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CONTRIBUTIOMS RECEIVED

Give the total for alf contributions received during the period of time covered by this report. Contributions should be Jisted by type (money
or in-kind) rather than contributor. See note on contribution limits on the badk of this form. Use a separate sheet to itemize all contributions
from a single source that exceeded 5100 during the calendar year. This itemization must include name, address, employer or occupation if
self-employed, amount and date for these contributions.
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Inclzde the amount, date amd purpose for all disbursements made during the period of time covered by report.
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Appendix A

Campaign Financial Report
Contributions Exceeding $100

Per MS Statute 211A.02 subd. 2 (6), candidates shall report contributions made by any
individual or committee that exceeds $100:

Candidate’s Name: /"/Jﬂd L/ }’{Dﬁae/
Contributor’s Name: / Vll ] / 2 \f f0¢C. 0 1[ f&lé‘/’mﬁ
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Contributor’s Employer or Occupation if self-employed:
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Date of Contribution(s): [O--2D Amount: oo
Date of Contribution(s): Amount:
Date of Contribution(s): Amount:
Date of Contribution(s): Amount:
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