Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information}

QACHAED  BEND

Name of candidate, committee or corporation

Office sought or ballot question ATl l"'\ﬁ\f S\( District

Type of Candidate report Period of time covered by report:

report / Campaign committee report
A;soaatxon or corporation report from O\-‘}/\ 0 \& =\~ ,?Jb\A(‘
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 $ TOTAL CASH-ON-HAND ~ § ‘1100 . 00

Less
CHe( 200\ 4, W.qﬂ\
AL Y N e
N
DISBURSEMENTS

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

+
IN-KIND $

TOTAL AMOUNT RECEIVED

Date Purpose Amount
A% 20\ PESTMASIEL - Buld MAW. PEEMIT 4y . Q0
O -2-200 4| MAaLNE V8 1ln, €9

TotaL | Lok .89

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
, P ot

| certify that this is a full and true statement. ﬂ‘/p\f}/@ M/QQ/-\ %“)Mﬂ/\

Sighature Date \(y -bi{7f®\4r

Printed Name DAY SWIER Telephone_laen ~4&%\¢ ~@o 20 Email (if available) Pﬁ\“\é\&@ %"(%‘ctm

Address AL} VAULEY CETES, ATTON, MA_ SS000
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AFTON
AFTON, Minnesota
550019419

2663650270 -0098

09/30/2014

Product
Description

Sales Receipt

(80022758777 05:44:57 P

Final
Price

Sate Unit
Gty Price

Aceount Number:

Fes Type:

Fermit Number:
Customer Name:

Fee dmount:

Contirmation #:

Acoount Mumber:

Feg Tvpe:

Permit Mumber:
Customer Nams:

Fee Anount:

Confirmation #:

2620359
lmprlnt Applicatio

PILHAPD BEND

$220.00
201427315432477F
2620359
Standard Mail
5

RICHARD BEND
$220.00

A 07
P S NVE

|
_ AFTON
AFTON, Minnesota
550019418

2663650270 -0098

10/02/2014 (800)275-8777 11:32.37 AW
e Sales Recelpt -
Sale Unit

Desoription Qty  Price Price
Account Number . /A
Permit Type: Permit Imprint
Permit Number: 5
Custoer Name: Richard H Bend
Amount of Deposit: $186.59

New Balance:
Confirmation #:

Total:

Paid by:
Personal Check

Mot Avaiiable
Pending

$186.89

$186.89

Order stamps at usps.com/shop or call

201427315441081F

fotal

Paid by:

YISA @44C.UO
Account #: MHIGGOOK KT LE
Approval #: 510344

Transaction #: 397
273 503342566

Order stamos ak usps.com/shop or call
1-800-Stamp2d. Go to usps.com/clicknsiip
0 print eh|JoltJ jabels with postage. For
other information call 1-800-ASK-USPS.

HREKAEWARNERARKENW R KWK LR
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U want 1T
Stgn up Tar

19Y VOUT '18”

Biil#:

1000200262748

Cleri: 03

AVt sales final on stamps onJ po stage
Returds for guarsnteed < .
Thank vou Tor your businass

HELP US SERVE YOU BETTER
TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

Go ta:
hitps: //postalexperience . com/Pos

Or scan this code with vour mobile device.

YOUR OPINION COUNTS

istomer Copy

.00

1-800-Stanp24.
to print shippt

WAXKKWEAR A,

Get your mai% when and wh
e Post Office Box. 3ign up for
a box on) ne aT

with a secw

KK
KR

Biti#:

G0 to usps.com/cli
ng labels with pos

WHKKRELKKSR KA

sre you want it

FHHKERAK

uaps Lom/pobo&ec

1000200263274
Clerk: 01

All sales Tinal on stamps and postage

Refunds for

vices only

guaranteed ser

Thank vou for your husiness

HELP US SERVE vOU BETTER

TELL US ABOUT YOUR RECENT
PO“!AL EXPERTENCE

Go 1o:

hitps://postal experisnce. con/Pos

Or scan this cods with your

mobile device

YOUR OPINION COUNTS

Customer Copy




T00c¢ e i B N0 x,._m m DDDD." L O

.

g w\? v&w\, b7
/

- f

@ﬂo\ﬁ mc_am‘wmg o1V x:mn

e JOW3N

40 H30YO
ML OL AVd

126710055 NN NOLAY
S YL HOVODIDVLS 2004
LNNODIV NOIVANYD
aNZg H advHOIH




