Report

Office

Name

For Gy, Use Only:

CAMPAIGN FINANCIAL REPORT

{Ail of the Information in this reportis public information)
Tashuar 1
Name of candidate, committee or corporation d O.SAMG '}‘1(

Office sought or ballot question /nﬂyOf - -.Qfmfﬁ)’v\n District 2
Type of K Candidate report Period of time covered by report;
report Campaign commiittee report
Assoclation or corporation report from 3‘{‘! 5! to 2y 2020
Final report
CONTRIBUTIONS RECEIVED

Give the total for all contributions recelved during the period of time covered by this report. Contributions should be listed by type
{money or in-kind} rather than contributor. See note on contribution limits on the back 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.

CASH $ TOTALCASH-ON-HAND  § A
IN-KIND + 8
TOTAL AMOUNT RECEIVED = =
S /@’
DISBURSEMENTS

include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additional sheets If necessary,

Date Purpose Amount

_Sfayfzore | Guanes = Signs — Shizke's Y. °

TOTAL L// ‘(0

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 necessary,

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this [s a full and true statement. 9,7‘//2)30
- 7 7
S:ﬁature Date
Printed Name \%&hu“ W Telephone ?6'3' 200-55 Email {if avallable)__joshua @ m&‘l&s

Address ]‘1223 6@@ \% @M%?‘uﬂ. /h[\j Sspe/




OEYON

E;?)! ,,,,, ; MQ ON

‘Phone#  320224-4594
holly@graphicbeyonddesign.com

4538 198th C¢tW
Farmington, MN 55024

Invoice

8/18/2020

Due on receipt

8/25/2020

$4,130.10

Joshua Hoyt Campaign
Josh Hoyt

19873 Escalade Way
Farmington, MN 55024

Design
-Print{n -

- _Campaign Design

_Run Size: 300 '
Print/Color Type: _4 4

direct

.Shlppmg ~ jdirect
- 8x4.Bannets’

Printing <. 1o
Shipping | direct
Printing- 7 348 clings
Shipping
Printing = . 5
Shipping

i Turnaround* Next- Day+.i

'a%.eivéﬁiciéici_iﬁg’s'.'f:a;i

10,00

1] ‘2?04

" 35946'

Bob ]

SR TR

19 60 s

68.00

_ 359 46
697 ooT

10,00
~1539:40T

Beyond Design LLC/Holly Bernatz

1 Sales Tax: Dakota Cty o A%
Subtotal $3,887.20
Payments/Credits $0.00
Please make checks payable to Balance Due $4,130.10

i




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
{All of the information In this report :s public information)

Name of candidate, committee or corporation

— 7
Office sought or ballot question - District
Type of )( Candidate report Period of tima covered by report:
report Campaign committee report
Association or corporation report from ﬂ'lfm to 16 20
Final report
CONTRIBUTIONS RECEIVED

Give the totat far all contributions recelved during the perlod of thme covered by this report. Contributions should be listed by type
{money or In-kind] rather then contributor. See note on contribution fimits on the back of this form. Use a separate sheet ta itemize all
contributions from a single source that exceeded $100 during the calendar year. This ltemization must indude name, address, emplover
or eccupation if self-employed, amount and date for these contributions,

CASH $ TOTAL CASH-ON-HAND & A
EIN-KIND + 3
TOTAL AMOUNT RECEWVED =
; y
DISBURSEMENTS

Include the amount, date and purpose for ali dishursements made during the perlod of time covered by report,
Attach additional sheets if necessary.

{'“ ‘bate Purpose S ' Amount

!

TOTAL @/

-

CORPORATE PROJECT EXPENDITURES

Corporatfons must list any media project or corporate message project for which contrlbution(s) or expendlture(s) total
more than $200, Submit a separate report for each project. Attach additional sheets I necessary.

Project title or deseription

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
P
TOTAL {

223 f2620

| certify that thisis a full and true statement,
Date

Printed Nam&:}’&‘i% H";r'f'_ Telephone -S8%/ Email (if availabieUbﬁ_ﬁgM@MJm
Address |9873 Bealofe Ry, FEWGM M B3y
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For Office Use Only:

Report

Office

Name

CAMPAIGN FINANCIAL REPORT

{All of the Informafﬂan,m this repart is public informuation}
Name of candidate, committee or corporation \J A‘T

Office sought or ballot question °':7’0""— '[:S‘WM/"T"“-) District
Type of Candidate report Pariod of time covered by report:
report Campaign cammittee report
.Ofssomatwn or corparation report from M“’
Zg 2 Final report
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time sovered by this repart. Contributions should be listed by type
{money or In-kind) rather than contributor. See note an contribution limits on the back of this form. Use a separate sheet to ltemize all
cantributions from & single source that exceeded $100 during the calendar year. This itemization must Include name, address, employer
or oceupation if self-employed, amount and date for these contributions,

CASH 3 TOTAL CASH-ON-HAND ~ § (e
IN-KIND Ty
TOTAL AMOUNT RECEIVED - :
s &7
DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the petied of time covered by report,
Attach additional sheets If necessary.

Cate N I ) Purpose o | Amount ]

TOTAL - |

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contrlbution{s) or expenditure(s) total
rare than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title ar description

Date Purpose Name and Address Expenditure or
of Reciplent Contribution
Amount
_
TOTAL o5

o
| certify that this Is a full and true statement. ﬁ /Z///ZTZC)

Signatire Date
Printed Name ﬂ’- SZ’W“ Te!ephone &&2 é}ﬁ Email (if available) ;ﬂ&éffz ;Jwé—«.
cdress LU Dotk b, ,4 e SSD27




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

instructions

Each county, municipal or school 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 211A.02 have been
submitted to the filing officer or that the candidate or committee has not recelved contributions or made
disbursements 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 Statutes 211A,05, subdivision 1)

Office sought by candidate (if applicable): MAYDQ T Y A e S T R e 33 Sa s

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

O | do swear {or affirm) that all campalgn financlal reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

Mswear {or affirm) that all campalgn contributions or disbursements did not exceed §750 in the calendar

year, .
Signa}u_ re pf_cqu_idiatg_p,r____(_:or__nrpit__tge treasure ri.i___ [

Datei'. 7/3 i/aazo e

Revised 2/2014




