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Include the amouwnt, date and purpose for all disbursements made during the peried of time covered by report.
Artach additional shests if necessary.

Dote Purpose Amournt
Ju{}. K200 | Yppp SiGNS—CanPAIGNV cTop e Comn 260, 00
voraL | 280, 0 &

CORPORATE PROJECT EXPENDITURES
Corporations must fist any media project or corporate message project for which cantribution(s) or expenditure}s] total more
than $200. Submit 2 separate report for each project. Attach additional sheets if necessary.

Project title or description
Date Purpose MNome and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. /z’; '9{‘ 3’”{,&502 0

i Dat& :30(9 ua.ﬁae g
Printed Name Zncuapy Dr SNABES  Telephone(§10)178 < /4 94 Email (f avaitable] o+ | c:oé-'%k—

Address §So4 Mem:(’ow L@‘Cﬁ PL; k)eud HDFPJ' MY 55’_‘(2%

Office of the Minnesota Secretary of State
2020 Campaign Manual
65



