Report

CAMPAIGN FINANCIAL REPORT

(Allaf fh&‘il!fnmntiqmih-ﬂri's ;repart;is: public:information)

Name' -of candidate; committeée-ar corporation: N )
Office-sought or-ballat question. c7 rm §¢) ‘ ﬂ\ 45 Ve

District

Type of ——————-*4——-——- Candidate:report: Period of time:covered-hy repart:
repart: —________ Campaigncommittesreport
.ﬁspcleﬁan or corporation repert trom A/ini7 .y / 'L'?/Z’j
Final report g Lty

CONTRIBUTIONS RECEIVED N
‘Give thé total for-all contributions received diring the periad of tire:coverad. by:tfiis report. Contributions should be listed: by type:
(mnney or m-kmd).ramer ‘than-contributor. Sea note-on: contribution Jimits: an: the:back-of this.form: Use @ separate- shest to itemize: all

contdbirtions fiom asingle source that exceeded $100 during the: calendar year; This iterization must include name,. address, emplayer
oi‘ocaipation if self-émployed; arount and.datefor these-contributions.,
CASH $_1,72¢0 .00 TOTAL CASH-ONHAND:  §_
IN-KIND: * 8
TOTALAMOUNT RECEIVED: = B e Ay O
DISBURSEMENTS

Include the amount, date and:purpose-forall: disbursements made duringthe period-of time-coveréd by report.
Attach: additxonal sheets if necessary.

-Date: Amauut .
:ﬂ/?n’?’S é?
m /an‘S 1 4. 00

Office

CORPORATE PROJECT EXPENDITURES
Corporations must list any: media project or. corpordte, méssage project foirwhich: contribution(s) or expenditure(s). total
morethan:$200; Submit a-separate repért-for each project: Attach-additional shests:if necessary.

For Qffice Use Only:

Nameé

Project title.or descrlptmn o
-Date | Purpose . 'Namr: and Address: Expendituresor
-of Recipient Coritribution:
' Amount:
TOTAL
Vcatify that this s ful and e staterment. IS 2 Ul Gpiatiges . /@/ 71?3,/ r3

Slgnature’? Date
Printad Name: Nﬁ;& nﬁl{d komﬂdﬂ Telephone. 4Y 7 & 4 Email {if available)
Address. 47/% H{{;‘—\Lm; K\W ¢ b [‘_&D(f):(p t M?Sn‘)-m j MO STYR

Kormopn@royy
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Name:

.ForOffice Use-Gnly:

Report

(\
bee S /}/\ Q/‘{a
CAMPAIGN FINANCIAL REPORT

{4di-af the informationin:this reportis public mfnnnnuan)
Name:of candidate, cormmittee of.corporation Ne tl y K OGN CO( MOM‘ W:.“UWS-C\’VOO Bﬂal'A

Office sought.or ballot question ___ 9C\anar | Bnseev ¢} District

Type of _____________'f:____. Candidate-report Period of tifne coveréd'by:report:

teport. — ___ Campaigncommittee feport: . / '
Association or cofpotation réport au O9)22 [0 L Fy
Final:repofit fram ‘“‘8/ 3o ' 0/ 3

-‘CONTRIBUTIONS RECEIVED:
Give the tetalfor all contributions.received dyring the period ofstime coverad by this: teport. Caritributions should” be listed by type
{imoney-or m-kind} rathei-than contributor:. Sge:note on contribution limits. o thesback of this:form. Use aseparate sheet to temizesall
‘tantrbutions from asingle source:that' excaedad: 4100 during the cafendar year. This.itemization must: include: AAME;. address, employer
or gecupationif sef-employed, amount and-date for these- contributions:

CASH TOTAL CASH-ON-HAND .
IN-KIND

TOTAL AMOUNT RECEIVED

DISBURSEMENTS
Includethe:amount, datesand purpose far all disburséinents made:during the:period:of time coveréd by feport.
Attach-additional shests if:necessary;

_Date__ ' __ Purpose ! Amohnt
A witkls Qavds] J, 790.53

16 01 -23 Kowen cﬂdg_g_uw\m- + ,lawufé'“ "

£Q - -2 . : O Vv Xy 2. 27

office

CORPORATE PROJECT EXPENDITURES

‘Carporationsmust list any meédia project or corporate message’ project far which contribution(s) or expendlture(’s) “total
morethan.$200: Subnmiita separate report-far-each:praject. Attach additiorial sheets if necessary..

Project title or description'

Date Purposé Name and Address
- of Recipieit

TOTAL
:l=.certifyfhaf£ﬁis fsajﬁﬂian’d’fét.xe:stéteméntg . F » /0’” = 2‘ 3‘.‘
’ Eateg\ﬂ gy
L veaciag
Printed Name _ A\RK N 4L__K_p__(_mg__ﬂ’fe!ephene_ ) 737-5 411 Lo ot wiatl.com
Address. 9 240 4 n"'ovu DVE. ¢ )Z ltwu-&i e b L FA ;'(ll'z )
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Report

foc *d
CAMPAIGN FINANCIAL REPORT 79623 gy

(Al af the:information in-this report is. public information )
Name of candidate, committee ar corparation _ W)@ (\y oy thawn c oY @ lpo M\U\.ﬁ\ oA SC\»\OO\ Ro “'A

J
Office sought dr ballot question S Pa S "ae‘ lﬁnm‘a District S0 2 G [

Type of < Candidate repart Period of time covered by repoit:
repart Campaign commitiee report
A:ssamanan ar corporation report fram O ':{ /1—4 ta 0 g /Z '3
Final report 7
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of tima covered by. this report. Contributions should be listed by type
{maney &r in-kind) rather than contributor, See note on contribution limits on the back of this form. Use a-separate sheet:1o itemizé all
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
ar accupation if self-employed, amount and.date for thesa contributions..

: ~ 00
CASH s 1.2 0 TOTAL CASH-ON-HAND. &L, 230 —
IN-KIND + $
TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

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

Office

: Date Purpose Amount
03’/0/ /z’; xt.qu. VUVSQMG.U.‘- 9 \u«\Liv Srengy  Calmpeialy >/; 7%.00
08} f23 .é:,um, § 'lmmhu.e. LI4, Yt 5O
OR8] 2 &) 73] Dake (o4 J [0d- 00
TotaL | 6 29 SO

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 Feport for each project.. Attach additional sheets'if necessary,

Project title or description

Date Purpose Name and Address | Expenditure. or
of Recipient Contributicn
Amount
TOTAL

Name

For Office Use Dnly:

: i vR/l3r/2 3&. y
Signature Date KOYW%OYOU\’-‘C (/1]
Printed Name A\&ﬁ’ L)EN l/ yﬂlMﬁﬂ__Teiephone ?S?’YX/ (gﬂ' Email (if available)_#H&H é gmq“ o

Addrass nidh / Har .".f(/(/

| certify that this is-a full and true statement,
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Report

Office

For Office Use Only:

bopold 1235 .22

CAMPAIGN FINANCIAL REPORT g W%(i

{All of the Information in this report is publiic information)

‘Name of candidate, committee or corporation \\\9 W ¥ evpmcu C&S il @LBQ wafUs e QCLSW ! K acwh.

{
Office sought or ballot question __ S¢ sl Lo eL ﬁ*l\ District ___ £ST ¢F1,
e

Type of
report

Candidate report Period of time covered by report:
- Campaign committee report

_T___,_______ASSQClatlon or corporation report. from: n o [2 fO ?.\ / 23
___Final report Ry i

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 hack of this form. Use a-separate sheet to itemize all
contributions.from asingle source that exceeded $100 during the calendar year. This itemization must include name, address, emiployer
or occupation if self-employed, amount and date for these contributions:

CASH s_bbl . 43 TOTAL CASH-ON-HAND' $_éé_&6_3

IN-KIND Yy
TOTALAMOUNT RECEIVED =

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

: Date Purpose . Amount

H / 2017 @V\u\.«)\uc‘.. wa ude\a RVl g lCluM( 2317
1 /200 T Kefimcet —alSaum - Skaan s ‘kﬁ(uﬂc LL\AM; Loy 4%
. ///,4,07 2 (o) {20 stee sz 5772
/o 114 ToraL| 7 Y0. /2

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporaté 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

Name

Date Purpose: - Nome ond Address . Expenditure or
of Recipient Cantribution
Amount
TOTAL
I-certify that this is a2 full and true statement. I\‘Lvﬂ,& il Lu MAW 1z —Z// Z@ZZ
Signature  { Date s
Printed Name AlBA NE/ Ly Koymat _ Telephone 7 {2-K§/ /((K L Email (xfavaﬂable)ﬁnﬂugg&&g___‘(ozdm%@c lSé
, PR - el o
Address ?7 Y8 uﬂbu Me. . _ gk/naw(uﬁ[mu ‘ Hu- $C75/ 9 "
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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 Stotutes 211A.05, subdivision 1)

Campaign Information
Name of candidate.or committee M@\\\f \édb\f W\Q\:& QO‘( @ IODLM(LM)\’@ v So\,@o {502&/‘4-
%c\mol BCS 0&«

identification of ballot question (if applicable)... . . .. .. . ..

Office sought by candidate (if applicable): .

Certification
Select the appropriate choice below, and sign.
: 1 do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted.to-the filing officer.
O-I do swear {or affirm} thatall campaign contributions or disbursements did not exceed $750 in the calendar

year.

Signature of candidate or committee treasurer ]},ULQ \/\% ¥\ﬂM(A—4 e

Date’ 121/1’1,/1'5

Revised:2/2014




Office Repoit

Name

For Office Use Only:

‘K’ch&/ 10(7/7.,7/2,
‘ (]M
CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information}
Name of candidate, committee or corporation __Ricardo Oliva Principal Campaign Committee

Office sought or ballot question ___Bloomington School Board L District 18D 271
Type of X Candidate report Period of time covered by report:
report Campaign comtittea report

Association or corporation report . ,

Final report from 7/29/2023 ta 10/23/2023

CONTRIBUTIONS RECEIVED
Glve the total for all contributions received during the period of time covered by this report. Contributions should be fisted by type
{meney or-in-kind) rather than contributar. See note on contribution limits on the back of this form, Use a separate sheet to itemize all
contributions from a single source that exceedad $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions.

CASH ¢ 8,374.00 TOTAL CASH-ON-HAND $_575.79
IN-KIND *s
TOTAL AMOUNT RECEIVED = ¢ 8.374.00

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 / v Amount

7129/23 - 10/23/23_Ses Attached , $9,315.49

toraL | $9,315.48

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 Cantribution
Amount
TOTAL
-~ /‘f'\ e
sp :
I certify that this is a full and true statement. : W W - [026-2-F
Signature Date

5. \ 4on
Printed Name R, Cor A0 oL Vo Telephone_7 52" 282 -3G38 Emait (if avaitable) ol v&.@(‘/ﬂ Mg(’m Z“’ [ com
Address H 909 w a3 St @{oon«a‘.o\} o, N ssdq3 7
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Dishursements

Date Purpose Amount
7/31/2023 to 10/18/2023 Credit Care Processing Fees {online Donations) S 50.77
8/25/2023 Campaign Filing Fee S 2.00
8/11/23 & 9/30/23 Campaign Yard Signs $ 1,379.97
8/3/2023 - 10/18/2023 Postage & Printing - Campaign Flyers & Direct Mailings S 6,608.49
10/18/2023 Newspaper Advertising S 85272
8/7/23 & 9/30/23 Office Supplies S 38.68
8/6/2023 Volunteer Apparel S 110.04
8/7/2023 Campaign Materials - Magnets S 108.00
8/8/2023 Campaign Materials - Door Hangers $ 152,99
8/28/2023 Campaign Events ) 11.83
TOTAL Disbursements $ 9,315.49




+E/

Office

Name of candidate, committee or corporation

Office sought or ballot question ___Bloomington School Board

Type of
report

Qec d 10 23

CAMPAIGN FINANCIAL REPORT

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

7 ,

Ricardo Qliva Principal Campaign Commitiee

X Candidate report

Final report

Campaign committee report
Association or corporation report

District

ISD 271

Period of time covered by report:

from 7/16/2023 to 7/28/2023

CASH
IN-KIND

TOTAL AMOUNT RECEIVED

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 contributlons.

§ 1,625.00
+

$
= ¢ 1,625.00

TOTAL CASH-ON-HAND

1.5617.28

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

5 B oa el nee

Date Purpose Amount
7/16/2023 Website fees $48.00
7/18/2023 MN Secretary of State - Voter List $30.00
712412023 Campaign Marketing Materials $10.21
7/24 - 7/28/2023| Credit Card Processing Fees (Online Donations) $19.51

TOTAL $107.72

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
of Recipient

Expenditure or
Contribution
Amount

TOTAL

For Office Use Only:  Name O /((/ o} , @

1 certify that this is a full and true statement,

Printed Name

e e -

Signature

) e

Nicarto 2 /’V‘”‘ Telephone_ 4 § 2~ 250-3¢71 {mail (if available) 0live

Date

campalg é

Address (0725 Beesh tgle Load Cor A/@om;‘flj‘iﬂ'\ mp) SSMRZ

:
.c) ‘“‘}L«OM

e/

05
N
b




Ric Oliva Campaign Contributions over $100.00

7/16/2023 -7/28/2023
Contributor's S
Date Revd, |Contributor Name Contributor Address Employer Received
7/25/2023|jeff Reardon 11101 Xerxes Avenue S Bloomington, MN 55431 Retired S 150.00
7/28/2023{Ric Oliva 10725 Bush Lake Road Cir, Bloomington MN 55438 Emergent Software | $ 505.00




Report

Office

For Office Use Only:

\Q@c\c\’/ﬁ

CAMPAIGN FINANCIAL REPORT s o

(All of the Information i this report is public information}
Name of candidate, committee or corporation ___Ricardo Oliva: Principal Campaign Committee

Office sought or ballot question ___Bloomington School Board _ District ___1SD 271
Type of _ X Candidate report Period of time covered by report:
report Campalgn committee report
A:ssociation or cofrporation report from.10/24/2023t0 12/5/2023
X 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 nate 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 $_226.00 TOTAL CASH-ON-HAND $_00.00
IN-KIND + ¢ 68.65
TOTAL AMOUNT RECEIVED

T ¢ 293.65

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

Date Purpose Amount

10/24/23 - 12/5/23 See Attached ; $869.44

TotaL | $869.44

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 1 Expenditure or
of Recipient ‘ Contributjon
Amount
TOTAL

Name

| certify that this Is a full and true statement. e %fc&é /y % / 2 ”ég 2.3

Sagnature \ﬂx ‘a f’“' @
Printed Name. IZ./ Qﬂf‘z" o Lelea Telephone ?'52 23’0 ")7 ‘;jf Email (if avallable) " ? o

Address ‘/9’0? W 93 S+ A/M,w»q wmp ST

Loy
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Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipat or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that ail reports required by Minnesotg 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

Ricardo Oliva Principal Campaign Committee
Bloomington School Board, 1ISD 271

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

identification of hallot question {if applicable)

Certification

Select the appropriate choice below, and sign.

@ 1 do swear {or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted tothe 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 W W

Date / P "& -5

Revised 2/2014




Report

Office

Name

For Office Use Only;

| @/ { %Lﬁ,

CAMPAIGN FINANCIAL REPORT

(All.of the infarmatian In this report is public information)
Natme of candidate, committee or corporation /A8 FOR_Bloomns pu/ StHeots o MA Osod

Office sought or ballot questian District &w/”lﬂfféﬂ{: A
59 27/
Type of ______/_________ Candidate report: Period of timecovered by report:
report Campaign committee report »
lfs‘sociation or corgoration report from. P77 —Z}m Jo 2623
Final report

CONTRIBUTIONS RECEIVED
Give the total for-all contributions  received during the: period of time covered by this report. Cantributions should be listed by type
{money or in-Kind) rathier than.contributor, Seé note on coritribution Himits onithe back of this form. Use a separate sheat to itemize ait
contributions from a single source that exceeded $100 during the caléndar year. This itemization must include name, address, employer
or-oéeupation if self-employed, amount and date for these contributions.

CASH s_1 944,00 otaLcasnontann 5 3de 5 9
INSKIND fy e —_—
TOTAL AMOUNT RECEIVED = -
Y s 1794 00
DISBURSEMENTS.

Include the amount, date and purpose‘for‘all disbursements made during the periodof time covered by report.
Attach additional sheets if:-necessary,. -

Date: 1 ' ' Purpose - | Amount
10/24/23  Oogood Bz 3730 Duniop St.N Arden Hills Mali campaign fllers-8000 Kouseholds 3 ~$2;731.91
T 10/24/23 IMPACT PRIN_TlNG'LLC»ST PAUL-9000 Fliers -$1,763.78 ~
" 10/24/23 Point OF Sale Withdrawal SQUARESPACE INC. HTTPSSQUARESP'NY 23000
L—— 10/22/23 COSTCO WHSE Faod for-volunteer doar knocking efforts 413631
i 10/11/23 Direct Withdtawal- ACTBLUEDONATE from 474.18 chieck 10-11-23 ) -89.45 T |
:'10/05/23. Disect Withdrawal ACTBLUEDONATE 2629634261790 - 6175177600 . -53.01
—— - | - TOTAL -$4,667:16 =

CORPORATE PROIECT EXPENDITURES

Carporations must list any medla. project or corporate message, project: for which contribution(s) or expenditure(s) total
thore than $200; Submit a separate report for each project. Attach:additional sheets if necessary.

Project title or description

Date ‘Purpose Nameidnd Address Expenditure or
of Recipient Contribution
Amount
TOTAL
{ certify that this is a full and true statement. Ani s, e ofz g
Signature Date

printad Name __Miq. Lisa 615aw,  Telephone )2- 99): 9,53 Email (if available)
address 523 Hardace WWg Cipele  Bloosvradmn s5y3z

B
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(\) \DVV
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0 523

CAMPAIGN FINANCIAL REPORT
[t af-th afasnationiis:Hits reportf5uhlle infarmation ] v
it i, gommitts o somiravion XA FBR Niseienly i) St s €

el o el quistion. - JCHPR éﬁ!?‘%%’i’?* PERAEE I pi Gl f‘%ﬁ{’m o

s, G PO Parlad-of ine toverad-by report:
vatspilgn-arinitios raport ,
Assaclition of earparatitn repant cam Tord 3 TR 7283
vl rapset s

Typeat
wpod

S A R R ey

mmnmumwsmzcmvw )
Gt bkl (e @)l contilbutians rvatt during, e pargd of Binasgovaead by i rapint. Gontdbitions sl B lstad By Wia.
Fotiay Of okl ratwe o contelbuin. Shu it nrtomeiifon inits.on e lmck of B form, Usg.4 saparalushustiltariye-al:
sk o aiingl souice Wt scoodedl 70 disling he-calaidae voan Thisildtimiled et Uneftiefis v, e eas, whplover
wi-gepupation If settamptovad, seountand dateTae pse santriputions.

CASH 8. L 786, bl TOTALCABU-ONHAND. 6 ;;Zi?;,é_ﬁ
NKINGY Yy i

TOLALAMOUNTNICIVED = | i7pn pp

Bepead

e . A e e

DISBURSEMENTS
iyt thiamount date andpupose o all-disdiursenientsmads dufing theparded-of Hivi-tovaratby-faport.
Avrach. sutlivgnal sheatsf Dewssity ‘ N
R T ALORS o, -

ralne OF Sale Withileawal: SUUARESOALE INC HTIPSEQUANTERNY ‘ A cem
T TaBbAL "Wthdrawal Viiily iCommensi 00000000Za4016257810 R ST E TR
DERIZY IMPACEPRINTING BLC BT PAYIL Largo-<lang 432362
it Duser Withidrawal ACYBLEEADNATE 2620007260016 - GLZBI77600 Tkt S
i B Moottt e ety g g
TOTAL . .

Gffice i

CORPORATE PROJECT EXPENDITURES
Coeporations must It any inoile projeet oF gorpbratg: Mskiige: projact for wilch contribian(s) of axpenditiinels] tatal

more then-$200. Submit a-sapacate report for uch projeat. Attach additional sheete f nacessary.
et e OF UBSCTRIDN e » I e
- P - Tumpost Natng and-Adtiress Expendfure-ar
: af-Huciplent Lontributin

Amaunt

T YOTAL |

i‘@#ti&thnéiﬂﬁg,isa:=fQiL§nd:rmﬁt&@ﬂmn@_ i S V’*"‘—-‘Q“Qh—-ﬂ e} 14 / Ly
“Signature Dute

Printed Name A4 ¢804 . Telephone £7 708093 woall (tavalloblel o

Addvess_ A5 AERTRGE HRuLs CIR.. TR IR 4l

* For Office Uise Uity Mamog
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Rgp‘;ﬁrt

oK bl o P DSl
pistrict, BUSMIS /DY, &)
150 277/

idate; tommittes o corporation,_/¥172

fonée;:soug_ﬁt:ot brallot question

Type'of ¥ Candidatereport Period of timecovered byreport:
~ report. )  Campaign.commilttee report:

Assoelation or corporation report from: 3’//?/23 o 9/t /2}
_Final report. » e T e .

CONTRIBUTIONS RECEIVED o
Qi\(eathetmtalffur all contributions. received-during: the period: of time: covered by this report: Contributigris should be:listed:by type
(money:or-in-Kind)-rather-than.cantributor,. 5ée:note on-contribution limits an thie-Back of this-farm; Usea separate sheet:to emize all
contributions froim 3isingle source that excaedéd $100 ‘dufiiig thie Calbndar yest, This.ltermization must includé farhg; addtess; employer
ofactupatinn if self-emploved, amount and date-for these-contributions: '
CASH ¢ 50,00
IN-KIND *y 0,60

TOTALAMOUNT RECEIVED : 5 é 56

rotaLcasion-bane, 5 _[HZ8L.81

. .  DISBURSEMENTS N )
nclude the amount, date and purposeifbr-~aIr;'dis‘bur‘semehts:made during the: period-of time covered byiteport.

Attach additional sheets if nevessary: ) o
pote . L. - Pb;;ﬁp‘se T I Arount

;ﬁfﬂée

123 Paint OFSafe: Withdrawal IMPACT. PRINTING LLCST PAUL -$453.08. ‘

O8f25/23 Pyint'Of Sale Withdrawal SOUARESPACE INC. HTTRSSQUARESE NY $2800 1}
_O8/T/23  point Of Sale Withdrawsl USPS: PO.266302042:964 1 GARFIELD AVE'S.. -$11.98
- 08fosfs ' Birect Withdrawal ACTBLUEDONATE <Credit processing fee: 411,85
. ’ ' ’ ‘ T TOTAL ogassal T )

CORPORATE PROJECT EXPENDITURES

Corporations myst list any medla-profect or. carporate: massage projectfor. which contribution(s) or ex;!‘endlture(s);-m:at:
morethan-5200, Submit @:separdte:mpodt for each-project. Artach additionafsheetsf nacessary.

‘ Pro'j‘entﬁtle or description

For-Office-Use Only:

Name

Date Purpose: Naime-grid Address " Expenditure or
of Reciplent ., Contribution
Arount

TOTAL

reartfy that thiss a fll-and rue statement,__~Eme b2y | O a4 /23
Signature Date '

printed Name _LYT15. olsed Telephone &/2-7% 1~B193_Emall (i availablie) #a o fior Blatez b,

adtress Y523 WEUTNEE HILls CHM BlodifuqTod; Pr) SEYIT @ ﬁfj‘;z‘s

S,
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CAMPAIGN FINANCIAL REPORT
(All:of the Information ln:this reportis public infermatian) )

Name of candidate; coinittee or orporation (14 FOI_ELO0 /i kg Tont St H6ES Cfe hAp 0Ly

Offik;e*sm#éht:gmbéilot question SCHOOL. BOKKE frbHAEASKY /. __ District, .BL;l;f;I/:g P,'” W/ kol

Typeof: % Candidate report Period of time'covered by report::

report ) Campaign committee report

__Association.or:corparation report com 6725723 10 £17 /23
Final repart : - T

CONTRIBUTIONS RECEIVED _
Give the total-far all.contribiutions recaived. diring tha. pariaid of tinie-covered by:thifs report. Contribiutions: should. be listed by type
{motiey-or in-kind) sather than-contributar. See note:on cantribution fimits ‘on:the:back.of this form. Use aseparate:sheet to-ftanize all
contributionsdrom 2:single source:thatexcaeded $100:during the-calendar year. This itemization must include name, stldress, employar
aFbcsupation-if seifzamployed; ambuntand datefor thasé coritributions.
CasH s Y2506 toacasdonuao s [275.67

N-KIND + 3 O, 60

TOTAL AMOUNT RECEIVED = s / y35, 60

Besmu Gimk B73:78 Golg Gmpnich)

DISBURSEMENTS .
include the amaunt, date . and purpose for all disbursemerits made during:the:periad:of time sovered by report.
Attach additional sheets'if necessary:. : :

Date { Pugose ‘ "1 Amount

‘07/25/28 Point Ot Sale Withdrawal SUUARESPACE INC, HTTPSSQUARESP NY'

a8/09/28 " post Office Stamps-and Thank you cards’ - ~ 45279 .
oB/E3/28 Direct: Withdrawal ACTBEUEDONATE 2628531712616 - 6175177600 4510 T
08/02/23 CHeck #1013 -Heather Starks for schools- Reimibursmen for joint kickoff -$128.00-
; i £23:00 —

07/31/253 Direct:Withdrawal Vantiv eﬁqtﬁmerm.000000002640161'49215,- 4198 e

. /23 . PointOf Sale With rawal SQUARESPACE NG HTTPSSQUARESP RIY -$23100- !
e — . TOTAL s$23302

CORPORATE PROJECT EXPENDITURES

‘Corparations must fist any media-projéct or carporate message project for which contribution(s). or- expenditure(s) total
miore thian $200: Submit a:separate report far each project: -Attach:additional: shests:if-hecessany.. o

Projest title-or-description

Ol ém\[/ﬂ offs §,@m,/§ i 2/

Date ! Purpose Nl!meﬁhd;ﬁddﬁéﬁ- | Expenditure or
: ‘of Recipient - Contributjon:
Ariount

For Office Use Only:

TOTAL

Namg .

1 f‘;tertiﬁ/_’fhat-th‘is:is a-fdlland trUe‘»st’at_ement-. i, 14’;;_ W—v ‘{'?[ ) 13-3
Slgnature Date:

PprintedName _[YIA _OLEON Telephone: 6/ ~99/-5) 83 Email (if available;

nddress 45 23 HEAITASE Hltrs CIR BLooMINGRN , Pad $5¢37
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Report

Office

Name

For Office Use Only:

K oc 'L
A8 z=

CAMPAIGN FINANCIAL REPORT
{All of the Informiation in this report I$ public Information}
Name of candidate, commiittee or corporation __/"1/4)_FeR Blociu e fodf SCHEOLS % iy Otged
District SLOLrT Jhusf0 AL, e

Office sought or hallot question

{58 27
Type of W candidatereport period of time covered by report:
report e campaign committee report
Association ar corporation report f /0 _/(7 : /7 to / i_y 7 :'7 )
Final-report fom . “

CONTRIBUTIONS RECEIVED
Give the total for all contritiutions recelved during the period of time covered by this report. Contributions should be listed by type
{mioney ar in-kind) rather than contributor. See nate on contribution limits an the back of this form. Usa a separate sheet to itemize all
contributions from a single source that excoeded $100 diring the. calendar year, This itemization must include name, address, employer

ar occupation if self-employed, amount and date for these contributions, / .
CASH $ Q /O, 00 TOTAL CASH-ON-HAND S_E__"_Z_Z_
\.——/

. +
IN-KIND 4

TOTAL AMOUNT RECEIVED =
s c—[ / O OB

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
11/36/23 Poiit Of Sale Withdrawal SQUARESPACE INC, HTTPSSQUARESP NY -$23.00

11711723 tmphct Printing flyers inv 57983 -$108.88 7]

"""" 11/10/23 Point Of Sale Withdrawal FACEBK *7HMS2WBSH2 th.me/ads CAUS -$25,00

31/08/23 Withdrawal Vantiv eCommerce 00000000264016362917 - -§32.67 —

L 10/31/23 IMPACT PRINTING LLC 5T PAUL 1000 Filers.from October 5204 .95 —
11/03/23 Direct Withdrawal ACTBLUEDONATE 2630150333120 - 6175177600 415,43

T AR : . TOTAL 841000 D

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution{s}. or expenditure(s) totai
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. A s ) Dtnn ) I 721 j.l 3

Signature Date
printed Name _Mia _Liva oLbo N Telephone £/2-99/-8{93 __ &mail (if avaitable)
nddress G425 HEQIIAYE HNLS el Bovijagjoq b 35437
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Report

e’

[Oo- Q2T &3
CAMPAIGN FINANCIAL REPORT W

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

Name of candidate, committee or corporation I_iﬁa%ﬂ-/ 5"’6(/1/145
Office sought or ballot question & J{ 19 )I .B(}Q‘:Zﬂ District ‘ SD bl 27’

Type of X Candidate report Period of time covered by report:
report - Campaign committee report

Assocnatlon or corporation report from 8!!0{2 ; to 'O{Z(ﬁ {23
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 3,L9.0 TOTAL CASH-ON-HAND sl_-;[ﬂz 8|
IN-KIND +
s g

TOTAL AMOUNT RECEIVED =
| $3,007.03

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

TN

<
St Ao

Office

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

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. Mmé___w_
Signature Date

Printed Name H{&WS Telephoneqszgg"/7632 Email (if available)_hﬁaﬂjé@_&'}w
address |O304 Blewsdd Civ, ’Bla:MfmU(Jron.,vmm 59420 Lo sch)s -covva

o%x’g’& ’73

N
¥V el
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Report

Bpard

-

5

Office

Q@@‘ oz

CAMPAIGN FINANCIAL REPORT q)

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

Name of candidate, committee or corporation H PCL"H’\!M/ (SWKS
Office sought or ballot question SO‘/]U) | BOM District _| 5.]) s 7_) I

Type of )( Candidate report Period of time covered by report:

L

report Campaign committee report

Association or corporation report from '7{2 / ! 23 to gfq {Z 5
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 $ 124%.70 ToTALCAsH-oN-HaND  §_| 219 .30
IN-KIND N Q
$

TOTAL AMOUNT RECEIVED =
s 1,245.7]6

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

8/2/2023 Stamps 126.40

TotAL |¥26.90

CORPORATE PROJECT EXPENDITURES

\/7 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.
AN Project title or description
$ Date Purpose Name and Address Expenditure or
) of Recipient Contribution
Amount
[}]
§ TOTAL
s
g | certify that this is a full and true statement. C> MW @/CI/ZS
u Signature
> . _ﬁ’/
) Printed Name HQ I* M :5 I av KJ Telephone (952)084- T1582Email (if avallable)_bﬁaﬂ&z;;w
9 chools »
““§ address L0307 R latsclesd Crvede  Bloom ngton, MN 55420 Com
o
W
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Office Report

Name

For Office Use Only:

é({c/d /=10 - 23

CAMPAIGN FINANCIAL REPORT

(All of the information in this repgrt is public inforr‘nation)

Name of candidate, committee or corporation L-af\%ﬂkq- ) O*ft ‘I\D
Office sought or ballot question 6C—h oy c>\ @.:99.().‘ District 2 q’ \
Type of Candidate report Period of time covered by report:
report Campaign committee report
Assocnatlon or corporation report from ﬂ uAl  to M oV
[ i 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 S oo TOTALCASHON-HAND  §__ $50 O
+ ;
IN-KIND s R, <O
TOTAL AMOUNT RECEIVED =
$ (-f,. 0¥
DISBURSEMENTS

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

Date Purpose Amount

O1(29 | 223 Sireyns, Bunsn'asy Gand |, Deoer Peng-en— L 66 42
| as [ 2003 DTS iners D \, F23.09

ol [l 202t | T- Sednd ° arahinie ' 200
TOTAL 4/(,3‘&5,

CORPORATE PROJECT EXPENDITURES

Corpo‘rations 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

4/‘.{;"\\\" '
Signhature Date

Printed Name L@/‘ %A\Ok %- Dflb Telephone CIS:’- 45-3—'8cﬁﬁmail (if available) S‘LV\%«*_\‘ _c_.%g@ﬁwj{

{ certify that this is a full and true statement.

‘U.\

Address




Langa Oriho Campain Fundraising

Name

Address

Amount

Carol Ann Kerr

7755 Shaughnessy
RD
Edina, MN 55439

25

Chad L HERRON
Jennifer K HERRON

10333 YUKON Ave S
Bloomington, MN
55438

25

Audrey B Ohigren

10372 Columbus CIR
Bloomington, MN
55420

30

Robert T Buahard

395 Cleveland Ave N
Saint Paul, 55104

50

Charles L Johnson
Revocable trust

9632 Wyoming Ter S
Bloomington, MN
55438

50

Paul Fredrick King

10154 Boone Cir
Bloomington, MN
55438

50

Larry Forst Esq

8035 W 86th St
Circle
Bloomington, MN
55438

100

Donnell J Johnson

10557 Decator Ave
South
Bloomington, MN
55438

100

Sandra L Coffey
Lewis R Coffey

8296 Kingslee RD
Bloomington, MN
55438

100

Robin N Kelleher

800 BLUEBILL Bay
RD
Burnsville, MN 55306

100

Kathleen D Kranz

10639 Kell Ave S
Bloomington MN
55437

100




Bryan J Schoenecker
Allyson Schoenecker

5109 W 110th Street
Bloomington, MN
55437

100

Reed A Swensen

17555 Bearp Trail
Eden Pairie, MN
55347

100

Erica H Mcmullen
PH 612-418-6829

10952 Qlen Wilding
PL

Bloomington, MN
55431

300

Suzanne J Lehmann
Michael E Lehmann

7666 W 100TH ST
Bloomington, MN
55438

200

Hellen Lotara

ST.Clou

104th Street S APT
206 :
ST Cloud, MN 5630

50

Mark Ahlsten

2311 Jones Place
Bloomington, MN
55431

100$

William Herrmann

10680 Hampshire
Ave S APT 118,
Bloomington MN
55438

200%

Michael LORI

8432 IRWIN ROAD
Bloomington, MN
55437 :

100 $

Linda Steen

9709 Utica CIR
Minneapolis, MN
55437

25%

Faris Victor

549Redwood LN
New Brighton,

200 %

Len Erickson

25

Stacy C Bridel

10732 TOLEDO CT
Bloomington,MN
55437 -

50

Total

2,180




Online Contribution
Total

700

Expense:

Alpha Graphics 1,765.42
Quiet Whispher 1,723.09
Krown Apparel 1,200




INVOICE

Krown Apnparel brad@krownapparel.com
5725 25th ave so. (612)644-5055
Minneapolis, MN 55417 krownapparel.com
LANGA ORIHO

Bill to

LANGA ORIHO

Invoice details

Invoice no.: 2304

Terms: Due on receipt
Invoice date: 09/29/2023
Due date: 09/29/2023

# Date Product or service

1. Screen Print
- PC55Y AND PC55 WITH 3 COLOR FRONT LOGO

Ship to
LANGA ORIHO

SKU Qty

120

Total

Overdue

Rate

$10.00

Amount

$1,200.00

$1,200.00

09/29/2023




Invoice

- QUIET WHISPER LLC
8200 GRAND AVE S
STE 600 Date Invoice #
BLOOMINGTON, MN 55420 9/25/2023 23-2119
952-388-2800
BILL TO SHIP TO
LANGALAFA ORIHO CUSTOMER PICKUP
8236 14TH AVE S
BLOOMINGTON, MN 55425
PO Number Terms Rep Ship Date Ship Via F.O.B.
09/22/23 ORDER Due on Receipt H 9/25/2023 Customer Pickup MPLS, MN
Quantity ltem Code Description Unit Price | Extended
DUE DATE: DUE ON RECEIPT
150 | SIGN_COR2418-D Sign, Corrugated Plastic, 24x18 - 4mm, printed per customer approved 4.60 690.00T
image, double sided, w/stand
50| SIGN_COR2448-D Sign, Corrugated Plastic, 24x48 - 4mm, printed per customer approved 18.25 912.50T
image, double sided, w/stand
Sales Tax - Bloomington, MN 7.525% 120.59
Total $1,723.09




AlphaGraphics Bloomington - US813
9057 Lyndale Ave S | Bloomington, MN 55420
Phone: 612.446.3777

Email: us813@alphagraphics.com

Website: www.us813.alphagraphics.com

Estimate Number: 8131948

Bill To: - ]
Langalafa Oriho : Date: 9/29/23

Langalafa Oriho .
Phone: 952-457-8067 P.O.:
E-Mail: langalafa@gmail.com Taken By: eric
Sales Rep: Mark Traster

Account Type: Cash/Check/CC
Wanted: 10/6/23

Business Essentials

ez 3

250 Business Cards - 2 sided -, 3.5 x 2 White 130# Uncoated Cover Ultra Smooth $ 54.55
500 Business Cards - 2 sided - $79.60
100 Yard Signs - 18" x 24" - Coroplast - 2 Sided - Ground Stakes Included - Estimated $1,168.00
Production Time: 3-4 business days.
150 Yard Signs - 18" x 24" - Coroplast - 2 Sided - $1,719.00

Ground Stakes Included - Estimated Production
Time: 3-4 business days.
200 Yard Signs - 18" x 24" - Coroplast - 2 Sided - $2,248.00
Ground Stakes Included - Estimated Production
Time: 3-4 business days.

100 Car Stickers, 11 x 4.25 White 3M 1435 Econ Vinyl $274.32
150 ‘ Car Stickers $381.59
200 Car Stickers ‘ $487.54

2 FoamCore Sign, 36 x 24 White 3M 1J35 Econ Vinyl ’ $ 144.92

Price does not include Design Charges (if applicable)

Good Customer Discount/Bundle (assumes all items included). $0.00
- Amount TBD based on volume

Subtotal 1,641.79
Tax 123.63
Shipping 0.00
Total 1,765.42
Deposit (-) 0.00

. Amount Due $1,765.42

THIS ESTIMATE IS VALID FOR 30 DAYS FROM ABOVE DATE. This estimate is based upon information provided to AiphaGraphics for the above job by the client and is subject to change based on variation in
quantity, paper, inks, due dates, etc. If changes do occur, or order placement is beyond 30 days from date of the estimate, please call AlphaGraphics, at the number listed above, for confirmation. Please refer to
the Estimate number when placing order. All coupons must be addressed at the beginning of each project as coupons apply to retail prices. If you have any questions about the above information, orany of our
services, please contact us and let us serve you.

Signature Time

Print Name Date

You can view our Privacy Policy at: https://www.alphagraphics.com/privacy-policy.html
Page 1 of 1



Report

Office

Name

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation _Minnesota Parents Alliance

Office sought or ballot question __ S¢hool Board Member Seats (3) District __SD 271
Type of Candidate report Period of time covered by report:
report Campaign committee report
X A‘ssociation or corporation report from 10/28/23 15 11/7/2023
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 jtemize 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 ‘ 4 738.97 TOTAL CASH-ON-HAND §
IN-KIND + $
TOTAL AMOUNT RECEIVED = ¢ 739.07

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

12/2/2023 digital marketing to promote MPA endorsements 739.97

TOTAL | 739.97

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than 5200. 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
D TOTAL

For Office Use Only:

I certify that this is a full and true statement. ( N / 12/7/2023
Signature™ ) TN Date

Printed Name ___ Cristine Trooien Telephone__ 612-385-3426  Email (if available)
Address 1161 E. Wayzata Blvd. #55, Wayzata, MN 55391 cristine.trocien@minnesotaparents.org




Minnesota Parents Alliance CFR ISD 271
12/7/2023

Contributions Exceeding $100

Date Amount Donor
$125.00 Ronald Eibensteiner
$250.00 Freedom Club
$125.00 Mike Hayden
$125.00 Kevin Roche

Address

217 Coventry Court Minneapolis, MN 55435
13033 Ridgedale Dr. #113 Minnetonka, MN 55305
6704 Parkwood Lane Edina, MN 55436

6301 Westwood Ct. Minneapolis, MM 55436

Employer
self

n/a

self
retired




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT ~ \? ﬁfj

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

Name of candidate, committee or corporation _ erv(r&\\dﬁ (81N sN

Office sought or ballot question S (‘,\n %) \ /\'D\Oa( O\ District __Z7 /
Type of / Candidate report Period of time covered by report:
report Campaign committee report
Atssoaatlon or corporation report from AU/O ,2’3 to /\/ ay 23
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 accupation if self-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND $
IN-KIND + S
TOTAL AMOUNT RECEIVED = ~
$ Q/
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 oo 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

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. ,ﬁ/]mm/ /({};(Wv ’Qﬂ,(’/ | 2043
i Sighhature Date

Printed Name ,\Sﬁh CX'(\& Jé}\ﬂé O Telephone 95.) ’5/\94 fgé/iDEmail (if ayailable)
Address __ {0025 \/ wlcon AUQ 5 (Q l I\ t&m'm-ﬁ-’h‘) n 554:)) <




