Report

Office

Name

For Office Use Only:

Orporation __ Britt Noser

; ; yor of Rochester, MN District
e
Type of

< Candidate report Period of time covereq by report:
report Campaign Committee report
Association or Corporation report
_

Final report from 1026425 to —1/26-23
_

i overed by this report.  Contributions should be listeq by type
er than contribytor. See note on contribution limits on the back of this form. Use 3 Separate sheet to itemize all
contributions from a single source that exceeded $100 during the calendar year This Itemization myst include name address, employer
Or occupation jf self—employed, amount and date for these contributions,
CASH $__1614.77 TOTAL CASH-ON-HAND $_0
_—r R
IN-KIND + $
TOTAL AMOUNT RECEIVED =
S__1614.77
—2%./l

DISBURSEMENTS

Include the amount, date angd purpose for al| disbursements made during the period of time covered by report,

Attach additiona| sheets if necessary.

Purpose
e I
5307.04

___ TOTAL

Project title or description

d Address Expenditure or
e = NG’Z;’ i?:cipient Contribution
Amount
TOTAL
fe e s LR TN N ey 2 KOTSRS TR P iy Do b s Lo S T NG - S > x e S L 1/26/23
i isi itt A Noser

I certify that this is a full and true statement. Rri oser e

il (i ilable
Printed Name __ Bitt A Noser Telephone__507.990.3920  Email (if available)

rinte

Address ___ 1210 Folwell Dr SW. Rochester, MN 55902




