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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.
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DISBURSEMENTS

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

TOTAL

A e e AN B T AR B IR B e o, '-M’é""’%"‘ W T 'éf-‘f'-w."i';-u’-fn'i"f O TR A R R T £ ST e e N P e TS S Y
“’-:’#u"‘?r' N ‘{.?--i;-'.%‘:-l‘s‘ﬁm:ek: Y ?.u%:w" "’: < -'QEEIEIOI'J TGS 0"-‘:3-%-’\4-:'\"_\- e, w0 e e y:',? D R LA 2 g 6 T Sl e LG it e Rt ST s S R, “:“-‘:g‘f‘,@«}:

| certify that this is a full and true statement.
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David H. Senjem
Contributions in excess of $100
May 17, 2022 — October 24, 2022

AMOUNT
NAME ADDRESS City State | Zip EMPLOYMENT | $
David Senjem I Rochester MN 55901 | State of Minnesota 250
Jerry Williams ] Rochester MN 55901 | Retired 150
Joe Poweres I Rochester MN 55901 | Business owner 600
Peter Amadio ] Rochester MN 55902 | Physician 300
Kathleen Meyerle | [N Rochester MN 55902 | Retired 200
Don Zietlow [ ] La Crosse Wi 55602 | Business owner 500
Mike Fogerty ] Rochester MN 55901 | Retired 300
Sharon Penz ] Rochester MN 55902 | Homemaker 500
Lowell Penz ] Rochester MN 55902 | Business owner 500
Robert Haselow ] Edina MN 55436 | Retired 500
Melvin Larson ] Rochester MN 55901 | Retired 300
Dan Watson ] Edina MN 55424 | Physician 200
Kurt Nisi I Hopkins MN 55343 | Physician 200
L. J. Johnson ] Rochester MN 55902 | Retired 300
Tom Hexum ] Rochester MN 55906 | Business owner 200
Haulers for Choice | | NG Blaine MN 55449 500
LiIUMA Political
Fund I | St Paul MN 55117 500
Jerry Seck I St. Paul MN 55104 | Lawyer 200






