Office Report

Name

ror ujjice use Unly:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)

Name of candidate, committee or corporation _ Denni s M. Rl e _
Office sought or ballot question _(C { & / Councl \ Werd S District LNasd S
Type of X candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report
f .
Final report oMt J‘L&]—Z—O‘

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 'd TOTAL CASH-ON-HAND S /d
IN-KIND T &
TOTAL AMOUNT RECEIVED =

$ 7.

£
e,
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
—_ —_— X
. 7
TOTAL &
L

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
= — — [
V4
TOTAL A

\ ‘ g
| certify that this is a full and true statement. ; ZM U é(/(‘ [ 7/% 2
Signature Date

Printed Name (/)C nnis /2’/1 /Lr Telephone W Email (if available) 4%4&/4 fr éf)/a Loo.com

Address 2.4 2 Frtemans

£l mﬂgmé N0 S5O




Office of the Minnesota Secretary of State

ELECTION CANDIDATE INFORMATION FORM (VOLUNTARY DISCLOSURE)

Instructions

Federal and State candidates are invited to complete this form in whole or in part. Submit it through the filing officer
or by sending it to the Secretary of State via email (elections.dept@state.mn.us) or mail:

180 State Office Building, 100 Rev. Dr. Martin Luther King, Ir. Blvd., St. Paul, MN 55155-1299

Information submitted on this form will be published on the Secretary of State’s web site. The Office of the
Secretary of State does not edit the information submitted. Additional sheets will not be published.

Candidate Information
Candidate Name Deanis M. Ruinker

Office Sought C‘—\ofbwdr C.. by Couvnizi | Wasrd S

Political Party or Principle OVA
Addresss 29T Feeenram .

Preferred mailing address (if different)

Telephone' 2% QR Fax o) A

E-Mail dmpe\'\w @ \.{q\m:o- conn Web site’ A/A ,
Occupation and Employer: Su\PP\Y chaia \CuA\ SQPP ! : Agej 43
Current Office Held. flone - First Year Elected or Appointed /‘//ﬂ
Previous Elected or Appointed Public Offices

,, ,U/ﬂ

Endorsements

' none

Comments or Filing Statement (use this space only)

- lone

| certify that the information provided on this form is true.

Candidate Signaturei/M/ ; /17 M éDate% '7/30/92

" Revised 3/2014



