, Subd. 2)

THIS PERICD
COLUMN B + |COLUMN Bb =

Cash Recld
this period

COLUMN A +
Previous Total
this calendar
.year. "Col. C

COLUMN C

Detail of in kind
donations received

Value of

NAME AND ADDRESS EMPLOYER in kind Year to Date
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5

Sub-total

Schedule A)

Total from
Previous Page

THANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 ». .

VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED . ..

‘THANSFEH FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box) . . .

|2, 350.00

Dl L.

*Transfer
totals in Col. C
to Col. Aon
next report in
THIS calendar
year




Staples Volunteer mm, fee. fob/ 16 /92

Name of Committee/Fund ate

HC471-3 (6-88)

You must disclose the name, address and employer (occupation if self-employed) of each individual, commsttee or fund that made transfers, contributions or donaans in kind
in an aggregate amount or value in excess of $100 within the year, together with the amount, date receivec and a description of any in kind donations. Place the zmount of a
cash contribution received 'this period' in Column B. Place the value of an in kind donation received 'this pedod’ in Column Bb. Please list names in alphabetical orcer. Do not
abbreviate. IF MORE SPACE IS NEEDED. make copies of a blank schedule or attach ordinary paper no smaller than 84" x 11". Leave a 1" top margin and 4" on sides anc bottom.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS
SOURCE OF INCOME (MS 383B.048, Subd. 2)

THIS PERIOD

‘COLUMN A + |COLUMN B + |[COLUMNBb =| COLUMNC
r - —— Pravious Total
Detail of in kind this calendar Cash Recd Value of

DATE NAME AND ADDRESS EMPLOYER donations received year. "Col. C this period in kind Year to Date
Jane Whikesile Willkam MaurR - L :
- ~ [ e AE oy (& - - N
5{ [{.}q Z M Kest 5204 $T7¢¢ f {—\1 f}? }i , Assoc A5 A5l
Mitpeapel 3 AN S35 9 unins 715eC
Sl Wirnten _ a . '
[72G ¢ Sheriline Dr. Af@ﬂ’-e'/'mf oV A5.(L ~50.0d

g = Sub-total 000D *Transfer
(Page__'?_of — __ Schedule A) Total s cielis totals in Col. C
. 3 to Col. Aon
Previous Page ;\ !25(/- Uy next report in
TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 +.. [ = i Calendar
( ) A ]'}7'-‘36.0(, year

VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED . . .

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box) . . .

PAGE 3
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HC4%1-4 (6-88)
Name of Com?piﬂeeIFund

Date

You must disclose the name and address of each individual, business, organization, etc. to whom expenditures have been made in an aggregate amount in excess of $100
within the year, the amount, date and specific purpose (“Printing of Lawn Signs~ instead of “Printing") of each expenditure and (unless your committee is a principal campaign
committee or is organized for or against a particular ballot question) the ballot question or name and address of the candidate supported or opposed by the expenditure. Place
the amount paid ‘this period’ in Column B except in the case of a cash contribution (transfer) made to a candidate, office holder, another committee or a fund. In this instance.
place the cash amount given ‘this period' in Column Bb. Please list names in alphabetical order. Do not abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank

schedule or attach ordinary paper no smaller than 84" x 11°.

Leave a 1" top margin and Va on sides and bottom.

Goods and services provided for others by this committee/fund: (1) List information required Tor the entity that received the cash payment. (2) To the purpose of the expenditure,
add the name of the individual, committee or fund who benefited. (3) Place the amount paid 'this period’ in Column B not Bb. (4) On Schedule C. page 5,
you will provide a breakdown of the value given and cash contributions made to a particular individual, committee or fund who received an aggregate total

in excess of $100 within the year.

SCHEDULE B: EXPENDITURES/CONTRIBUTIONS MADE TO
OTHERS (MS 383B.048, Subd. 2)

COLUMN A -
Previous Total

NAME AND ADDRESS PURPOSE (Be Specific)

this calendar
year, "Col. C

THIS PERIOD

COLUMN B + COLUMN Bb =
Cash Contributions
to individuals,
committees and

Expenditures
funds in excess $100

Made

Yezr to Date
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of [ Schedule B)

(Page

Sub-total

Total from
Previous Page

TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 3, LINE S . ..

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 2, PART 4, LINE 10 . ..

*Transfer
totals in Col. C
to Col. Aon
next report in
THIS calendar
year
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HC471-4 (6-88) "”J[“ Volunteey Commi ¢« /¢
Name of Committes/Fund Date

You must disclose the name and address of each individual, business, organization, etc. to whom expenditures have been mads in an aggregate amount in excess of $S100
within the year, the amount, date and specific purpose (“Printing of Lawn Signs” instead of "Printing") of each expenditure and (unless your committee is a principal campaign
committee or is organized for or against a particular ballot question) the ballot question or name and address of the candidate supported or opposed by the expenditure. Place
the amount paid ‘this period’ in Column B except in the case of a cash contribution (transfer) made to a candidate, office holder, another committee or a fund. In this instance.
place the cash amount given ‘this period’ in Column Bb. Please list namaes in alphabetical order. Do not abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank
schedule or attach ordinary paper no smaller than 84" x 11". Leave a 1" top margin and ‘./a on sides and bottom,

Goods and services provided for others by this committee/fund: (1) List information required for the entity that received the cash payment. (2) To the purpose of the expenditure.
add the name of the individual, committee or fund who benefited. (3) Place the amount paid ‘this period’ in Column B not Bb. (4) On Schedule C, page 5.
you will provide a breakdown of the value given and cash contributions made to a particular individual, committee or fund who received an aggregate total
in excess of $100 within the year.

SCHEDULE B: EXPENDITURES/CONTRIBUTIONS MADE TO
OTHERS (MS 383B.048, Subd. 2)

THIS PERIOD

COLUMN A + COLUMNB + COLUMN Bb = COLUMN C
Cash Contributions
Previous Total lo individuals,

. this calendar Expenditures committees and
NAME AND ADDRESS PURPOSE (Be Specific) year, "Col. C Made fundsinexcess$100|  Year to Date

Cctclic Balletin Adver Heing ~0- 1 GO.CL (.00

St RU—ill .-L-} N |

DI = SR fe i tipes woork - Lay Ocr /7Y 7x
st Par Lwoede Poad |
fv! N

E. (L. H; 15

o b
2 Spiruc e Stieel

St Paul, Mp)
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221" &f Claue
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Z Sub-total 7 *Transfer
/ Schedule B) o totals in Col. C

Total from o to Col. A on
Previous Page : 23 next report in

TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 3, LINE 8 . . . ;;grs Calunday

J.
32¢

-
(Page _=._ of

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 2, PART 4, LINE 10. ..
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HC471-4 (6-88) ---31‘6-11\‘{’-—'» Uf. e CININ | th { L —et
Name of Comjmittee/Fund Date

You must disclose the name and address of each individual, business, organization, etc. to whom expendiwures have been made in an aggregate amount in excess of $100
within the year, the amount, date and specific purpose (“Printing of Lawn Signs” instead of “Printing”) of eacn expenditure and (unless your committee is a principal campaign
committee or is organized for or against a particular ballot question) the ballot question or name and address of the candidate supported or opposed by the expenditure. Place
the amount paid ‘this period’ in Column B except in the case of a cash contribution (transfer) made to a cancidate, office holder, another committee or a fund. In this instance.
place the cash amount given ‘this period’ in Column Bb. Please list names in alphabetical order. Do not apbreviate. IF MORE SPACE IS NEEDED, make copies of a blank
schedule or attach ordinary paper no smaller than 84" x 11", Leave a 17 top margin and ‘/4 on sides and bottom.

Goods and services provided for others by this committes/fund: (1) List information required for the entity that recelved the cash payment. (2) To the purpose of the exoendllure
add the name of the individual, committee or fund who benefited. (3) Place the amount pzid ‘this period’ in Column B not Bb. (4) On Schedule C, page 5.
you will provide a breakdown of the value given and cash contributions made to a particular individual, committee or fund who received an aggregate total
in excess of $100 within the year.

SCHEDULE B: EXPENDITURES/CONTRIBUTIONS MADE TO
OTHERS (MS 383B.048, Subd. 2)

THIS PERIOD

COLUNMN A + COLUMN B + COLUMN Bb = COLUMNC
Cash Contributions
Previous Total 1o individuals.

- this calendar Expenditures committees and
NAME AND ADDRESS PURPOSE (Be Specific) year, "Col. C Made fundsin excess$100|  Year to Date
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£ Sub-total 23 “Transfer
Schedule B) T totals in Col. C
Total from to Col. Aon
Previous Page next report in

TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 3, LINE 8 . . . s onaar

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 2, PART 4, LINE 10. ..




10D

i i ap [( e

>_o [t

|
{

e

Date

HE471-4 (6-88)
Name of Committee/Fund

You must disclose the name and address of each individual, business, organization, etc. 1o whom expenditures have been made in an aggregate amount in excess of $100
within the year, the amount, date and specific purpose (*Printing of Lawn Signs" instead of "Printing") of each expenditure and (unless your committee is a principal campaign
committee or is organized for or against a particular ballot question) the ballot question or name and address of the candidate supported or opposed by the expenditure. Place
the amount paid ‘this period' in Column B except in the case of a cash contribution (transfer) made to a candidate, office holder, another committee or a fund. In this instance.
place the cash amount given ‘this period' in Column Bb. Please list names in alphabetical order. Do not abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank

schedule or attach ordinary paper no smaller than 82" x 11", Leave a 1" top margin and 4" on sides and bottom.
Goods and services provided for others by this committee/fund: (1) List information required for the entity that received the cash payment. (2) To the purpose of the expenditure,

add the name of the individual, committes or fund who benefited, (3) Place the amount paid 'this period’ in Column B not Bb. (4) On Schedule C, page 5.
you will provide a breakdown of the value given and cash contributions made to a particular individual, committee or fund who received an aggregate total

in excess of $100 within the year.

SCHEDULE B: EXPENDITURES/CONTRIBUTIONS MADE TO
OTHERS (MS 383B.048, Subd. 2)

COLUMN A+
Previous Total

NAME AND ADDRESS PURPOSE (Be Specific)

this calendar
year. "Cal. C

THIS PERIOD

COLUMNB +

Expenditures
Made

COLUMN Bb =

Cash Contributions

to individuals,
committees and

funds in excess 5100

— COLUMNC |

Year to Date
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(Page

Sub-total

Total from
Previous Page

5806

*Transfer
totals in Col. C

48195

to Col. Aon
next report in

TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 3, LINE 8 . .

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 2, PART 4, LINE 10 . ..
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year




ol

TO\LQ\ on /'ﬂﬁ_ Q,Q’?/T’ i 3%’ 345, 50

Ttemized T0h) on 24 R pf = Q1LF50.00
iimo; (s —— o

[3, F91. G F

TELEPHONE 213/274-7777 TELEX 194683 FAX 213/285-1313




REPORT OF RECEIPTS AND EXPENDITURES

SUMMARY OF ACTIVITY

Under MS 3838.041
through MS 383B.058

(Al information on this report is public information.)

Please type or print. Do not use blue ink. Please keep a copy for
your records.

Column A — On the first report in “this” calendar year, place an “O” in Column A.
On succeeding:reports in the calendar year, transfer Column C from
the previous report to Column A.

Column B — Totals for activity occurring “This Period".
Column C — Add Columns A and B for the “Year to Date” total.

'S-f'ap\es Volunteer Commi Hee.

Name of Committee/Fund

Box qz

Street Address

Magle Plain, MN 55359

City, State, Zip Code

4#3-9]2.0

Daytime Telephone Number (if possible)

TYPE OF REPORT
D Pre-Primary

[

[] pre-General

DATE DUE:

. Beginning Cash Balance

(Ending balance on last report.) &

49 05400

Column B

+49.%2.2
49 300

Column B

2 i 226D

*As of the last day of this reporting period, ending balance should be reconcilable
to tfhe checkbook balance. Transfer total on Line 5 to Line 1 on the next report to
be filed.

; A;ditiogsl_\f\’od;sheet Total
(Page 2, Line §) 80053, 00 +

ColumnA

-137%b 7

ColumnC

. Sub-total
(Add lines 1 and 2)

. Subtractions Worksheet Total

(Page 2, Line ;;6) 6904 5-'

Column A

. 127845

ColumnC

+

. Ending Cash Balance”
(Subtract Line 4 from Line 3)

D] Annual January 31, 19_93

[_] Amendment to the report marked above.

REPORTING PERIOD:

to

SPECIAL NOTICE: Mark appropriate box(es).

D CHANGE in name, address, officers, etc. Registration amend-
ment form available from this office or submit changes in a
letter authorized by treasurer or candidate.

NO ACTIVITY SINCE LAST REPORT. The filing officer must
be notified of this fact. Complete and return the first page of
this report.

[_] TERMINATION - Do not mark this box until all debts are paid
and all assets in excess of $100 have been disposed of.

6. — from Page 3, Schedule A, Column Bb.

J 843.00

ColumnB ColumnC

In Kind Donations Received

ColumnA

7. Goods and Services Given to other individuals, committees or funds — from
Page 5, Schedule C, Column Bb.

0.00

ColumnC

48,600

—

-+

ColumnA ColumnB

8. Loans Payable — Balance from Schedule D, Pg. 5
9. Loans Receivable — Balance from Schedule E, Pg 5

10. Unpaid Bilfs/Advance of Credit — Schedule F, Pg 5

CERTIFICATION:
Any person who signs and certifies to be true a report or
statement which the person knows contains false information
or who knowingly omits requlred information is guilty of a
gross misdemeanor.

1, A’M.‘:‘}'!ﬂ Sl«fhue__rL Jr: , CERTIFY
t or type

THATT S REPOﬁE COMPLETE, 7=\UE AND CORRECT.

Signature of Treasurer

12 Ja%

Date

FILE WITH:

DEPARTMENT OF PROPERTY TAX AND PUBLIC RECORDS
ADMINISTRATIVE SUPPORT DIVISION

A - 607 GOVERNMENT CENTER

MINNEAPOLIS, MN 55487-0067

TELEPHONE: (612) 348-2940

FOR OFFICE USE ONLY:




HCA4T1-2 (6-88) 5+“0'(5 Volunteer Committee 1-22-9=2

Name of Comnlittee/Fund Date

FOR YOUR INFORMATION: ’ )

MS 383B.043 Committees: Officers required, office of treasurer vacant, commingling of funds, anonymous contributions .

MS 383B.044 Political Funds: Office of treasurer vacant, commingling of funds, anonymous contributions, use of dues and membership fees (disclose
the name of any member who gives in aggregate in excess of $50)

MS 383B.047 Accounts which must be kept

MS 383B.048 Content of Reports (Subd. 3 — sample ballots; Subd. 4 — termination reports)

MS 383B.05 Earmarked contributions — procedure for handling

CASH BALANCE WORKSHEET

NOTE: IN KIND DONATIONS RECEIVED AND GOODS AND SERVICES PROVIDED TO OTHERS are not to be included in the totals below. You will
report details of in kind donations received on Schedule A, Column Bb and details of goods and services provided to others on Schedule C,
Column Bb.

ADDITIONS WORKSHEET — FOR THIS PERIOD ONLY

PART 1 — Contributions/Income

1. Total contributions (source of income) ITEMIZED on Schedule A, Column B. 1 O O ? O
(Aggregate amount from one source in excess of $100) line 1

2. Total of funds received that are not required 10 bé itemized: e . ] (-P (044 : j’ 2.6’.,7/4

line2 Sub-total/Part 1

PART 2 — Other Income
. Bank — di_vidands. interest, refunds, etc.

line 3

. Loan(s) made to the committee/fund, from Schedule D. 23. ’DD
(Final total in Column B) line 4

. Payments received on loan(s) given by the committee/fund, from Schedule E.
(Final total in Column Bb) line 5

A3, /00

Sub-total/Part 2

49, B14

line 7

TOTAL OF PARTS 1 AND 2 ... TRANSFER TO PAGE 1, LINE 2 (Place in Box. Column B)

SUBTRACTIONS WORKSHEET — FOR THIS PERIOD ONLY

PART 3 — Expenditures .
8. Total ITEMIZED on Schedule B, Column B. (Aggregate amount paid to one entity in excess of $100. 46? : OEﬁ'
NOT political contributions to individuals, commitiees or funds which are to be reported in Column Bb.)  line 8 ? 4 b A’. Ci 8 O O

9. Total of expenditures that are not required to be itemized.

linaQ Sub-tofal/Part 3

PART 4 — Monetary Transfers to other individuals, committees and funds
10. Total ITEMIZED on Schedule B, Column Bb.
(Aggregate amount to one entity in excess of $100) line 10

11. Total of monetary transfers to other individuals, committees and funds that are not required to be = 0.00
itemized. line 11 Sub-total/Part 4

PART 5 — Other Expenditures
12. Bank Service charges, etc.

line 12

13. Payments made by the committee/fund on loan(s) owed, from Schedule D.
(Final total in Column Bb) . line 13

14. Loan amounts given b'éthe committee/fund to another entity, from Schedule E.
(Final total in Column B) line 14

1. 0.00

line 15 Sub-total/Part 5

TOTAL OF PARTS 3, 4 AND 5. .. TRANSFER TO PAGE 1, LINE 4 (Place in box, Column B) 4;6?1 8@
ne 1




HC471-3 (6-88)

Staples Voluntzer Commitee

Name of Committes/Fund
t

=2 7292

Date

You must discloss the name, address and smployer (occupation if self-employed) of each individual, committee or fund that maade transfers, contributions or d
in an aggregate amount or value in excess of $100 within the year, logether with the amount, date

onations in kind
received and a description of any in kind donations. Place
cash contribulion received 'this period' in Column B. Place the value of an in kind donation recsived ‘this

the amount of a
period’ in Column Bb. Please list names in alphabetical order. Do not
abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank schedule or attach ordinary paper no smaller than 8%2" x 11”. Leave a 1" lop margin and

4" onsides and bottom.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS
SOURCE OF INCOME (MS 383B.048, Subd. 2)

THIS PERIOD

COLUMN A + |COLUMN B +
Previous Total
Detail of in kind
DATE NAME AND ADDRESS EMPLOYER

this calendar Cash Recd Value of
donations received year. *Col. C this pariod in kind Year to Date
2300 Leadarship Fund ;
"/’5 100 . Fifth Si-_lﬂ'zgoo

Minneapolis, MN 55402

10/z Chloe and La Ackman
/23 2|17 North n.;:,\’

Wayza7a,

COLUMN Bb =| COLUMNC

500 Foo

(ehved

eHve ,OO ZOO
BEBERY - it g
. J—‘ o S ) " -
IS?;&A %dm@:srég %U,OS& CD“’L"—" Pheclia 50
Minneapelis, MN 5S40 _

Snder .

1of21 JE‘{I-'%('; Ag\u 55?:?6. Court reHred
Arden Hills, MN s57//2.

200
Mar K Andrew Vo lunteer Commi Hee
24 Box Istor | i

500
Min?edapoZS, MN 554Is
10 David and Sue B

(27 349440 Morfhamcc c%ge-{-} O'HH
Wayzata, MA 5529 |
(020 David and Carole Brown ph.ul.uu.a.a R
30 Summit Place 0 o bor

!o/;] M;‘nnea.pof:‘s, MN £ 5403

430
Weo  CiiE ekl Yosten s

Plymeuth, MN 55440 =5

Burton and Rushy Cohen whltsh
19/2| it g s P &
M:‘mlcagﬂﬁ, MN 55410 -
Iof 25 e iy Atdy  Retired
Minneapolis, MN 554/

Mary des Roches lawfirm

’0/ Zo f‘M-)‘; Eagle e.?,. Drive =
=t ;nadéf/\} s5/1%
Juies ‘n
[o/z(p /;_o/ Yale Aace R&'Hrcd 200 300
Minneapo lis 1IN 554-03
(Page [ ofi Schedule A)

Sub-total

10/20‘

150

/S50

- | *Transfer
totals in Col. C
to Col. Aon
next report in
THIS calendar
year
VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED

Total from
Previous Page
TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 ». .

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box)

PAGE 3




HCA4T1-3 (6-88) 517{0(\?.5 Volunteer Comm: HC{ 1-24-93

Name of Committes/Fund

Date

You must disclose the name, address and smployer (occupation if self-employed) of each individual, committee or tund that made transfers, contributions or donations in kind

in an aggregate amount or value in excess of $100 within the year, logsther with the amount. date received and a description of any in kind donations. Place the amount of a
cash contribution received 'this period’ in Column B. Place the value of an in kind dona

tion recaived 'this period’ in Column Bb. Please list names in alphabetical orcer. Do not
abbraviate. IF MORE SPACE IS NEEDED, make copies of a biank schedule or attach ordinary paper no smaller than 8'4"x 11", Leave a 1" top margin and '/«" on sides ana bottom.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS
SOURCE OF INCOME (MS 383B.048, Subd. 2)

THIS PERIOD
COLUMN A + | COLUMN B + [COLUMN Bb =| COLUMN C
Previous Total
Detail of In kind this calendar Cash Recd
DATE NAME AND ADDRESS EMPLOYER

h .
Wz  SACS R et Lindgust 200 g
Minneapolis, MN

Harold and Joyee Field retired
1ef2 152. govelael Terrace 20
/ ! Minneapelis, MN 55403 . - A% y

Wil Fme el
10/23 pa ami Eron Fine Associates

500 500
Minncapoli's, MN 55402

16/2.6 . Porkare Fotnrd [Zank o Mortona

O

gl o /00 400

lo[20 %."23' Kisadis 200 Pre:iDsimn's Crnsartold 200
Tonka Bay, MN 5633/

0f22 Te05 Benpet) Pines 1 25
925/ ace
Eden Prourie, /'WICJ £ 534F ' g
Poulew Hart '

12[ro S%o‘?GOLCoum‘rysMc Dayfory Hudson
Edna, MN_ 543

ofz0  BRL RS Aes. Dorsey Whikey
Mmneapelis, MN 55404

+

Leonard, Sfreet Dei PAC
0/26 18 4—‘1“213!': n iy 100
StPoul, MN "S55 1/%
e B John Lividab | Jr
/o[ 2.0 1400 Bohn Pont Load C’onsuh"an-f‘ 250
Wayzafr, A4 5539/

Judy Lu tHer
10/2G 447 Semmith Mel pho o m 250| 25D
/ st Fi\:I, /:;N S5/05 a

Harvey Mac £a
/o 2100 E7 a MacKay Enveltpes /0
/20 Mitneago s, AN SS4I4 s ¢ 0 Z50

Sub-total : *Transfer
(Page _Z= OfiSchedule A) A2.00

Total totals in Col. C
from to Col. Aon
Previous Page 790

next reportin
TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 . . THIS calendar

year

Value of
donations racaived year, "Col. C this period in kind

Year to Date

s T

750

500

VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED . ..

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box) . . .

PAGE 3




L]

HC471-3 (6-88)

Staples Volunteer Commi He e

Name of Committee/Fund

/~2F-93

Date

You must disclose the name, address and employer (occupation if self-smployed) of sach individual, committee or fund Ilhl! made tupsfgrs. contri!:uticns or donations in kind
in an aggregate amount or value in excess of $100 within the year, togsther with the amount, date received and a description of any in kind dcnut_ronsA F‘lacq the amount of a
cash contribution received ‘this period' in Column B. Piacethe value of an in kind donation received 'this period’ in Column Bb. Please list names in aiphau_mcai order. Do not
abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank schedule or attach orinary paper no smaller than 8'4" x 117, Leave a 1" lop margin and 2" on sides angd bottom.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS
SOURCE OF INCOME (MS 383B.048, Subd. 2)

THIS PERIOD
COLUMN B + |[COLUMN Bb =

Cash Rec'd

COLUMN A +
Previous Total
this calendar

COLUMN C

Detall of In kind

Value of
DATE

NAME AND ADDRESS

EMPLOYER

dgonations received

year. "Col. C

this pariod

in kind

Year to Date

10[3[

Mvrna M mFskg
29'325 Medtcine Ri,
Pymouth, MN 5544 |

Consuwlfant

100

100

<00

u}l?

cynithia May ede
™ S. |5tStreef, Blooz-
Minneapolis, YN $~540| -

oz

- Elden and Anne Miller
582.0 Lone Brake TPar/
Edina, MA 55349

Da}if-on Hudson
oundation

e T

e

100

/65

65|

50

/50

(o/zp

Kllr;sle and Kathering Murph\l
2268 ANortheme EBd,

Wayzafa, AN 5539/

Wwﬁ:@ 3

200

400

s

Pipe FiHers Lecal *539
3(Z Central ¥ 334

Mmneapolis, N 5544

200

lof24,

Popham , HaiK, Tndependunt PAC

2400 Themnmas
Minneapelis, MN S=d4ps

lofzo

David a~d Luetnda Pral
20590 Park Place

Exeelstor, MN 5532/

P.‘pcr'\'lftﬁ"r\}

/0/2D

Robertad Ka‘H\GIfen Ridder

(7 Dedd Ko
St Mk/f'f/u &&//8

Yetirec)

10/29

Jud:1h Rogesheske
540 old oﬂ,‘é‘fsul By Rel,
Long Lake, AN S5°356

A #ormy

'}p/-zb e

Weidi Sclie [lhas
7252 MOHM{L:LaﬂL
Edina, MA) 65435

A #omey

lof2p

Robert Tennessen
Box 27495
Minneapelis, AN 55402

A l‘/orney

10/23

Cynthia Ph Keld
3\{'::!-1 - !'?”!E»%IS.&

Mnnewpoll's, AN &5 4-DF

Mic

/0D

25

/12.5]

(Page > cfiSchedulaA)

VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED . ..

Previous Page
TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 . .

Sub-total

169D |

Total from

5980

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box) . ..

PAGE 3

*Transfer
totals in Col. C
to Col. A on
next report in
THIS calendar
year




Staples Volunteer Committe e

HC471-3 (6-88)

-27-93

Name of Committes/Fund

You must disclose the name, address and employer (occupation if seif-employed) of each individual, committes or fund 1Ihat made tu‘nale'rs. contripuuona or donations in kind
in an aggregate amount or value in excess of $§100 within the year, togsther with the amount, date received gnq a description of any in Ikmd donatlions. Place_ the amount of a
cash contribution received 'this period’ in Column B, Place the value of an in kind donation received 'this period' in Column Bb. Please list names in alPhabguca[ order. Do not
abbraviate. IF MORE SPACE IS NEEDED, make copies of a blank schedule or attach ordinary paper no smaller than 8'4"x 117, Leave a 1" top margin and /4" on sides and bottom.

SCHEDULE A: CASH CONTRIBUTIONS/IN KIND DONATIONS
SOURCE OF INCOME (MS 383B.048, Subd. 2)

COLUMN A +
Previous Total
this calendar
year. "Cal. C

Detall of in kind

DATE NAME AND ADDRESS EMPLOYER donations recaived

COLUMNB +

Cash Rec'd
this period

THIS PERIOD

COLUMN Bb =

COLUMN C

Year to Date

Dave and Judy, Thue
loJso /337 W. 23" Street

Accovntant
Hasfings, AN 55033

A0

K00

Magg Va w+h1n Yolundoer

[o/zo 17200 Mt. Curve
Mnneapelis, AN 55403 .

20D

Asian Fnebts|

Fed and Elken wells |
/000

I 406 Summit Place
/ * a"?'e‘qna?oo/z':, MN 55403

3000

Sub-total

Total from
Previous Page

(Pagei ot F sorecise A)

TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 1, LINE 1 ..

VALUE OF OTHER IN KIND DONATIONS, NOT REQUIRED TO BE ITEMIZED . . .

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 1, LINE 6 (Place in box) . . .

2400|

7670

[0070

*Transfer
totals in Col. C
to Col. Aon
next report in
THIS calendar
year




HC471-4 t.a-aa) S‘l'a.ple,s Voluh +ur~ Commf H—e, |-Z 7‘ e C' 3

Name of Committes/Fund

Date

You must disclose the name and address of each individual, business, organization, etc. to whom expenditures have been made in an aggregate amount in excess of $10C
within the year, the amount, date and specific purpose (*Printing of Lawn Signs” instead of “Printing") of each expenditure and (unless your committee is a principal campaign
committes or is organized for or against a particular ballot question) the

ballot question or name and address of the candidate supportad or opppsad by the expanm_lu_ra. Place
the amount pald ‘this period’ in Column B except in the case of a cash contribution (transfer) made to a candidate, office holder, another committee or a fund. [n this instance.

place the cash amount given ‘this period’ in Column Bb. Please list names in alphabetical order. Do not abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank
schedule or attach ordinary paper no smaller than 84" x 11°. Leave a 1" top margin and " on sides and bottom. '

Goods and services provided for others by this committes/tund: (1) List information required for the entity that received the cash payment. (2) To the purpose of the expenaiture.
add the name of the individual, commities or fund who benefited. (3) Place the amount paid ‘this period' in Column B not Bb. (4) C_)n Schedule C, page 5.
you will provide a breakdown of the value given and cash contributions made to a particular individual, committes or fund who received an aggregate lotal
in excess of $100 within the year.

SCHEDULE B: EXPENDITURES/CONTRIBUTIONS MADE TO
OTHERS (MS 383B.048, Subd. 2)

THIS PERIOD

TOLUNN A = COLUMNB + | COLUMNBb = TOLUNN T

Cash Contributions

Previous Total to individuals,
i3 calendar Expenditures commitiess and

DATE NAME AND ADDRESS PURPOSE (Be Specific) :::' "Col.C iy mm:’cﬁssm oar i B

11#4 A Cotered Artoir Fundrais ing.

B009 MinnetonKa BiVd.

Minneapolis, MN § 78l | 3 73

12 /4 ;‘ﬁglg\uﬁuﬁ?%‘;’o Campaign Staff

#1234,
- Indayend |33;+ q—
lofz0 N nH inH 0
10/23 'ff'ﬁ%% Ziotr_ 1 ive i n‘hhca, 100 'J' I ':Ha
11/24- Maple Grove, MN 17
: Barri P!).blf +H Hsi
NES AWMt Adertiging 770 Y1319
el hrconm. MN 5
iz 28‘2&1\1 P?:k?t';g&llt_l?d C“"‘Pﬂfan Staff 1 56 HIO 925
12/1% Maple Plain, MN 525 J
10 Budget Prinh : e /05/
“/l-:o zlgbagw. W: ;Zh Blvd. P'Fm‘hn%" 39 $ 33)3
u/l Lona Lake, MN =8 7297 /
n/z Printr Print
/ rz'%? W.'aiur:}’Road I } 5225
Minneagolis, MN
Laur : &
ll Z/z 4 ?oél%leyl"(fiTabe Lane N, ampa.ran Staff
Maple Grove, MN
T R e street Mailings
Minneapolis, MN
11/24  Ketchum Metz Fundrais:
/ a‘:g uwna.?l::\r plﬁozf(.ﬂuc. N. "3‘ _
. n‘:nnea. c“l::‘l LJMN :
ioa//iz é&'}, Winng+ia Ave.h. Adverfising.
Breoklyn Purk, MN

Sub-total *Transfer
(Page _l_ of .i Schedule B)

totals in Col. C
Total from to Col. Aon
Previous Page

next reportin
TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 3, LINE 8 . . . TH1 9 calande

year

¢ @957

126,746
A

b 2

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 2, PART 4, LINE 10.. ..




Staples Volunteer Commi Hee

HCA471-4 (6-88)

J=-27-9%

Name of Committes/Fund Date

You must discloss the name and address of each individual, business, organization, etc. lo whom expanditures have been made in an aggreg

ate amount in excess of $10C

within the year, the amount, date and specific purpose (“Printing of Lawn Signs” instead of *Printing") of each expenditure and (unless your commifiee is a pnincipal campaign

committes or is organized for or against a particular ballot question) the ballot question
the amount paid ‘“this period’ in Column B except in the case of a cash contribution (transfer) made
place the cash amount given ‘this period' in Column Bb. Please list names in alphabstical order.
schedule or attach ordinary paper no smailer than 84" x 11, Leave a 1° top margin and /" on sides and bottom.

or name and address of the candidate supported or opposad by the sxpenditure. Place
{0 a candidate, office holder, another committes or a fund. In this instance.
Do not abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank

Goods and services provided for others by this committee/fund: (1) List Information required for the entity that received the cash payment. (2) To the purpose of the expenditure.

add the name of the individual, committes or fund who benefited. (3) Place the amount paid ‘this period’ in Column B not Bb.

(4) On Schedule C. page 5.

you will provide a breakdown of the valus given and cash contributions made to a particular individual, committes or fund who received an aggregate total

in excess of $100 within the year.

SCHEDULE B: EXPENDITURES/CONTRIBUTIONS MADE TO

OTHERS (MS 383B.048, Subd. 2) el s
I COLUMN B + COLUMN Bb =
oo

to individuals,
commitiess and
funds in excess $100

DATE NAME AND ADDRESS PURPOSE (Be Specific) Epmaim

COLUMN C

Yeas to Date

n/z_ 4 Kin Ko"h Printin
138 gedale Dr: 4 ?
Hinn;cjm Ka, Mal\/

i Joz

LaKer/Pioneer -
2365 Commeurce
Mound, MN

/2.4 20]

' 'pd(/u""ﬁsih'?.

t 549

LakKes Cable
609 First Ay W.

Ad ve,r"Hsf‘n%
Spencer, TA

Y1417

;o/ 232 lé%r_szr;:d Publmaﬁoﬁs

O0s5Seo, MN

AdverHs r‘ng_

t2093

Jillane Lawerence
W04t 46 Ave. N.
New Hope, MN

/24 Campaiqn Staff

654

Ditana MCCar
802 Circle Drive
Bu lo, MN

12/# Campmﬁn Staff

/125]

Minnesota Sun
#93| £.Bushlake Rd
Bloommaton, MN

16/2.3 A9 Ucr-h‘s;'r;g_

Y5314

0 Monotrade Com
: /% 81 .%rlaid/‘ﬁzenf::,m
Minneagpelis, MN

n Pm‘n‘ana_

3993

NS P
Mr'ﬂnCaFo Iis, MN

/24 Office Expense 109 63

I T2

/2
122

“<S
14

14000

o .
$5555 Wiata Blud.
Minneton ka, MN

office Supplies | 2 28

367

1o/z0  Postmaster
10/21

lo/z3

50
285

50

Pos'ﬁaje, /}7_4.0

see nex

page

Sub-total

Total from
Previous Page

TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 3, LINE 8 . . .

II, 068
30,658

(Page 2—- of 3 Schedule B)

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 2, PART 4, LINE 10 . ..

*Transfer
totals in Col. C
to Col. Aon
next report in
THIS calendar
year




Staples Volunteer Committee |-27%-93

Name of Committes/Fund Date

HC471-4 (6-88)

You must disclose the name and address of each individual, business, organization, stc. to whom expenditures have been made in an aggregate smpunl in excess of S‘IIOU
within the year, the amount, date and specific purpose (“Printing of Lawn Signs” instead of “Printing”) of each expenditure and (unless your committee is a principal campaign
committes or is organized for or against a particular ballot question) the ballot question or name and address of the candidate supportad or opposad by the expandlltu_re‘ Place
the amount pald ‘this period' in Column B except in the case of a cash contribution (transfer) made to a candidate, office hoidar, another committee or a fund. In this instance.
place the cash amount given ‘this period’ in Column Bb. Please list names in alphabetical order. Do not abbreviate. IF MORE SPACE IS NEEDED, make copies of a blank
schedule or attach ordinary paper no smaller than 8% x 11, Leave a 1" top margin and '/~ on sides and bottom. »

Goods and services provided for others by this committes/tund: (1) List infarmation required for the entity that received the cash payment. (2) To the purpose of the expenditure.
add the name of the individual, committes or fund who benefiled. (3) Place the amount paid ‘this period' in Column B not Bb. (4) On Schedule C, page 5.

you will provide a breakdown of the value given and cash contributions made to a particular individual, committee or fund who received an aggregate total
in eaxcess of $100 within the year.

SCHEDULE B: EXPENDITURES/CONTRIBUTIONS MADE TO
' OTHERS (MS 383B.048, Subd. 2)

COLUH:!?? PE?:JEL?INIBb - COLUMN C
Cash Contributions
10 individuals.
DATE NAME AND ADDRESS PURPOSE (Be Specific) B | a0l ' thar o Dite
je]2 +e 50
m&z; ‘P05+m¢$ r | Pog‘{’ﬂﬂL | 27 ¥224b
75 RAELE, | Reom Retal T e
: St. Paul, MN
Wz  Scott Remfo, | Campalgn Sta 290
(/9 2632, ﬁ';’mgl Rd. P2 a 440 3 /| 288
12/11  Medina, MN+ X718
J. rie Smith
',ff/zf PO River Streek Campalg Staff g 3 2200
11 /24 Monticello, MN , 200
1/¢ Steves d :
e  FnE BEis. OfCice. Bprnce 500 ¥ Jool
Minneapolis, MN
Wz Erica ! Ca tan St 253
1&2-4 Zzilfg %Erfeﬁ:éod/"ve.s. g aq 29| $ 719
:2.'/?- Mm?cegio ‘SE/?N 175
{ é icatro fer,
2;54- F‘émi?ﬁ?“ﬁﬁfﬁ it Shlp 1929 $ ‘ﬁ'CH'?
Minneopolis, MN : 930
DU T Phane:Service. 123 ¥ 465
Chaska, MN
Wulﬁl\, News Advertsin $
240 < Mmnetonk &
2 i, a A 1506

1225 N. 7S
Hrnne«.'m fJ'Sr‘ MN

977 ' 8985

Winslow Printin . Pr‘l‘ﬂ‘h‘n%-

Sub-total T f
(Pago_& of 3 Schedule B) % . , fo ’ ?.328 tcfrgigsi:go!, C
otal from toCol. Ao
Previous Page 4’,?Zé next rapor?in

TRANSFER FINAL TOTAL (Column B) TO PAGE 2, PART 3, LINE8 ... |49 054- }14;{5 calendar

TRANSFER FINAL TOTAL (Column Bb) TO PAGE 2, PART 4, LINE 10 . ..




Staples \lolunteer CommiHee /—2?0;?3

Name of Committee/Fund

HC471-5 (6-88)

first report in a calendar year, Column A on Schedule C would be “0" or blank.
ort (Column C) until the amount has been paid. List the activity

t
ON ALL SCHEDULES: Please list names in alphabetical order. Do not abbreviate. If this is the
PACE IS NEEDED, make copies of a blank schedule

Column A on Schedules D, E and F will always be the balance from the previous rep
‘this period' in Columns B or Bb as directed and the ‘Year to Date’ total in Column C. IF MORE S
or attach ordinary paper no smailer than 8% x 117, Leave a 1" top margin and 4" on sides and bottom.

SCHEDULE C: GOODS AND SERVICES PROVIDED TO OTHERS

Disclose on this schedule the total cash (place in Column B) and the value of goods and services
provided (pln?a in Column Bb) in an aggregate amount or value in excess of s‘?? mnfc:: Ic:jnn individual, THIS PERIOD
committes or fund. List the date, the recipient's name and address, and a description of the donation.
~ p ; COLUMN A + | COLUMN B + |COLUMN Bb =| COLUMNC
Value of goods
Previous Total & services
Year to Date

DATE NAME /ADDRESS DESCRIPTION OF DONATION Clendar Year Cash provided

NA

VALUE OF OTHER GOODS AND SERVICES PROVIDED BUT NOT REQUIRED TO BE ITEMIZED . . .

TRANSFER THIS TOTAL TO PAGE 3, LINE'T (Place in boxj . . .

SCHEDULE D: NOTES AND LOANS PAYABLE _ THIS PERIOD

(Owed by the committee/fund) COLUMN A + | COLUMN B + |COLUMN Bb =
Subtractions

Balance from | Additional loan | from amount Current
{ast report amount received| owed Balance

COLUMN C

DATE OF ORIGINAL TRANSACTION  NAME, ADDRESS, OCCUPATION
AND DATE FROM THIS PERIOD AND PRINCIPAL PLACE OF BUSINESS

E ik Anne Staples
/6 40 Xanthus Lane <5500 23,’00 4B 6LD
Plymouth, MN 55447

TRANSFER THIS TOTAL TO ADDITIONS WORKSHEET, PAGE 2, PART 2, LINE 4 . . . 23 100

TRANSFER THIS TOTAL TO SUBTRACTIONS WORKSHEET, PAGE 2, PART 5, LINE13.. . . ¢
TRANSFER THIS TOTAL TO PAGE 1, LINE B . .. 4—‘8 ém

SCHEDULE E: NOTES AND LOANS RECEIVABLE THIS PERIOD

(Owed to the committee/fund) COLUMN A + | COLUMN B + CCSJLUMN Bb = COLUMNC
ubtractions
DATE OF ORIGINAL TRANSACTION  NAME, ADDRESS, OCCUPATION Balance from | Additional loan | from amount Current
AND DATE FROM THIS PERIOD AND PRINCIPAL PLACE OF BUSINESS last report | amount given | to be paid Balance

TRANSFER THIS TOTAL TO SUBTRACTIONS WORKSHEET, PAGE 2, PART 5, LINE 14 . . .
TRANSFER THIS TOTAL TO ADDITIONS WORKSHEET, PAGE 2, PART 2, LINES . ..
TRANSFER THIS TOTAL TO PAGE 1, LINE 9 . ..

SCHEDULE F: UNPAID BILLS/ADVANCE OF CREDIT (items/services received but not paid for this period)
PURPOSE

NAME AND ADDRESS AMOUNT OWED

TRANSFER THIS TOTAL TO PAGE 1, LINE 10.. ..

(Any amount — greater or less than $100)
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