Campaign Finance and
Public Disclosure Board

190 Centennial Office Building, 658 Cedar St, St Paul, MN 55155 hitps://cfb.mn.gov/

| hld
L
Registration and Statement of Organization S

Principal Campaign Committee
under Minn. Stat. §§ 10A.14 and 10A.19

Instructions

This statement is due at the Campaign Finance and Public Disclosure Board office within 14 days after the
Candidate raises or spends in excess of $750, or within 10 days after any change in previously filed information.

All required sections must be filled in before the committee can be registered.

This form may be emailed to cf.board@state.mn.us or faxed to 651-539-1196; 800-357-4114

All information on this form or report is public information and may be published on the Board’s website at
https://cfb.mn.gov/

It is unlawful to use this information for commercial purposes.
Do not use pencil or red ink.

Board staff may also be reached by phone at 651-539-1187 or 800-657-3889 or by email at
cf.board@state.mn.us

Registration
m New Registration [ ] Amendment: Registration No.
Candidate

Candidate name

BE L
Amand a Z [ ﬁj‘//)Sé:/) Chan
Address (Line 1)

12029 Perch Lake DM'V@

Address (Line 2)

City, state, zip

Bater MmN 5by25

Telephone (Daytime) Email address (Required, or write “No ecrxail”) -
?05"0357— 4;2"/5 /%/‘%/m(;/flﬁ//ia’/e?/@j/?’]a//f /0/47
Dificesanght School board sr0m ber TSD#13)
D Constitutional office (Specify) D Senate: Distr# D House of Representatives: Distr #
D Supreme Court L__J Appeals Court D District Court: Distr # Seat #

Party affiliation Koy /9 ) / /~/z7~ g /

D Democratic Farmer Labor D Grassroots-Legalize D Independence Party Minnesota D Libertarian Party Minnesota
Cannabis Party

I:‘ Republican Party Minnesota D Green Party Minn D Legal Marijuana Now Party D Other.

This document is available in alternative formats to individuals with disabilities by calling 651-539-1180;
800-657-3889; or through the Minnesota Relay Service at 800-627-3529.



Committee (Required) Chair (Required)

Committee name = T g = 7 . = ]/ Chair name ’ y . s
The (omm et 7LZ’ ﬁ’[’f Amandd L1és1a5 i Z //{t/‘] /54 anda. 8 [E5)77 Qé /
Address (Line 1) : : 2 T Address (Line 1) :
13029 Perch loke Drive 12029 Derch Lok LDive )
Address (Line 2) Address (Line 2)
City, state, zip City, state, zip
Paxfer, JpN 50425 baxkr, yanl Swdls
Telephone (Daytime) Fax number Telephone (Daytime)
HB3-(134-7745 . Hp34p39 2245
Committee websqite address ’ \ Email address (Requir d, or V\(r‘rte "I)Io:email”) :
amandea forisd &/ L0 Lirnanddfer 15d 18R G 1 /. Crrr)
Treasurer (Required) Deputy treasurer (Optional)
Treasurer name 7 - e Deputy treasurer name
Aanandea ///’J )4t
Address (Line 1) ; h Address (Line 1)
12029 PrereA take Drive/
Address (Line 2) Address (Line 2)
(?Ey;;tate, zZip 2 City, state, zip
oaxttr i) AN SIS 2
Telephone (Daytimf)) e Telephone (Daytime)
Hy 3-1p39 7249
Email address (Required ,or write “No email”) = Email address
A rman daﬁf}m’ /5] grma /077
[V4
Committee bank account(s) (Must be opened before registering committee)
1. Name of bank : 2. Name, of ba
Bremer  Pank e Ils Favgo
Address of bank (Qm 1) ; ; Afidress of bark (Line 1) / : : 2
75538 Design Koao! 424 W Washing fon Strret-
Address of bank (line 2) Address of bank (Line 2) ‘/
City, state, zip of bank C?ty, state, zip of bank .
Baxker, mN Sbo425 Brasnerd, N 5640/
Certification
|, Amnan Ada A/}/’S/ Ve 5‘[4“ , certify that this statement represents the single registration for
Print or type name this candidate for this office and that the statement is complete,

true, and correct.

¥—//-2020

Date

Any person who signs a certifies to be true a report or statement which the person knows contains false information, or
who knowingly omits Tequired information, is subject to a civil penalty imposed by the Board of up to $3,000 and is subject to

e B i R e




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Th+ [ ymiHer fo Elect Amanda Gstiucisi
Office sought or ballot question _ ¢ j;géz' oo/ /Zﬂ ;d;/ﬁ/ District _ /¥/

Type of Candidate report Period of time covered by report:
report X Campaign committee report
Association or corporation report

from gp-piz0 to j¢-/9: 20

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.

CASH $S, 9. 34 TOTAL CASH-ON-HAND $ 406 69
IN-KIND s -6
TOTAL AMOUNT RECEIVED =
$=, 904, 34
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
0F-fo—2024 website | o000, lip] Dumasia &/6S. W
09-41- 7020 M asks 85721
OY-J/-26L4 ma a/af/ff ¢ Ve vd J"/sz 8 7p(.c0
03-i2-2022 +- r‘/a//kr #ﬁ‘?@ =

TOTAL

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 is a full and true statement. //// /(,/ ///% A AP7077)

lgnatwy Date

Printed Name #9200 L}/;o‘(‘//]‘fé,: Telephone #{ 2-(p2q-22%S5 Email (if available) cmzamct s ﬁlr 7 s/;{/ffé
Grmacts com

Address /3029 peirch LE D7, /3/{1/‘1:;; MNSe¥15




Disbursements (continued)

Date Purpose Amount
08/17/202 State Voter Files $60.00
09/03/2020 Banner $101.95
09/16/2020 Facebook Advertisements $393.38
09/28/2020 Flyers/mailing/postage $2,014.66
10/01/2020 Large Signs $261.86
10/14/2020 HBI Radio Advertisement $602.00
10/14/202 PayPal Fees $34.50
Total $5,507.65
Contributions from a Single Source Exceeding $100
Date Name Address Employer Amount
08/11/2020 Adrianne Moen 13034 Knollwood Drive, Lakewood Health $592.88
Baxter, MN 56425
08/08/2020 Joyce Chan 11045 Grand Lake road, Retired $100.00
Cold Spring, MN 56320
08/08/2020 Ben Hill 2700 Robbins Street U.S. Senator Amy $100.00
Minneapolis, MN 55410 Klobuchar
08/08/2020 Michael Howard 7139 16 Avenue MN House Rep. - Public $100.00
Richfield, MN 55423 Information Services
08/17/2020 Scott Moen 13034 Knollwood Drive, Essentia Health $479.52
Baxter, MN 56425
08/18/2020 Jenna Ude 11606 Wood Drive Lake Country Dental $200.00
East Gull Lake, MN 56401
09/23/2020 Andrew Rangen 10011 Cove Pointe Rd, self-employed $150.00
Brainerd, MN 56401
10/19/2020 Amanda Ciesinski 13029 Perch Lake Drive Concordia University $3,468.35

(Candidate)

Baxter, MN 56425




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 o o o .

Name of candidate or committee;_%r Conntnidar 41 Ltert dnand o Liaciattes K lan }
Office sought by candidate (if applicable)._ Sc /100/ BoayA N e l
Identification of ballot question (if applicable): e Fee S
Certification

Select the appropriate choice below, and sign.

®{io swear (or affirm) that all campaign financial reports réquired 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.

Date/f-9-2020 |

Revised 2/2014



Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation _7 Ef_» [ra' mtzzi'dfﬁ /() éﬂ -é &nmﬂ'@ (:}&' / E[a JZU' { 44,1

Office sought or ballot question _S*£100/  Joz A District __/37/
Type of Candidate report Period of time covered by report:
report Campaign committee report
i - A.ssomatlon or corporation report from /0-20-20 to -[3-202.0
:;g 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 an 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 accupation if self-employed, amount and date for these contributions.

CASH $4L 97 tyo TOTALCASH-ON-HAND  $ 70, 32
IN-KIND Y
TOTAL AMOUNT RECEIVED =

$LYzFF0

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 ' B B Amount
/(- 2020 |/a (20 lg17 literatiire #imailiag Jg/,- Y77 74 )
H-9-2020 Fade Loole  Ad perh Sesvre i J basg77 43:.6.37F

HEd 7-F- 7520 |
|

TotaL ) 77757 |

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 is a full and true statement. %/3 A s /% [-F-20Z0
& Signafure 72 Date

Printed Name ﬁgﬁ ch &l ’g= /['r"f/‘//,s_‘é c Telephone {2 37 3-724 S Email (if available) Qmang/g ;&[‘s‘a[/f/

. - 5 eorit
Address (2029 Prrih Lol f:);ﬁ/t‘.( !2_,/1.;;}-,-__,,’_ IMN SEYZS
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