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2026 JUN 15 AH10: 20

Dear reader,

Thank you so much for helping us with creating and now with terminating our cémpaign,
Lucas Youngerberg for Congress and the affiliated committee Neighbors of Lucas
Youngerberg.

As | understand the Termination Report (TER) is all that is needed to finalize the termination

. on our end.

Please reach out to me if further actions are needed.

Lucas Youngerberg

507-514-0866



[ RECEIVED ]
REPORT OF RECEIPTS FEC MAILCENTER
om~ |  AND DISBURSEMENTS 6N 15 R 10: 20
: For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example; If typing, type 12FE4AM5
COMMITTEE (‘n fU") over the lines. 2 1 . 2 "
Lucas 1\(1°1u1ﬁ1¢5|e'1¢1\°1"1r8)1 1¢1°1(| 1C|°|n15}:e|5151 N
Illlllllllllilll#l[.llll|[-llll[lllllJ_l.lllLllLlll
. Q | O
ADDRESS (number and street) I' 101 (1 1“1 1M1°‘1' 1" l%ﬁ' F'-I‘f’l Iplol OKJ L181¢ | I S N J
.v L lllllJJlLlll[lllllLllLllJllllllLJ
D Chheck if <_j|ffe'rent S e olle
:eggn‘ﬁ_‘"&‘%) SRR Lo lMlNi ‘D(ﬂOHl%I_[ L
' CITY & STATE 4 ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥
S M oy . . STATE ¥ DISTRICT
/ | 6 5 3. IS THI ; NEW AMENDED
SACANFCN N REPORT N) OR D A)

4. TYPE OF REPORT (Choose One)

A (o]

(b) 12-Day PRE-Election Report for the.

(@) Quarterly Reports:

D D | Runoff (12R)

D Primary (12P) D General (12G)

April 15 Quarterty Report (Q1)
D Convention (12C)

U Special (12S)
July 15 Quarterly Report (Q2)

eiressrounOO N0 L Ui Q10 0 OO

O
O
O

2t

Termination Report (TER)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

(c)

Election on A

m mul fo

in the
State of A

Election on 2

D General (30G)

30-Day POST-Election Report for the:

D Runoff (30R)

D Special (30S)

in the v
State of N

5. Covering Period

through

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

L(,L(//(e Z(/"""&/(l

Type or Print Name of Treasurer

Signature of Treasurer M\

NOTE: Submission of false, erroneous, or i

;
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M M
0.5

Date

Wo
N

A re

Y
0,2

Ty
G

mplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use FEC FORM 3
l_ Only (Revised 05/2016) __I
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FEC Form 3 (Revised 03/2016) -

SUMMARY PAGE

of Receipts and Disbursements

. -

Write or Type Committee Name

Report Covering the Period: From:

sy Yy ¥y Ty

To:

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11{e)}....

(b) Total Contribution Refunds
{from Line 20(d)) .....oecovvuuirnveicmienninnnnnns

{c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@) Total Operating Expenditures
(from Line 17) covviieeiiiiiineieecreceene

(b) Total Offsets to Operating
Expenditures {trom Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule Dj)................

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule Dj................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name
) . LN W FIRdC) ? v.'.v'v'v . R Wi 0D%D By Ty Ty
Report Covering the Period: From: " . e . To: o . e
COLUMN A COLUMN B

" 1. RECEIPTS

Total This Period

Election Cycle-to-Date

11.” CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees - e S oesow g =S5 R ———
() Memized (use Schedule A)........... M S T P
(ii) Unitemized........................- ............ P T et Tl ek
(i) TOTAL' ot contributions A S e s g — T —————
from individuals .........ccccounne.. > PP T e 000
(b) Politica._l Party Committees................. oA ey L
“{c) Other Political Committees G —— ey y— A ——
(such as PACS).......cccoevrivviniiivnnnen. PR ST U S M SR ST
(d) The Candidate............ oot L P o
(e) TOTAL CONTRIBUTIONS ' :
. (other than loans) e g —————— Gy e —— G ————
(add'Lines 11(aiii), (b), (c), and {d)).. PP PR e a2
12. TRANSFERS FROM OTHER ' e A S e e e o o L
AUTHORIZED COMMITTEES ......... s et el el e L e
" 13. LOANS:
: (@) Made or Guaranteed by the S e s s S s e i s e e e
Candidate.......ccoonimiiinininninninns e P SR S e o a m g m R e a
(b} Al Other Loans............. P P P PP
" {c) TOTAL LOANS R ————— e —— e ——p——
(add Lines 13(a) and (D)...c.cccrvmeecee. P P P T PN
14. OFFSETS TO OPERATING
EXPENDITURES ) | ZEe S S S ama s s e s | guaun Zen aemuy san Shie me- e mam
(Refunds, Rebates, €1C.) .......ccoueuvivreceeeen. A A m i & B e mA e Bl e B oo
15. OTHER RECEIPTS | T — v —— s pm——
(Dividends, Interest, etc.)........ eveeererneeanas e o ook o e m e m a s a
16. - TOTAL RECEIPTS (add Lines - :
11(e), 12, 13(c),.14, and 15) : WL A LA .
(Carry Total to Line 24, page 4)............ > P PP : _Q,LO .Q!

L
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FEC Form 3 (Revised 05/2016)

-

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Y4

Il. DISBURSEMENTS COLUMN A - COLUMN B .
Total This Period Election Cycle-to-Date - .
OPERATING EXPENDITURES.............. el B o o P
18. TRANSFERS TO OTHER ! Lt Sy i S A i i M dee e S i s s e
AUTHORIZED COMMITTEES ..........covor.. A o, o
19. LOAN REPAYMENTS: _
(a) Of Loans Made or Guaranteed . i, i fatin aenin R e R o g g
by the Candidate.......ccoceecvviiiiiiennnns PP . PP
(b) Of Al Other LOANS weveveeveeevererr s bk el kS B e eV e B
. {c) TOTAL LOAN REPAYMENTS_ ) L S Sas e e e U s S el icens e
- (add Lines 19(a) ahd (b))...5..ceceeerniine PR U T S S T P S I, S R
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other i o S B P e
Than Political Committees .................. P S B e T e e
_(b). Political Party Committees................. PP S PR
{c) Other Political Committees ) . i s S i s e A o ATy
“(such as PAGCS) ....cccoeeinnniincinccccnnienne PP PP s P PR
(d) TOTAL CONTRIBUTION REFUNDS ik e i et o e e
(add Lines 20(a), {b), and (c))............. A m m h A o & P e TSt
21. OTHER DISBURSEMENTS .....coornrreee a8 o & PP
. 22. TOTAL DISBURSEMENTS R e e e S e s
(add Lines 17, 18, 19(c), 20@), and 21) B |0 o o 5 0 o o o o ema s o 000
. . _ -
lil. CASH SUMMARY
23. CASH ON 'HAND AT BEGINNING OF REPORTING PERIOD........cccouvveeieeieerierereveseeceeeeesnn LD, R U, anD .O
: PERI i 0OOS
24 TOTAL RECE!PTS THIS _PERIOD (from Line 16, page 3)....cccovveeiinecioniiniiiirciieenree e P, A S S, G S R/, A
25. SUBTOTAL (add Line 23 and Line 24)...ccc..cooccocoossesreeresoorssessreos oo S P .OQD.D
26. TOTAL DISBURSEMENTS THIS PERIOD (froﬁl LiN€ 22 ....coiiiiiiiiiieeeieniite e S, N WY W, | nomonb
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD o LA S
(subtract Line 26 from Line 25)........c........... etk ettt gr e PR, NS N 0,00

L
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FOR LINE NUMBER: - | PAGE OF
(check only one) R

11a Hﬂb HHC 11d
|2 13a 13b 0. [ Lis

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions .
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s) *
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

-~

,

.-

Full Name (Last, First, Middle Initial)
A, — - Date of Receipt _
- Mailing Address m t o ¥D Y s FPavyvyary
; i ] g
City . State Zip Code ;
FEC ID number of c_or_mtributing ’ C T Amount of Each Receipt this Period
2 federal political committee. A B8 = —
[} " Name of Employer Occupation PP S, W
2 .
- - E Memo Item
6 Receipt For: Election Cycle-to-Date'v
- B Primary . [:] General g g g
IR Othe i - '
8- . . r (specify) w B el T e e B P
- “Full Name (Last, First, Middle Initial)
,gL; B. - Date of Receipt
Mailing Address wrwy forEo /!vvyuvvv
[] "City T State Zip Code o .
- ~
FEC ID number of contributing TR . .
3 federal political committee. C o Amount of Each Receipt this Period
_ '2’ Name of Employer Occupation P W
7 Receipt For: ' ) Election Cycle-to-Date
& ' ) . v
B B Primary D General oy Ty ey
y Other (speci
'.’! ( p lfy) ' R A <5\ B ). m 52 A,
Full Name (Last, First, Middle Initial) "/
c ‘ . v Date of Receipt
Mailing Address g | S R
T Ty State Zip Code - . S
/
FEC ID number of contrlbuting. ' ¥ Lamin sann _
federal political committee. C Amount of Each Receipt this Period
Name of Employer ‘Occupation P S, T YR S, VU S S
. . j
Receipt For: Election Cycle-to-Date U Memo Item
. . v
H Primary D General — RT—— g
3 Other (specify) w ) N -

N

SUBTOTAL of Receipts This Page (optional)

............................................................................ 0 7o e Bl
TOTAL This Period (last page this line number only)..........c.occccceencss ‘ .................................. P ), S SR, W OQ,QQ, )

L FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

{ PAGE OF

H 19a
20c

17 18 18b
20a 20b 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

-NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

A Date of Disbursement
/ D D /7 YE®EY S YRY
Mailing Address - s
City State Zip Code FEC Identification Number
Purpose of Disbursement g C T
Canaidate Name Category/ Amount of Each Disbursement this Perod
. Type | e s s e
Office Sought: House Disbursement For:
_ - T, U N . .
Senate B Primary D General : =L
. th .
, President Other (specify) w D Memo ltem
State: District: .
Full Name (Last, First, Middle Initial)
B Date of Disbursement
" B ERE) B2 EAEKAEZE]
Mailing Address )
City State Zip Code L
FEC Identitication Number
Purpose of Disbursement — C S T T
I 2 2 n b 1 2 X
Candidate Name Category/ Amount of Each Disbursement this Period
Type | amam s s s ens s s o e
Office Sought: House Disbursement For: P P
Senate B Primary D General
. .Pre5|dent Other (specify) D Memo ltem
State: District:
. Full Name (Last, First, Middie Initial)
c Date of Disbursement
TR BB PR FE EAERERAE
Mailing Address _ - L
City State Zip Code FEC Identification Number
Purpose of Disbursement e C S
Candidate Name Category/ Amount of Each Disbursement this Period
. Type s s —
Office Sought: House Disbursement For:
. A » ﬂ\ . N IJ\ a A l“ a
Senate B Primary General
President Other (specify) o D Memo Item
State: District: .
SUBTOTAL of Disbursements This Page (OPtIONal).--r...oerssrssrseresssssssessissscsessossesssssce R 0
i P PSP G T S e
TOTAL This Period (last page this line number only) - ... T ST .D- O-D
PR, SR S T, W Wt el

FEC Schedule B (Form 3) (Revised 05/2016)




[PAGE OF
SCHEDULE_ C. (FEC Form 3) zseezzﬁaégizgzcrze;ul&(:) FOR LINE NUMBER: __
. . r heck onl 13
LOANS Detailed Summary Page feneck only ene 132 ]

NAME OF COMMITTEE (In Fut)

Election:

LOAN SOURCE Full Name (Last, First, Middle Initial)
I Primary

0 Memo Item

General
Other (specity) ¢

Mailing Address

City State ZIP Code

D Personal Funds of the Candidate

Cumulative Payment To Date Balance Qutstanding at-Close of This Period

L) L4 L4 L 4 L ¥ v . L4 . L . w 24 L2 v v v - wo v v v [ e g 2 €

Original Amount of Loan

13 ke 1 TI0 « IOre

ORI RC

I D T S, NP T S PR U, G S Y, W S S S U S W S S S S S
TERMS Date Incurred Date Due interest Rate Secured:
. (It none, enter 0)
YA’E BB DR EE FRAEAL AR m omE/ Jo o Yy Ty Ty Ty A )
o - - P » o . - 2 PR -] OA) (apl’) D Yes D No

Name of Em.ployer -
Mailing Address- Occupation
Amount pr——y pp————
- Guaranteed :
C State ZIP Code
Ré . Outstanding: Bt Yol Dl sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount - R4 - - L] Ld L} 2 3 o
- Guaranteed
Cit State ZIP Code .
.ly Outstanding: Poevaslur-e3}czcull e
3. Full Name (Last, First, Middle Initial) Name of Employer
- Mailing Address . Occupation
Amount e g———o e e il s
City State  |2IP Code . | Guaranteed e
‘ ) i Outstanding:
4. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
. Amount . IR SR A mae e Bl
" City State 2IP Code Guaranteed e e .
. Outstanding: o
0N :
SUBTOTALS This Period This Page (OPtONAl).........wweerweruismsremsserssinsiessssssnsisecsesesenseraeces > ) o)
) . I o Sl
TOTALS This Period (last page in this line only) «...ccoeeeeiiiiiiiinnn, e > O O O]‘
' . PO W T S . et

Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Re\}ised 05/2016)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

Cl e o

LENDING INSTITUTION (LENDER)
Fuli Name

Amount of Loan

PU W S

Mailing Address

Date Incurred or Established

City State |Zip Code

Y By §Y WY

Date Due

Yy Oy B Y Ry

A. Has loan been restructured? D No D Yes

! O %D !
If yes, date originally incurred I : L__ b

B. If line of credit,

Total

Amount of this Draw: o

Qutstanding
Balance:

[[INo []Yes

C. Are other parties secondarily hable for the debt incurred?
{Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

v L L2 Ly g v L g v v v

) S

Does the lender have a perfected security

interest in it? [ [No [ ] Yes

collateral for the loan? [ ] No

D Yes

E. Are any future contributions or futuré receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

L L4 L L g v L 4 - L v v

a 'y

el ol a__wy_ &

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
YN ¥ TR B B

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

l [

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE
D WD f Y AY S Y RY

Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

. The loan was made on terms and conditions {including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

AUTHORIZED REPRESENTATIVE
Typed Name

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

DATE
YTY P VYURY

Signature

Title

lTH'I/o-b/
2 . P

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

| PAGE

(Use separate OF
) schedule(s) FOR LINE NUMBER:
-DEBTS AND OBLIGATIONS for each (check only one) o
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In"Full)

A. Full Name (Last, First, . Middle initial) of Debtor or Creditor

Nature of Debt (Purpose):

| Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

. L] v L] v LJ L4 v

- S &g B

-

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

2 a i) Y B el — )\

v ¥ g v w v L p—

nn_ﬂ-nm-lm

LN

a2

P, W T S, W W, |

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

| State

Zip Code

L w L] v " 1'g v '8

2 Bt s o TSNP (.1 F_—

Amount Incurred This Period

Outstanding Balance Beginning This Period

Payment This Period '

Outstanding Balance at Close of This Period

B erncnChommalbsnd Thv-aruimme Bt ™

" v v L4 L4 L 4 o w

2 - Bl oondh -8

v L SIS B ¥ ¥ u L 4

£ el oot Yl £

h

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing’ Address

City State Zip Code
Outstanding Balance Beginning This Period
a s ﬁ) ® ) 8 m o J_1..\ 2L
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
a B m 1 A m_l v s ﬂ A 1 5 ﬁ} 2 n m B a Q, l- B’ a ﬂ e ’ 3 @ 2 n @ [
1) SUBTOTALS This Period This Page (OPonal) v » O O O
P U S U Seef
2) TOTALS This Period aast page thls line num’b‘er °n|y) ...................................................... » ! OO OI
. _ : PP P S WD VPR R’ el
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-«-« eeeeeserescniicicennens » OO O
: P PSP RPL e\
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b D OO0
. U, U NP, S R L =

FEC Schedule D (Form 3) (Reviséd 05/2016)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate. how it was received.

Date of Receipt

Hand Delivered

_ Date of Receipt

USPS First Class Mail 0\ 2

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

' Shipping Date Date of Receipt

Overnight Delivery

Service (Specify):

Next Business Day Delivery

Date of Receipt

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER - DATE PREPARED

(4/2023)

.o'-‘_



