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CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)
Name of candidate, committee or corporation _] _Q_r_._iL:Qg}‘\@f‘g\E.j el = -
Office sought or ballot question P&y o€ o'f @u-s;;gé_?;_ N District _ =

Period of ime covered by report:

from 1/22 /0820, 10-21-2020

Candidate report
___Campaign commitiee report
___ Assaciation or corporation report
Final report

Type of
report

——————————————————

CONTRIBUTIONS RECEIVED
Give the total for all contributions received 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 $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions

CASH s 4582.L.0 oTaLcasHonHsnD 5 _A15.9D
IN-KIND T
TOTALAMOUNTRECEVED = 25820

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 |
Blaqlacao BG Digite o Yedina (tiebSite ¢ Sicial med)| 500.0° |
8)aqjas30 | melly KwaKeset Pt Phote's 1S0:2*
3@9]@1_ Pap  Stradegies Signs 4¢3 ¥ X 1338.L0
914/3020 | Gas & 2ip Yies 58. 07 |
‘ | B total | 2N 0. b7 |

Corporations must list any media project or corporate messa

CORPORATE PROJECT EXPENDITURES

ge 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

Narme and Address
of Recipient

Expenditure or l
Contribution
Amount

|
1

TOTAL

]

| certify that this is a full and true statement,

)

L=

printed Name Ter) hachermeier

Signature

Telephone 163~ H4Y-4732 _£mail (if aua’-ﬁ‘%ﬁf;{

address__ Q0% by 65 West Pulfalo, MN S5313

Date
achermeicr@gmal,
com




Name

Brian Roers

Wayne and Susan Elam

Sally and Ken Custer

Duane and Betty Lachermeier
Steven and Jodi Lachermeier
Colleen and Dean Ellefson
Merten and Barb Auger
Sean and Tammy Deringer

Address

2324 Copeland Rd Independence MN 55359
582 E Qual Dr Litchfield, MN 55355

3424 Gowan Ave SW Howard Lake, MN 55349
2952 24th St SE Buffalo, MN 55313

4885 Kalenda Ave NE Albertville, Mn 55301
4274 24th St SE Buffalo, MN 55313

2002 Prairie View Ln Buffalo, MN 55313

1010 Aspen Cir Maple Lake, MN 55358

Occupation

Developer

Real Estate agent
Chamber pres of
Retired

Manager

Hair stylist and Laborer
Retired

Sheriff

Donation
500
500
300
100
100
100
100
100




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 received 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)

Campaign Information

Name of candidate or committee 'T'e [ L och ermmees
Office sought by candidate (if applicable) W\a\{ oY -
Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

@ | do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

O | do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.
Signature of candidate or committee treasurer (\/rjz,\,\ S AR e

pate 11//9/3030.

RECEIVED
NOV 16 2020

CITY OF BUFFALO

Revised 2/2014
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1 Wrvemal

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)
Name of candidate, committee or corporation J [l Lad‘\tr‘mtt‘a( o

Office sought or ballot question _MNavor & _BA'S:‘;QJ,& fwed  Disteet

Type of __________Candidate report Period of time covered by report
report Campaign committee report

020
_ Association or corporation report from '7,;)3£L o |1 .' 6’;0 Q0

v Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received 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 $100 during the calendar year, This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions T

CASH s AL33.L7 ToTAL cASH-ON-HAND s O
IN-KIND = ¢

10T - . 2L33.U7
AL AMOUNT RECEIVED = 5&3},_\01

Report

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Attach additiona! sheets if necessary.

__ Date | . - 4 f;t_.rr_bose q Amount
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Office

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 titie or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount

~ - TOTAL }’ ) \

Name

| certify that this is a full and true statement. N Lo @C‘C‘V\M‘-‘--—d- 4 / 18 /0-)0 a0

e Signature e atiz
. cilacke rag ay| com
Printed Name —Ef \ L\GCL\CFY“CCC( Telephone 734 kH “Ln3‘)£manl (if available) ter' &0

adaress 20D Hwy 95 Bufdalo MN 55313
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Name
Brian Roers
Sally and Ken Custer
Wayne and Susan Elam
Betty and Duanc Lachermeier
Steven and Jodi Lachermeier
Sean and Tamela Deringer
Colleen Ellefson
Jamie Taylor
Merton Auger
Lindsay Hourscht

Address

2324 Copeland Rd Independence, MN 55359
3424 Gowan Ave SW Howard Lake, MN 55349
5824 E Qual Dr Litchfield, MN 55355

2952 24th St SE Buffalo, MN 55313

4885 Kalenda Ave NE Albertville, MN 55301
1010 Aspen Circle Maple Lake, MN 55358
4274 Bryant Ave NE Buffalo, MN 55313
1209 Kensington Way Buffalo, MN 55313
2002 Prairie View Buffalo, MN 55313
Buffalo, MN 55313

Occupation Donation
developer
Chamber employee
RealEstate Agent
retired

Manager

County Sheriff
Hair stylist

Student

Retired

Self Employed

$500
$300
$500
$100
$150
$100
$200
$100
$100
$100

Date

8/19/20
8/20/20
8/1/20
8/12/20
8/20/20
8/20/20
8/20/20
8/20/20
9/24/20
9/11/20
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