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CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public mformatian!
Name of candidate, committee or-eerperation _{{ O TCA F) 4 OGN F;.- +0 n
Office sought orballotguestion &;9 D_Aﬁl’lgﬁ { gzmjii ] l‘5£" District ,9\

Type of Candidate report . Period of time covered by report:

report Campaign committee report

Association or corporation report
Final report

from : to

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 seif-employed, amount and date for these contributions, - _y/
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EXPENDITURES

Include the amount, date and purpose for all expend:tures made durmg the period of time covered by report
Attach additional sheets if necessary.

Date Purpose ' - Amount
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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 necessary.

Project title or description

Date Purpose Name and Address _ Expenditure or
of Recipient Contribution
Amount
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CAMPAIGN FINANCIAL REPORT
{All of the infarmgtion in this feport is public infom‘mtiarn), ]
Name of candidate, committee or corpogation RN (.5(‘-! 5¢ g
ﬁ e Comnry Cemmigswss pistrict 2

Type of . Candidate report Period of time covered by report:

report’ >< Campaign committee report - )
Association or corporation report fromdune | 10 A‘wq L 2 j'L1
Final report -

CONTRIBUTIONS RECEIVED
Give the total for all contributions received curing the period of time covered by this report. Contributions snould 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 $10C Suring the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount a nd date for these contributians.
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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 nroject. Attach additional sheets if necessary.

Project title or description

Dote | Purpose ‘ Name ond Address | Expesitiire of
of Recipient Contribution
Amount
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Schlichting
CAMPAIGN FINANCIAL REPORT
{All of the infarmation in this repert is public information) ‘
Name of candidate, committee or corporation Y eTa Y BT e ifTA

: J
Office sought or ballot question VA N C’T’ ] CU NS S O Bistrict

Type of . Candidate report Period of time covered by report;
report prd Campaign commitiee repart '
Association or corporation report from A—h‘ to O(“i‘ _7_5 01 L{
Final report J 4

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 cortributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceaded $100 during the calendar year. This itemization must inctude name, address, emplayer

or occupation if self-employed, amaunt and date for these contributians. G
CASH s 9150 .64 TOTAL CASH-ON-HAND & T.9C
IN-KIND e NA
TOTAL AMOUNT RECEIVED = .

« Z150.¢9

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

Date Purpose Amount
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TOTAL Cf | 25%

CORPORATE PROIJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditurefs) totaf
more than $200. Submit a separate report for each project. Attach additional sheets If necessary,

Project title or descrigtion
/

Date Purpose Neme and Address xpenditure or
| W Contribution
— Amount

/

/

Name

For Office Use Only:

TOTAL
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Address_ 3220 F Cry 24 LY Cannen Flls, MV _Sse07




Date - - ltem Di_scfjpt_i_gn_

EXP

A ‘6!21!2014 Federal Tax ID #

Schlichting

ENSES
Flllng Fee _
Cannon Val!ey Falr Booth
.Cannon Valley Falr 4th ofJuIy Parade o
Zumbrcta Covered I_E_i_r_rdg_e Music & Arts
. [USPOPO Boxrental |
‘Web Page expenses

: 6!25f2014 First Farrners & Mercn-ants bankmg accountw
7J?f2014 Goodhue Cty Fair Bomh

7 7!2014 Beacon

‘ ‘7!'1 912014 Crash & Sues T shrrts Prmtlng Slgns

”7/31!2014 Facebook cornmun‘lcatlon
8/3/2014 Fam:ly Doliar - campaign matenal

8!3!2014 -D&G Hardware sngnage & deceratton

- 8I8i2014 Network Solutaons oommumcaton

8}1 3!2014 Network Solutlons communlcaton

81 4/2014- Web Communicatans - Network Son}nons & Facebook

9!8/2014 Write Dn - T shirts & signs

9/8/2014 Write On - T shirts Bsigns e

_ 10!8/2014 Beacon )
‘ 10)‘9/‘2014 PHanson Marketmg ad _
10[9!2014 erte On signs

10/20/2014 Crash & Sues desngn work

10/20/2014° __(;FRV\{‘Pr!ntlng___

INCOME -
6/2112014 Jack&Heather Schhchllng

_ TOTAL 10 days prio to Election _

6!27f20f4 Jane Hansen .
711812014 Jane Hansen
7/4/2014 Merle & Janet Larson

Sept

TOTAL 10 days prior fo Primary

 Merle 8 Janet Larson _
Nora Fefton

TOTAL 10 days prior to Primary _

TOTAL 10 days prior o Electon

$50 00
5189 00

5.50.‘..00: "
$100.00
© $34.00
- 099

299

$15.95
$1.99
$2.99:
' $6.99

. 507-263-6300

~ Amount

$197.0000WS

s
. $180.00;
$500.98

 $3,906.02

$30047,
s321
$16.01

| §2592

35 259 60

$1599°

$530.94
$347.34
' $908.43°
$842.44
$132.00"

 $3,334.50.
$1:34,3'94.;. .
§1,282.50.

$1 9? 00
$GDU 00

©$4,000.00
$25.00.

 $25.00,
$9,125.69°

- $8,125.69

34,8200

© $9,150.69




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING
Instructionis

Each county, municipal or schoot district candidate or treasurer of a committee formed to promote or defeat 2
ballot questior: shall certify to the filing officer that ali reports required by Minnesota Statutes 211A.02 have been
submitted o the filing officer or that the candidate or commiittee 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 i}

Campaign Information

Name of candidate or committes.,....

Office sought by candidate (if applicable)..

- Identificatioti of ballot question (if apPHEABIE). . . . . . i s i i s

Certification
Select the appropriate choice below, and sign.

ﬁj I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been

submitted to the filing officer.

@ | do swear (or affirm) that alt campaign contgibytions or d isburgements did not exceed $750in the calendar

year.
Signature of candidate or committee treasuren __4{y .|

e\l T /200

Revised 2/2014
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CAMPAIGN FINANCIAL REPORT

{All of tha information in this report is public information)
Name of candidate, committee or corporation Uf)fﬂ GV‘\; L Y F"‘{ =~
= 4 B -a:
Office sought or bailot question @&0 L\w C'T)/ Commigsiones District 2

Type of \’/ Candidate report Period of time covered by report:
report Campaign committee report
2;??:;2’; or corperation report frord f)a_ 2.8 to Qa; 2 , 20}‘-{

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report, Contributions should be listed by type

(maney or in-kind) rather than contributor. See note en contribution fimits on the back ef this form. Use a separate sheet to itemize all
centributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer

or occupation if self-employad, amount and date for theze contributions.

CASH $_3220.59 ToTALCasH-ON-HAND  $ 2339 5 19

IN-KIND T (D
TOTAL AMOUNT RECEIVED = s _3;_'2_@_56(

_ 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
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CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project far which contribution(s) or expenditureis) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description AS /

| Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
Ve B s
AV
¥4 rd L4 ) TOTAL

———— . 4, Nl s
I certify that this is a full and true statement. k&# % CEW 1 i /30/ 2(3}({ |

Signature " Date

e .
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Address '3710?" C‘I’—;f 2( ﬂ’-’i_" Cf:': nn/ wa?
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Schlichling

Daté . . Item Diéicription
EXPENSES

-Filing Fee

‘Cannon Valley Falr Booth o S
Cannon Valley Fair 4th of July Parade
Zumbrota Covered Bridge Music & Arts
"USPO PO Box rental -
 Web Page expenses

6/21/2014 Federal Tax ID#
"“‘61'2512{114 First Farmers & Merchants banklng accounl
7/7!2014 Goedhue Cty Fair Booth
7M7/2014'Beacon o
‘?119/2014 Crash & Sues T shirts Prmlmg Slgns

~ TOTAL 10days prior to Primary

7!31!2014 Facebook ‘communication
8!3!2014 Family Dol[ar campa|gn materlal o
. 8!3]2014 D&G Hardware signage & deceranon N
‘ 8/8/2014 Netwnrk Solutions - communicaton o
_ _8/13;’2014 Network Solullons communicaton

8M14/2014° Web Commumcatons Network Solutions & Facebook o

9/8!2014 erte On-T shtrts & mgns
9/8/2014 Wnte Cn - T shirts & 5|gr_15___ _
‘ 10/8/2014: Beacon '
10/9/2014° P Hansan Marketing - ad
10/9/2014 Write On - signs
4 0/20!201'4_1 "Crash & Sues ;ﬂésign -work
'10/20/2014° CFRW Printing

'10/24!2014 CF pust office - bulk maallng

10/24/2014 Zumbrota post ofﬁce bulk ma:lmg
10727/2014 Wabash post office - butk mailing -
11/17/2014 Beacon - Advertising -
1111 Bl2014 NewsRecord & Zumbro Shopper ‘

l TOTAL 10 days pnor to Eiechon‘ |

. Amount -

$50.00-
 $189.00
$50.00°

U$100.00
$34.00
$2.99.

507-263-6300 p.3

5299

_$2.99
$6.99

$15.95_
51.69.

$187.00. JWS

$31.70
$‘T 60.00

_ $500.98:
53,906.02

| $30047°

_§5, 259 60

$a821

_$16.01
$26.92°
$15.99°

$530.94-

$347.34
$908.43
$842.44

' 3139.00

" $3,334.50

$1,343.94

$1,282.50

$83.30

' $9.125.80°

$53.38

9602.23
5283.}?0

~ TOTAL 30 days post election
RUNNING TOTAL

$1 631 48

| $16,016.77




-263-6300 4
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INCOME e
6/21/2014 Jack & Heather Schlichting | . $197.00.

T - 6127/2014, Jane Hansen S sse000’
B0t dene Hansen T ga0n00)
THDIS Merte s danettarson | T Tigeg T

- TOTAL 10 days prior to Primary . . $4,B22.00-

Sei)t' _ H'Merllga&.jénel:lj_a‘-{.son __ o R . “$25.b'0‘ _' “ R
. NeraFeton T . . semses. T
TOTAL 10 days prior to Election 5 $9,150.69

Oﬁi-b_ejé .-.Payf’gl .. . - .- = soiaa St

| | - TOTAL 30 days post Election - se13a
L 'RUNNING TOTAL | $1408409
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Schlichting 507-263-6300 p.A

Jack W. Schlichting
32207 County 24 Boulevard
Cannon Falls, MN 55009-7300
507-263-6300 home
612-325.5528 mobile
iackschlichting@gmail.com

Fax: 651-385-3196
Page: lof2
Date: January 18, 2015

Re: Nora Bryson Felton Campaign Report for Goodhue Cty Commissioner District #2
Final Report :
Year End Report
Correction,

Attached is Final/Year End Report.
On the ledger sheet attached with first report subrhitted, | had inaccurately credited Jane Hansen with
contributing $4600.00 to Ms. Felton’s campaign. In reality Jane Hansen gave $600.00, while the

$4000.00 was from Ms. Felton to finance her campaign.

Thanks.

Jacs chlichyi
Camp igr(; iré
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CAMPAIGN FINANCIAL REPORT
{All of the inﬁzrm?tian i this ﬁarr is pubiic information}

Name of candidate, committee or corporation A/ A Ty _(: Y e iU~

Dffice sought or ballot question (ﬂ:cﬂ &lr\uc C'r'v CL‘JMW&‘SW%C' ¢ _District 2—

Type of Candidate report Period of time cavered by report:

report . Campaign committee report i
Association or corporation report from f)cﬂ’ c 2 to fjc’*; _3 f

v Final report  J—
>"(,,'L.'“ ("-'\-Q f—(“‘bm/

CONTRIBUTIONS RECEIVED
Give the total for all contributions received duririg the period of time covered by this report. Contributions should be listed by type
{maney or in-kind) rather than contributor. See npote on tontribution fimits an the back of thisform. 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 $ ) TOTAL CASH-ON-HAND &

+ N 7
IN-KIND s C ;

TOTAL AMOUNT RECEIVED @

DISBURSEMENTS :
Include the amount, date and purpose for all disbursernents made during the period of time covered by report.
Attach additional sheets if necessary.

| Date ' Purpase. Amount
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CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project far which contribution(s) or expenditure(s) total
more than $200. Submita separate report for each project. Attach additicnal sheets If necessary.

Project title or description

Date Purpose Name ond Address Expenditure or

of Recipient Contribution
Amount
__.--"“"—-"--_-——_
_-’/-"-’_
———ee— ] TOTAL
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