ci | Member |
Office CC!(U“ A(iét-zm s i \/W / MC{ QQ,IDQ)H:

)

For Office Use Only: ~ Name (\/(UY] M‘ %LDM ) ‘\A\

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation Y-)&-\)‘- 1N (o r (—“\4 S \& & }J ooy 0‘ (. O p gy ,vqg

Office sought or ballot question C(\j A A o *‘4 (gvren | District  Wer l}—

Type of \! Candidate report Period of time covered by report:

report Campaign committee report _
A;sociation or corporation report - [/\ /ag - \ /50 / gﬁr
Final report 7

CONTRIBUTIONS RECEIVED
Glve 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 $ TOTALCASH-ON-HAND  $ @3 9 & 90
IN-KIND b S
TOTAL AMOUNT RECEIVED =
DISBURSEMENTS
include the amount, date anid purpsse for all disbursements made during the pericd of time covered by repoit

Attach additional sheets if necessary.

Date Purpose Amount

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

Address 6‘709\ Z ure /&{\JE i /\! LF);&;’#J‘ MmN SS%’Z&Q

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
' 5 & Y
I certify that this is a full and true statement. DA/U‘MJ? &megﬁ )20/ 3¢
Signature Date

Printed Name E}M{ & Cummni ~4$  Telephone %3%34@q5(w Email (if available)

P

0l 50’%




leW v Yargnd Roport

!

Office

N

Name

CAMPAIGN FINANCIAL REPORT

(All.of the Information in this report is public information)
Name of candidate, committee or corporation DON\{}\ 'FO(' C‘NSJ‘O"( DQ\/ J\ CU/"‘/) % A
Office sought or ballot question C C —! Q‘t al C ‘&‘* COMNC‘ \ District \/\)&"Jl

Type of X Candidate report Period of time covered by report:
report Campaign committee report
Assocnatlon or corporation report from ]/33 /aa i \/3 \ '33
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 $ (()9 l . 9@

+
IN-KIND 3

TOTALAMOUNT RECEIVED =

DISBURSEMENTS

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

Date Purpose Amount

TOTAL

i ma,m id
J

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
I certify that this is a full and true statement. W W \/31 /35
Signature Date

For Office Use Only:

Printed Name bav-}i CUMA.- n‘l“jS Telephone 95a 334 {(Eié Email (lfavaxlable)Dav-&ﬁr[rqgﬁt{@
Address 5703\ Zore /4\/( C/r\ys‘/‘a/ . AV frarl

dp)-51-2% |
(o
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For Office Use Only: Nam{&W}C} (\ Lunm;h{lé

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation DJV I.Cl for C I/\,/S'hl.l . Da Vi d Cumm» ng)

2l ) . . . 3
Office sought or ballot question (.A’\'/‘)"’L»\, Ci f\’/ CC‘LH’\ al District WCU’(;'] L{
Type of K Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report

from {/30/294 10 1/ 222022

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 TOTAL CASH-ON-HAND $ Q’C‘ ll q(ﬁ

+
IN-KIND 3

TOTAL AMOUNT RECEIVED =

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

lof2e /20 |Evror in_ Calculation of Contribubiens Yéceed 23.97

| TOTAL 73 ,‘37

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. C/\/Uu@h:{ EU«/\" SN | /Z.Z/ ya B2 2.
Signature Date

‘ \ : -, A — !
Printed Name (.th C:i\! Eversen Telephone (o} 2-385 " 83 Email (if available) (,hﬂ"pi‘\! J Eversen@e
address 0941 Glenwood Avende s Golden Valley ; MN 55427 Grnasl. wen




Year-End Report

Report

City Council Ward 4

Office

David Cummings

Name

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information)
Name of candidate, committee or corporation David for Lr\'l <al | David Cum m\‘r\(;‘\rs
Office sought or ballot question __ (¥ yatal Cﬁ\'} Councail pistrict_ W avd

Type of X
report

Candidate report

Campaign committee report
Association or corporation report
Final report

Period of time covered by report:

from §2] 3[2020 to V /22 202

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 s 11593
+

IN-KIND ¢

TOTAL AMOUNT RECEIVED -

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 f Purpose Amount

{ . |

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. C

AR

For Office Use Only:

Signature

Telephone £12-385- 9630 Email (if available) (‘_hf'lS‘\\j:\’l';\‘E(Saﬂ ©
ijci;\— @M

Printed Name LY | bw Everson
Address (e9H\ Glenwood Avenue. s Golden \fo;\\clv, Min h5427




v PUST- G0

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation DO\V\ d '&'OV C TVS’YCLI (DQ]; d (Mmm, ng 5

Office sought or ballot question C (\l al C\'\\l Couna ! District W(LI' d ‘]
Type of 32 Candidate report Period of time covered by report:
report e Campaign committee report

Association or corporation report
e T fi |Ql l:z‘;)t i [2[20
Final report rom 23 o 1%

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 $ .350 TOTAL CASH-ON-HAND $ HS, 15

+
IN-KIND $

TOTAL AMOUNT RECEIVED =
s 350

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
1D[26- [of30fz0 | PayPal fees | 2.06
11/2)20 Falebook 93,21

TOTAL 95.217

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

For Office Use Only:  Name (/WVVW\/\A V\ﬂ\g ,DOM(Lfﬁce \N (kvd L{/

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. _Chm {A)‘-M&SY'\ 12 /2 |2pz0
Signature Date

Printed Name ChrlSN E\/eFSoﬂ T Te!ephone 612'355‘Bb30 Email (if available)
adaress (0941 Glenwood Avenue 3 Golden Valley , MN 55%271




DAVID CUMMINGS, 10/23/20-12/2/20

CONTRIBUTIONS EXCEEDING $100

Date Name
2/24/2020 David Cummings
5/19/2020 David Cummings
5/20/2020 David Cummings
7/23/2020 SD 45 DFL
8/12/2020 Mirneapolis Regional Labor Federation
9/8/2020 Theresa Craemer Cummings
9/18/2020 1LDC Political Fund-#40712
10/2/2020 Rayl Craemer, M.D,, Inc.
10/6/2020 Education Minnesota Osseo PAC
10/28/2020 Mirneapolis Building and Contruction Trades Council

Street

5702 Zane Ave N

5702 Zane Ave N

5702 Zane Ave N

8708 Hopewood Ave

312 Central Ave SE

1570 Bluebill Trail

81 E. Little Canada Rd

17707 Crenshaw Blvd, STE 300
9210 Wyoming Ave N, STE 200
312 Central Ave SE

City

Crystal
Crystal
Crystal

New Hope
Minneapolis
Chanhassen
St. Paul
Torrance
Brooklyn Park
Minneapolis

State Zip
MN
MN
MN
MN
MN
MN
MN
CA
MN
MN

Occupation Employer
55429

55429

55429

55427

55414

55317 Registered Nurse
55117

90504 Real Estate
55445

55414

Health Counseling Services

Sea West Realty

Amount

RO RV Y R R "L R R P R Ve Vo Ve g

100.00
102.00

25.00
100.00
600.00
100.00
500.00
575.00
300.00
300.00




CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation DC\V id ¥ovr LSy al  (Daud Cy MAAG s)

.\ Office sought or ballot question District
)
3 Type of v Candidate report Period of time covered by report:
report Campaign committee report
A'ssociation or corporation report P f\/'\/ 2020 to ‘0/22/20 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

W

i %’ or occupation if self-employed, amount and date for these contributions.
8' . " " 13 ) ,2 13
« CASH s 2:360.0C TOTAL CASH-ON-HAND $ Hpl. 2C
IN-KIND Ty
TOTAL AMOUNT RECEIVED

= s 2,360.00

s = e e T e e S 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.

Purpose S ~ Amount

Date_ |
Please see atlached

[
|
|
T
|
|

TOTALWI 2,530.0%

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.

:7/

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. Ummm Tuemsnn VO IIZ?) |2020 '
) Signature Date
Printed Name C.,\\’\‘/\ sty Byeisen e Telephone (l2-3v S ies e Email (if available)

Address L84 Gleawoed Aveaus 5 Gotden Valley w9542 1

For Office Use Only: ~ Name OLU“Y\ MINAGL Dl o LU/LV A 4

Revid



DAVID CUMMINGS, 8/1/20-10/22/20

CONTRIBUTIONS EXCEEDING $100

Date Name
2/24/2020 David Cummings
5/19/2020 David Cummings
5/20/2020 David Cummings
7/23/2020 SD 45 DFL
8/12/2020 Minneapolis Regional Labor Federation
9/8/2020 Theresa Craemer Cummings
9/18/2020 LDC political Fund-#40712
10/2/2020 Ray L Craemer, M.D., Inc.
10/6/2020 Education Minnesota Osseo PAC

DISBURSEMENTS
Date Purpose

7/31/2020 Service Fee-Wells Fargo

8/10/2020 Website

8/31/2020 Facebook

9/21/2020 Promotional Materials

9/23/2020 VAN Access

9/30/2020 Facebook

10/6/2020 Promotional Materials
8/1-10/19/20 PayPal Fees

10/14/2020 Facebook

10/15/2020 Facebook

10/19/2020 Facebook

10/21/2020 Facebook

Street

5702 Zane Ave N
5702 Zane Ave N
5702 Zane Ave N
8708 Hopewood Ave
312 Central Ave SE
1570 Bluebill Trail

81 E. Little Canada Rd

17707 Crenshaw Blvd, STE 300
9210 Wyoming Ave N, STE 200

Amount
10.00
60.00
20.51

852.13
100.00
48.34
1,180.12
8.93
50.00
50.00
75.00
75.00

2,530.03

City

Crystal
Crystal
Crystal

New Hope
Minneapolis
Chanhassen
St. Paul
Torrance
Brooklyn Park

State Zip
MN
MN
MN
MN
MN
MN
MN
CA
MN

Occupation
55429
55429
55429
55427
55414
55317 Registered Nurse
55117
90504 Real Estate
55445

Employer

Health Counseling Services

Sea West Realty

Amount

RV VY L ¥ o ¥ L ¥ ¥ RV 2

100.00
102.00

25.00
100.00
600.00
100.00
500.00
575.00
300.00



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

David For Crystal

Name of candidate or committee
Office sought by candidate (if applicable) Crystal City council

Identification of ballot question (if applicable)

Certification

Select the appropriate choice below, and sign.

@ | do swear (or affirm) that all campaign financial reports required 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.

Signature of candidate or committee treasurer David Cummings

Date 10/11/20

Revised 2/2014



Office L' \‘(ZLV Avli-

ReponWé’Wi mW

0

CAMPAIGN FINANCIAL REPORT

(All of the information in ‘:{is report is public information)

Name of candidate, committee or corporation DOAJ { or C i S‘(\ A,

~ : » Vi
Office sought or ballot question Le ‘/éi@( C (,.'f?“_(;)yry_c; , _n__}, ____ District \/‘)597{ e A 5
Type of Candidate report Period of time covered by report:
report \/ Campaign committee report
Association or corporation report 3 1 A
Final report from 1///30 to 3/ [/02 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 4A @ 79\ TOTAL CASH-ON-HAND S 63 ) a 3

IN-KIND $

TOTAL AMOUNT RECEIVED = ¢ 4& 8 . 7 g

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

Ree olhadedd

TOTAL &7 1.O |

mmiNds( %CUU I

)

J

Nt

For Office Use Only: Name/

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
Amaunt
TOTAL L
P R I—————— - = 7 o SO et g et ey L s N e e A T
I certify that this is a full and true statement. S};Wo M 7/ by ,//«);
Signature 0 Date

Printed Name bow\ QQ (h‘_, A A A S Telephone 75()& 47 9093”05mai| (if available)
r e A° O
Address 5703 Zgw\)& i‘r\,{, f\j — ('hy( ; /MAN §> 4’9 7




Contributions Recleved Amount
2124120
5/19/20
5/20/20
7123120

Total:

Who
100 Self-Contributor - David Cummings
102 Self-Contributor - David Cummings
25 Self-Contributor - David Cummings
100 SD 45 DFL

101.72 Total amount of contributions under a 100

428.72

Address

5702 Zane Ave N Crystal, MN 55429

5702 Zane Ave N Crystal, MN 55429

5702 Zane Ave N Crystal, MN 55429

8708 Hopewood Ave, New Hope, MN 55427



Disbursements

Date

2/28/20
1/31/20
5/19/20
5/20
713
6/22/20
7110/20
7123

Purpose

Service Fee- Wells Fargo
Service Fee- Wells Fargo
Website - Wix.com

Filing Fee

Stickers - Seven Corners Printing
PayPal Fee

PayPal Fee

Paypal fee

Total Disembursements:

Amount
10
10
102
20
122.98
1.62
1.75
2.66

271.01
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	Name of candidate or committee: David For Crystal
	Office sought by candidate, if applicable: Crystal City council
	Identification of ballot question, if applicable: 
	Certification: All required reports have been filed
	Signature of Candidate or Committee Treasurer: David Cummings
	Date: 10/11/20


