Campaign Financial Report

All information in this report is public.
Name of candidate, committee, or corporation C an (‘l\ //\ \/\0 C,I-’\_
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Report type (choose one) Reporting period {check which apply) Dates of reporting period
@ Candidate Binitial CdAnnual .
O Campaign committee [IPre-primary OFinal From 4 / 7 /XG to g / 3 ( / 7\G

O Association or corporation ~ [JPre-general

Contributions Received

Record the totals for all contributions received during the reporting period (dates listed above) by type: monetary or in-kind.
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.
See note on contribution limits for individual donors on the back of this form. ’

MONETARY CONTRIBUTIONS  ¢109% .44 ToTAL CASH-ON-HAND $_ 726 &€

IN-KIND VALUE ’ $ 310.30
TOTALAMOUNT RECEIVED ~ ¢./H0O7 74

Disbursements

Record the amount, date, and purpose for all disbursements made during this reporting period. Attach additional sheets, if needed.
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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 needed.

Purpose

5 _ TOTAL
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Printed name Signature / Date

1629 Grandview Ave Nulnth MV 218-464 =17

Address : _J -~ Phone
M /)or"c& inA | @ o .'l .Com\ SSEIA
Email address required or you must affitm the following attestation [ Icertify | do not have an email address.




1 Inkind 147.59
2 Monetary 200
3 In kind/Monetary S s 167.81
4 Monetary 150
5 Monetary 200
'6 Monetary 100
7 Monetary 100

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

Name Address Employer

Candi Mock N [ o mantown, MN 55811 Minnesota Dept of Transportation

Alicia Navetta Duluth, MN 55811 Danaher

Lynn Bradford Hermantown, MN 55810 Not employed

Mike Kuitu Dututh, MN 55807 Not employed

Pat Ashley ighland Park, IL 60035 Self employed (psychologist)

Peter Mock Virginia, MN 55792 1SD 2142 MN

Gail Garrick wn, MN 55810 (Not employed

Lynn

Alicia
19-Aug Mike
24-Aug Pat
28-Aug Peter
31-Aug Gail

over 100
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Mock
Garrick




| " In Kind Contributions |

Expense description Amount Date Vendor Receipt? Contributor
Website domain $5.19 717126 Go Daddy Candi
Flyers $142.30 7/16/26 Arrowhead Printing Candi
PO box $57.00 810126 USPS Yes Alicia
Stamps $16.40 8/12/26 USPS Yes Alicia
Website $22.50 8/23/26 Square Space Alicia
Button supplies $66.91 8126126 Tecre Alicia
$310.30
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