Office of the Minnesota Seaetary of State
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING
fnstructions

Each county, municipat or schaol 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
2114,02 have been submitted to the filing officer or that the candidate or committee has not received
contributions or made dishursements 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 Statures 2134,05, subdivision 1),

Campaign Information

Name of candidale or committes Mwﬂ
Office sought by candidate (if applicable) HHBRING AITY ACONCIL, - Wapp 3

Identification of ballot question (if applicabla)

Certification
Select the apprapriate choice below, and sign:

mdo swiar (or affirm) that all campaign financial reports required to date by Minnesota
Statutes 211402 have been submitzed to the filing officer.

ﬁj L do swear {or affirm) that campalgn contributions or disbursements did not excead
$750 in the calendar year.

Signature of candidate or committes treasyre

pate 09 V. 2030

I YOU HAVE, NOT REAGHED RETURN TO

DISBURSEMENTS OF §750, MARY ANN KEPLER

PLEASE COMPLETE AND CITY CLERK-TREAS.

RETURN THIS FORM TO ME SO 409 £ 21 57, HIBBING, MN 55746

I KNOW WHY | HAVE NOT RECEIVED ANY OR BY FAX 218-312-1562 OR BY - MAIL:
CAMPAIGN FINANCIAL REPCRTS FROM YOU. makeples @i hibbing. mn.us
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CAMPAIGN FINANCIAL REPORT

(AN &f the faformetion in this mport is publle Informatian}

Hame of candidate, committen or corporslion Q&]M]mm:ﬂmw

Office sought or ballot question Hjﬁmﬂé AT LOoaXIL-d Districk __WD 3
Yype of ! Candidate repost Period of time covered by report:
report e Campuaign carnmraities report
e Assocmilon af orporation repott from 411512070 w0 1) x g }2020
2 Final report
CONTRIBUTIONS RECEIVED

Gher the tata? for af contiibutions received during the perind of time cavered by this repart. Comtsibutions should be listed by type
{monry ar in-kird) rather ten cantributor, See nota on centribution limits on the back of this form., Use a separate sheet to itemlze ol
cantributiony from @ stogle source that exceeded $100 dusing the caleadar yeas. This itemization must infdlude name, atdress, employer
or accupation il sedf-empheped, amount snd date for these contributions.

cAsh $ O TotaLcasH-ONHAND S 1419
IN-KIND g CM% ~ gl éwmj
TOTAL AMOUNT RECTVED =

DISBURSEMENTS

Inciude the smaunt, dste snd pargose far all disbursements made during the peried of time coverad by repart.
attach sdditivasd sheets if neosssary,

Office

| Dute / m&rpds& o ) Amdti%;{
§-24-2020 cﬂ,’mwd bunts V9L
MW ! % e 440.07)

I ] | TOTAL 45 / ‘9%

CORPQRATE PROJECT EXPENDITURES

Corperations must Hst any medin projecl of corporate message project for which contribution(s} or expenditure(s) totsl
more W 5200, Subimit a separate report for cach project. Atlach additional sheets if necessary.

Froject title or descriplion

Late Purpose Nene and Address Expenditure or
of Regipient Cantribution
- Amount
- TOTAL

(Jaocon 09 A 2020

i 23 Date
Printed NameUENMIPER, HoPPMAN SXofmclephonof @ob, /746 Email tif avai!abw HAND G 15 &.
wideoss 503 Llghlano De.  NBANG, MN 5574

{ certify that this is a fuil and {roe statement.




