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CAMPAIGN FINANCIAL REPORT

{All of the Infarmation In this report Is publle Infarmat!gg}

) ;

Name of candidate, committee of corporation ((:7#‘7/7z /‘“5@/,/7/,%4“ 7{’/ 7L S 55 Lrgp / {{l;»ﬁ’cf o %ﬁ
{

Office sought or ballet question »r§Q}? P/ SoAr f// District S 2 - ol
Type of / Candidate raport Perlod of time covered by report:
report ' Campaign commitiee report v
Association or corporation report L) f’““"‘“ R
Final report trom _7/~9) 3 to S0~ /3 Cad S

CONTRIBUTIONS RECEIVED

Glve the total for all cantributions received during the period of time coverad by this report. Contributlons should be Hsted i
(maoney or in-kind) rather than contributor. See note an contribution limits an the back of this form. Use a separate ;he;t 1] nm‘,ﬂfﬁ
contributions from a single source that exceeded $100 during the calendar year. This ftamization must include nama add"ress a e
or accupation if self-employed, amount and date for these contributions. i + 2mployer

CASH s /SGE D tomacasonmany  § 5P/ 58
IN-KIND oty
OTALAMOUNT RECEIVED = J
T s /6D
DISBURSEMENTS

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

Date Purpose Amount

‘ Z

SV ENETE = S IS

= 7

o | 505 ¢/

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 far each project. Attach additional sheets if necassary.

Project title or description

For Office Use Only:

Date Purpose Name and Address Expenditure ar
of Recipient Contribution
Amount
TOTAL

| certify that this is a full and true statement. 7 “%“ L P2 T

_ —Sighature Date
Printed Name ///xﬁ’;""" Ez" A7 € %A __ Telephone é:wé;’ PE/7 2 4. Email (if available) 2T 70 Pl
Address 9@ 3:‘5 %;774’»«’7 %ﬁ/ B/Obk”i"ﬁ”)‘iﬂ v g‘_)mé/,} / 0 f"ﬁ/ &4@

Gt S0y,




/j@#wﬂ/f 1/

4/23/2025 $46,94 stamps, envelop
4/29/2025 8195 processing fees

5/30/2025 S307 Kick off Party
 5/30/2025 | = $7.50  processingfees |
6/23/2025 $1.95 processing fees
 7/23/2025 10000 @ Voterfile
7/30/2025 2.00 Filing Fee
= s 360|  processingfees
8/5/2025 75.00 Lit
Filing 8/13/2025 Total| ezt

w
fa)
(@)




Report

Office

Name

CAMPAIGN FINANCIAL REPORT

{All of the infarmation in this report is public information} —
o o
Name of candidate, committee or corporation | O\ T\w\ d\'\\kx Tac O oo \ NOzal (:}\

Office sought or ballat question b( \ny (-\\ R e N District :1 7 f
Type of Candidate report Period of time covered by report:
report Campaign committee report
e . - Nz’? , —~ —
Association or corporation report from F~14-%% [023~2)
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
{maney 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 $ 7\.\0 (o TOTALCASH-ON-HAND  § 1, 023  OL
IN-KIND Yo o
TOTALAMOUNT RECEIVED =

$ aO AW

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

\

A a o olnse O\

7 A BN

TOTAL j 2%‘37‘3\8%;’

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. T\“\!P;\-E' / B S \,S..
Signature Date

For Office Use Only:

Printed Name }/ﬂ ‘N\TSQ \l\\r{)fk-xr Telephone (-‘IQQC\\ LD (oo Email (if avaiiable:)‘iTo s g N m\gp
Address {633 k}\'\?ing\ R T:\d\gﬁiq\‘an\m‘ i)\\m A \}\\ RRASA SATNAN ¢ ¢ e




Tom Bennett For School Board Financial Report 8/14/2025-10/25/2025

8/26/2025

processing fees

9/9/2025

Shirts

9/9/2025

it

10/5/2025

processing fees

10/11/2025

food for event

10/14/2025

processing fees

10/25/2025

coffee for doorknock
S 21.85|event

$1,878.88




Tom Bennett For School Board ltemized Donations of more than $100
8/14/2025-10/25/2025

Total: $1,025



Office Report

Name

For Office Use Only:

{Q@C{i (D - -2

CAMPAIGN FINANCIAL REPORT

{All of the information in this report Is public Information) CB U/\
Name of candidate, committee or corporation \ ATVAN BQV\‘“ Qﬁ’\\ EQR S¢ \/mb\ I~
Office sought or ballot question > Q\_A‘(\Lj\ Daar District a\! \
Type of Candidate report Period of time covered by report:
report Campaign committee report
A'SSOCIatlon or corporation report from :/gf’i_b)é Do e V‘—?S ~
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 $ 250 TOTAL CASH-ON-HAND $ 392, L/o]
IN-KIND + $
TOTAL AMOUNT RECEIVED = 259

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
i3~ 0% Tod R~ Bt quYy
W 27 Doy D WX 9, 0%
W\ G g T R opa P ,&\\‘ 70

>
totaL| 330 .52

o T

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. ] \\BK (2~4 ‘@/QS‘
Signature Date

Printed Name/rQN\ElmR%\ Telephone &)Dﬁ\ A\ (QQ(QQ Email (if available)‘*ﬁ\ 3-Hx \QQD ~ 8
Address @ ¢ A EJ\ \b\%w\I\N\ﬁ\JQT\N (m/\’] RERA N @ g}w\\ CONNA




T (Bedvctt #3 »

10/31/2025 $250.00 l Bloomington Federation of Teachers 1350 W 106th St, Bloomington, MN 55434

Dontalons over $100




Report

Office

Name

For Office Use Only:

# ¢/ foc'd 2.2 .34

CAMPAIGN FINANCIAL REPORT
{All of the Information in this report is public information)

Name of candidate, committee or corporation TQ N 75“}1?\*\‘@-4"‘% \QG ~ 5 L\(\Q Q;\ B% D ‘3\

Office sought or ballot question 5 AT F?k) SO (\\ District ’;1\1 \
Type of X Candidate report Period of time covered by repart:
report Campaign committee report

3;{: Final report

i3t 1 T o~
Assnciation or corporation report from | 23 -3 to {\”3 - lld

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 5 2 TOTAL CASH-ON-HAND 5 62 q 1 L} (\
IN-KIND + § Q)

TOTAL AMOUNT RECEIVED

1l
o

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

~

S

S 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 Purposg Name and Address Expenditure or
of Recipient Contribution
Amount
N

™~

™~ TOTAL

| certify that this is a full and true statement, \\“\M I~~~ -

Signature Date
Printed Nam:‘-’ QN\%Q%N?\*% Telephone (n\Quqq\\hZQBQ Email (if available) 200y 4 Vg \Q«,\vé\
Address C{(_Q R k)\";‘bs\.m\ < A \B\m{\@m\.‘ AT Ee e b @E\J\\cﬁ-\. o




Office Report

Name

For Office Use Only:

] %\ {7) Lyt /\/@ = L [0 - 271" 75
CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information}
Name of candidate, committee or corporation A- (¢ )(5\/1 {ec 0 [aa¢a

, Office sought or ballot guestion SChool [racd pistrict__ 2 7.{
Type of Candidate report Period of time covered by report:
report ‘ Campaign committee report

Atssociation or corporation repott fromg /(Z_ 12435 o \0 [2 §{2d2‘)
Final report

. _ CONTRIQUT!QNS 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 3 TOTAL CASH-ON-HAND 3
IN-KIND ' + 5
TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

Include the amount, date and purposae for all disbursements made during the period of time covered bv?eport.
Attach additional sheets if necessary.

Date Purpose ' Amount

U712/ 2025 [Wehs-fe, “X6¢ Camlnign $197.99

TOTAL 4“ QZ“’N

CORPORATE PROJECT EXPENDITURES ™

Corporations must list any media project or corporate méssage 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. /@ ? oll () /’2«0.7, g
’ 7 Signature Date

printed Name AleYande c B(44Co  telephone GG 2 =3 ~7(26 Emal (i available)diey bianca. Carmpa, I,

Address g(,,{(} ” h /’\V(J, S ) B(‘)G*‘\}"‘?{M /\f\zN

7°




Office Report

Name

For Office Use Only:.

’ '7‘(-&/(“/ eL | 2= H 2§

y CAMPAIGN FINANCIAL REPORT

{All of the information in this report Is public information) %

Name of candidate, committee or corporation A( € an{¢c Bl
"Office sought or ballat question SC[‘”d ( Bd‘\f‘l pistrict T80 H2.21
Type of 3( Candidate report Period of time covered by report:
report Campaign committee report ;

A.ssomatmn or corporation report from 10 /26 /25 to l L/ c{ /%

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 4 TOTAL CASH-ON-HAND g
IN-KIND + 5
TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by n.?port‘
Attach additional sheets if necessary.

Date Purpose Amount

TOTAL

CORPORATE PROJECT EXPENDITURES i

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
" tcertify that this is a full and true statement. /M 2 [ fZg
' e Signature Date

Printed Name /;H!/)L‘\/IJ e E LMC d __ Telephone AS2L -38] = 2120 Email (i available)d (¢ s < wﬁ:\im@q p

address LGLo  ([Th Ayg S, Bloteimfin and

<2




Report

Office

Name

For Office Use Only:

/@c 'l 2-7-24
CAMPAIGN FINANCIAL REPORT

r\’\ {All of the information in this report is public information) u){;
Name of candidate, committee or corporation /—S( { t’/y 0\/\(! er g(é{n (o
Qﬁice sought or ballot question __S ¢ (\ dof IU‘Q ch District _L S D '\& 27 [
Type of Candidate report Period of time covered by report:
report Campaign committee report .
’ Association or corporation report from \2’/9/25 to | / %‘ /26

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 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 $
IN-KIND + 5
TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by reﬁort.
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
Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. /M { / ? { / 2/(”)
' [ Signature Date
Printed Name A( ¢¥andsr } (anco Telephane_4<2 -3 B-2(2 6 email (if available) 4( (X blur o caﬁgm,.@ Ganl
N
Address QG(O (16 Ave s { g(ﬁé'(“‘l/"i/‘i(\ ~u cor




Office Report

Name

For Office Use Only:

A Kectd /0 2824
CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Beverly Buchanan

Office sought or ballot question BloomingtOn School Board District 271
Type of XX Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report 08/1 3/20250 11/04/2025 .

f
e Final report rom

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions shouid 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 0 ToTAL CASH-ON-HAND 8 0
IN-KIND + s 0
TOTALAMOUNTRECEIVED = _

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
08/13/2025 Campaign Partner for website and email 36.90
09/13/2025 Campaign Partner for website and email 32.00
10/16/2025 Campaign Partner for website and email 32.00

totaL | 100.90

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
morte 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

5@«% Duchanan
4 Signature Date
Printed Name B€Verly Buchanan Telephone 7758438231 Email (if available) Peverlydbuchanan@gmail.com

Address 11424 Goodrich Rd Bloomington, MN 55437

| certify that this is a full and true statement.




Office Report

Name

For Office Use Only:

b Rt d
| L -H >G
CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Beverly Buchanan
Office sought or ballot question Bloomington School Board  pistrict 271
Type of XX Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from 08/1 3/2025o 12/04/2025
XX 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 0 TOTAL CASH-ON-HAND ¢ 0
IN-KIND + s 0
TOTALAMOUNTRECEIVED = g

DISBURSEMENTS

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

Date Purpose Amount
08/13/2025 Campaign Partner for website and email 36.90
09/13/2025 Campaign Partner for website and email 32.00
10/16/2025 Campaign Partner for website and email 32.00
08/12/2025 Filing fee 2

ToTAL | 102.90

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
[9 [r4 2
| certify that this is a full and true statement, p’q,a% Z 12/04/2025
4 Signature Date

Beverly D Buchanan

Printed Name Telephone 775.843.8231  gmail (if available) Peverlydbuchanan@gmail.com

Address 11424 Goodrich Rd Bloomington, MN 55437




/"”\ /Qo%brf j//
& & 25
CAMPAIGN FINANCIAL REPORT /2c&/ €25

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

I A . 4 i & :/ ifﬁ e ‘Q / ] f :’L
Name of candidate, committee or corporation _L 7 [/~ A ot M= e

Office sought or ballot question Seeef  Gumdd District 27/

Type of X Candidate report Period of time covered by report:
report Campaigh committee report

iati i ‘ TN~ .
Assouatron or corporation report from Jen { to Ava S J03s
Final report 7

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 U8 TOTAL CASH-ON-HAND  $ Sl (2

+ o
IN-KIND $

TOTAL AMOUNT RECEIVED = s
$ gL

7
£

Report

O
P

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
Set aPracke

Office

.
N
{“&'
gw**x‘

TOTAL e

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 | /[ /+

Name

| certify that this is a full and true statement, 4~ /M »"/)5 Pl [

Sigéa/fure Date P 1 )
; fes Sy [ witaewir g ﬁx/“@"«&
Email (if available) PUPON S0

EN ISy

. a4 S [ W
Printed Name ?V%sf‘%g% Utgino A Telephone iy (L

3 o
3 2 & A ¢ LN AT
Address _ 2 745% 13 AR > P ibodn M ToOTLD

For Office Use Only:




Date Vendor
3/6/25 Squarespace
3/25/25 Squarespace
4/9/25 Nine Mile Brewing
4/10/25 Minnesota DFL
4/25/25 Squarespace
5/25/25 Squarespace
6/5/25 United States Postal Service
6/8/25 Squarespace
6/25/25 Squarespace
7/25/25 Squarespace
8/2/25 Amazon

Items Total

Website $192
Website $7.85
Event Kickoff Deposit  $262.65
Van Access $100
Website $9.16
Website $9.16
Stamps $56
Website $20
Website $9.16
Website $9.16
Button Materials $54.50

TOTAL (as of 8/7/25) $730

?ym OKo

+=




Donor

Levi Bachmeier

Kerri Howard

Karin Johnson

Heather Starks

Cory and Heidi Busse
Merle and Rachel Biggs
Wendy Marczak

Lynne Scherer

Thomas Bartsch
Rebecca Neudecker
Samantha Zoss

Jennifer Taffe

Gennia Provencher
Katherine Eggers
Patricia Luedtke
Annette Krohg
Thomas Bartsch

PamIngram

Date
6/14/25
4/16/25
7/28/25
4/14/25
5/29/25
5/30/25
5/30/25
5/30/25
8/3/25
8/3/25
8/3/25
7/18/25
5/30/25
3/26/25
3/19/25
3/18/25
3/17/25
3/17125

Amount Type

600 Online
500 Online
250 Online
100 Check
100 Check
100 Check
100 Check
100 Check
100 Online
100 Online
100 Online
100 Online
100 Online
100 Online
100 Online
100 Online
100 Online
100 Online

Job

#

Industry

Business Manager WFPS

Retired
Business
Grant Writer

Teacher
Teacher
Retired
Retired

Policy Specialist
Self Employed

Retired

Childrens Ministry

IT Analyst
Retired
Retired
Retired
ITManager

UnitedHealthCare
Nonprofit

BPS
BPS

State of Minnesota

Northcross Church

Hennepin County




Report

Office

Name

For Office Use Only:

@///2
Recl 102675

CAMPAIGN FINANCIAL REPORT

(All of the. Informatlon in this report Is public Information)
Name of candidate, committee or corporation CMW\O“M”“ o F‘"’J S M4 [ 07""0‘

Office sought or ballot question S%D‘EL LY Q‘f‘x .. District__ 2% ‘

Type of ¥ Candldate report Period of time covered by report:

report Campalgn committee report Q_5
A.ssomatlon or corporation report from ﬁ‘ﬂ L to Oc,f Z ‘-1 &O
Final report \Yj

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 fimits 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, 7% o TOTAL CASH-ON-HAND $ i ]7 5( 1 5
IN-KIND e
TOTAL AMOUNT RECEIVED = 131 0

DISBURSEMENTS
include the amount, date and purpose for all dishursements made during the peried of time covered by report.
Attach additional sheets.if necessary,

Date Purpose Amount

See  aTrerwd 42242.u7

TotaL| §2%6%.7

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 Contributfon
Amount
TOTAL| N/A

| certlfy that this Is a full and true statemeW/Mb-‘?///L%ﬂL// [o /7-‘4/26

ﬁénatury Date

-J”'F“/ losm 4@
Printed Name M Mﬂ{)@‘hﬂw Telephoneqc)?— 91U 5", Emall {if avallable \ :-’u-";a'
address_ ¥ D (™ A § @lba)lk"; 345‘1




Expenses Category Amount Date

Do Good Biz Postage $821.27  10/24/25
Impact Printing  Mail $461.23  10/24/25
STB Campaign wearables  $249.00  10/24/25
Sam’s Club Volunteer event ﬁoom ............ amom.\ ....... 101 w\Mm
Cub Foods Volunteer event food ) $79.88 10/12/2025
‘wc::.mm Oo::mm; Volunteer m<mmm.ﬁooa ) mmm.mgo; 101 N\Momw.
USPS Postage $24.73 10/8/2025
The Print Shop Postcards $178.87 9/28/2025
Squarespace  VVebsite , $9.16 9/25/25
STB Campaign wearables  $201.80 9/17/125
Big Frog Campaign wearables $171.60 9/15/25
Wmvmoﬁ Printing Literature $213.84 9/15/25
Sams Club Volunteer event food  $177.08 9/14/25
Cub Foods Volunteer event food $64.95 9/14/25
Home Depot  Yard sign materials $7439  8/25/25
Sunrise Donuts  Volunteer event food $20.50 8/25/25
Impact Printing  Literature $81.39 8/14/25
Custom Ink Campaign wearables  $304.70 8/14/25
My Credit Union >a3§w¢mm<m $50.00 8/4/25

$3,353.67




Individuals Date Amount Method Job Employer

Jessica Kuenzli 8/12/25 100 Online Social Services Director -mwo_u Food Shelf
Scott Tincher 8/13/25 250 Online Retired

Minneapolis Regional Labor mmam.ﬁmao: 8/22/256 600 Check

Chao Moua 9/3/25 100 Check Director of Client Success SAP .
Chris Hodgson 9/13/25 100 Online Finance Director Scholarship America
Nancy Yaklich 9/14/25 100 Online Innovation Leader Caterpillar

SD51 10/2/25 100 Online

SD50 10/3/25 125 Online

SEIU . ~10/8/25 300 Check




Office Report

Name

For Office Use Only:

g g2 Pymire
Rec *ﬁa |

CAMPAIGN FINANCIAL REPORT

(All of the information In this report is public Information)
AY
Name of candidate, committee or corporation O’W‘Oﬂ“‘\m M ”‘F Mmﬁ D,,MO e

_ t
Office sought or ballot question Unool (%W‘{ District sl
Type of X Candidate report Period of time covered by report:
report Campalgn committee report
Assoclation or corporation report
from to
Final report

CONTRIBUTIONS RECEIVED

Glve the total for all contributions recelved during the perlod 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 $ __}_@_‘?_;PP__ TOTAL CASH-ON-HAND & | §2Le 71O

+
IN-KIND $

C =
TOTAL AMOUNT RECEIVED § ’bf &L 00

DISBURSEMENTS

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

Date Purpose Amount

Cee a’(b«/ue.(’

tora| § LA L2

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 Reclplent Contribution
Amount
WA
TOTAL

)
| certify that this is a full and true statemem /2'/ l’f/%b

[ // siépbture bate 4 4. b‘&dfh'*m{"p

a2 %]

Printed Name M ”‘(n» MM"Q— Telephoneqq) L1912 5“7 Emall (if available) ,?Maﬂ. s
Address_§5%0 (5 A § YN r\J‘f\V\ A s56428




D% e e #g

|7

Expenses

Expenses Category Amount | Date

Squarespace Website maintenance| $9.16|10/26/25

Starbucks Door Knocking Event $45| 11/1/25

Sunrise Donuts | Door Knocking Event | $57.50| 11/1/25

Starbucks Door Knocking Event $60| 11/2/25

Brueggers Door Knocking Event | $47.80| 11/2/25

Northstar Tavern | Campalgn Party $270| 11/5/25

Squarespace Website maintenance | $9.16| 11/25/25




Dy more =3

/ % [ Pf’ } \
Donations | e |
Donor Date  |Amount |Method
Bloomington Federation of Teachers v 10/28/25 $250|Check




Report

Office

Name

S Kocid 2.0 »¢

CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)

. - i % . ‘45 : ?Q
Name of candidate, committee or corporation _{_ Anaféice 1 el - Pt o v

c ; ] ' ;
Office sought or ballot question St dy Qﬂ.:‘%o;ﬁ District 2 | { J
Type of X Candidate report Period of time covered by report:
report Campaign committee report
i Association or corporation report from to
TR —__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 s 1526 0

N + e
IN-KIND $

TOTAL AMOUNT RECEIVED =

S

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

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

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
Vs
v ayr z Y A
| certify that this is a full and true statement\// / //{%?k/ /!//‘\f,/ f 211 2570 A
ignature Date ; ;
AR ﬂ/ ) ) o o o 5 O 3’%/’} :»'*é/f} %'{M’/ I o “M
Printed Name (Uistt Tho—~ ol b Telephone_ 7 LT 245 Email (if available) G et BNy
Ay e At < 7 g 3 L N R
Address %@’Q 2 b A‘Jf/ S z;)i%w"}% b ey J



Report

Office

Name

For Office Use Only:

Attach additional sheets if necessary.

ay ot Ly Lec'd $ -6 2

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Tk ™ o0rd.

Office sought or ballot question So\/\oo\ P)Or« rok District 73N

Period of time covered by report:

Type of Candidate report
report b8 Campaign committee report ¥
iati i WS
Association or corporation report from { { to %/b{wz,s
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 inciude name, address, employer

or occupation if self-employed, amount and date for these contributions,

CASH $_923%4.90 TOTALCASH-ON-HaND ~ $ | B30+
+
IN-KIND ;
TOTALAMOUNT RECEIVED =
DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.

Slnnjwrs | Pordaewr checks Soc ea mped g comaitree 24.00

s/ Mf1S . Doain tegishedion N 4y 40.co

S [wrs Q,Q,'l?ﬁ'\i\.\..@”“_,‘}vk?‘;bf}p‘\apt\ ;Y 142.¢0

_S{xelwes &@L‘r &‘)«‘\é\ Roc oatine. donsrion Process service. & 0.40
| roraL | $6¢ ehacked

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. ﬂ’éak Moo (A\,(_u(,\-\ (a, 10§
Signature Date '
Printed Name TQ,A \\/\acI(L Telephonv"gf) ‘@}@_&9_\;&_ Email (ifavailable)*’@‘é&&gmﬁm
Address tozod Neb W Ave & l

Bloomindon, NN Soyy

1
4’Qt&$0ruwm\\,\€\>0y\ @_ﬂmz&\ 7




2

Date Purpose Amount
5/30/2025 fees paid for online donation process service $6.33
5/31/2025 fees paid for online donation process service $3.34

6/2/2025 fees paid for online donation process service 53.24
6/2/2025 stamps $73.00
6/3/2025 DFL VAN access $100.00
6/6/2025 fees paid for online donation process service 56.38
6/21/2025 fees paid for online donation process service $3.34
6/21/2025 fees paid for online donation process service $6.38
6/23/2025 campaign literature $410.62
6/23/2025 business cards $156.18
6/27/2025 fees paid for online donation process service §2.12
7/2/2025 t-shirt printing $146.00
8/5/2025 t-shirt printing $225.00
Total From This Page| $1,142.08
Total From First Page 5261.90
Total] $1,403.88
6/29/2025 stamp with address — paid out-of-pocket by candidate $20.18
Total disbursements: out-of-pocket and campaign committee $1,424.16
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Report

Office

Name

For Office Use Only:

Weport 2 2

//@L/ZC 78

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation ‘e& Ma@r@ CLM{)&»\@V\ (,Omm«)k'&e,e__,

Office sought or ballot guestion go\a\oo\ @D&(A Dvstnct Ted TN
Type of )\ Candidate report Period of time covered by report:
report === Campsign committee report
Assoc;atxon or corporation report from gl'}/z S 1o 10/1-‘-\ /15
__Final report L L T

i AR SR R

CONTRIBUT!ONS RECE!VED

Give the total for all contributions veceived duing the period of time covered by this report, Contributions should be listed hy 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 alf
contributions from a single source that exceeded $100 during the calendar year. This itemization must include name, addrass, employer
or occupation if self-emploved, amount and date for these contributions,

CASH s 1,465.00 TotaLcast-on-HaND 5 P2, FG
IN-KIND Y
TOTALAMOUNTRECEVED = | g, 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 Amount
8/af25 _ Sens P«.)\ Lo online. denckion deowass corvie | & 0,94
®/10/25 cemp_e.\m therahuwre — Mgicwm sorwices % 23 50
&/13/25 e p««k Yo online denadion Q')ooczss saruicl N 3.2%

2/21]25  yed cm-y; Y campaign Werdu@ -~ ooiabng | ¥ | 308.21
' rorar | & L H'L‘\ 5

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
i} TOTAL
=0
I certify that this is 3 full and true statement. ied Moom_ 10/24/2.5
Signature Date

Printed Name ‘QA\ MOOM Telephonebnve’lto 0% Email (if available) MQOf\b\OOMlN,\OV\@/ \
Address_lozoYy Negb\ i Aue. 9; g(oow\u\(lﬂvx MN ssy33 %




Meo e

£6'7S0‘€S [siuawasingsiq jeiol
Sg'6ZY'TS |98ed 1S4 WOl [e10)
80°€79°TS |28ed siyL woii|elol
0SZ8ZTS guljiew pue juud -- Sujjjew s1njeiall| udredwes G20Z/81/0T
0Z°9S 901nJ95 $s9204d UOjjBUOD BUIjUO 0} pted sa3} Z0Z/0T/01
0TS 201A43s ssad0ud UOjjeUOp BU|UO 0} pled saa} GZ0Z/0g/0T
89S 221A185 $sad04d uojjeUOpP SUL|UO O} pied soa} 5Z0Z/€/01
0Z°9$ a71A1as ssadoud uojjeuop aujjuo o} pled sas} Gqz0z/e/o1
GTES 871A19s $Sa20.d UOljEUOP SULUO O} pied saa} qeoz/1z/e
ow.mﬁm 321A43s ssa00ud uoijeuop 3uUljuo 0} pied saay GZ02/02/6
£8'6675 Bunupd udis pseA S20¢/8/6
GC'€S 321A13S $$220.4d UOIEUOD 2ULUO 0} pied sa3} GZ0C/L/6
junowy asodind aie(




N EOVE

+H= >

00°00gs Jed - uoun apesy HTPSS NN ‘sifodeULIN ‘965 UNS ‘IS OAY [BAUBD) 7TE B UC 3BRUIUCTY 520Z/£2/01
== {IDUNOTD SBpel | UoRONIIsuoh
7 Buipiing syodesuulyy
0% 1SS painsd SS0v9 OW ‘@suspuadapu) ‘sAy puel9 S H0/LE IaAaw|apuoyds usig 520e/Te/%
00-00TS paJnas SSOPS O ‘@uspuadapuy ‘DAY pueID S FOLE IsAsusapuoyos uaug 5702701701
0075718 uopeziuedic |eoyjod 8EVSS NW ‘uolduiwoolg ‘€9758€ X089 Od 140 0§ PSIQ Aeuss SZ0Z/E/0T
00°003$ sed -- uotun ape.} PTHSS NIA ‘siicdeauuliyl ‘THS aUns ‘@ny [eQuad 2TE uolesepay sz0z/ee/e
ogen mmCmemm m:O&&&CCE&
00°00Z% 7Zas) PPSas NN ‘eazeld ‘09 AmH AJunod So0vE BIOOW SB IR SL0Z/oe/e
WNowy ucnednon Jo Jsiojduwy $531ppY Buign 31e(]

Q0TS 1aan

SUOBNGLINOY




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information}
S orpolAlon } TED ) M oo
SCMOOL  GOWRD

Name of candidate, committes o

Distrier 2GS0 TF)

Office sought or ballol question

Candidate report Period of time covered by report:

Campaign commitiee repart
ssociati rcor i r

Association or corporation report from to “'1,.50!25

Final report
10/25(25

Type of
report

CONTRIBUTIONS RECEIVED
Give the total for alf contiibutions 1eceved duting the period of time covered by this teport. Contributions should be listed by type
{money ot wekind) tather B contibutot, See note on contiibution limits on the back of this form. Use a sepagate sheet Io iteruize ait
fontributions Tioim & single souts v that exceeded $100 during the calendar year. This itemization must include name, address, empioysy

ot seeupation it self-empioyved, amount and date for these contributions.
TOTAL CASH-ON-HAND s 422. 34

LASH $_2.50.00
IN-KIND * 5
TOTAL AMOUNT RECEIVED =

$ 250,00

DISBURSEMENTS
include the amount, date and purpose for all disbursements made during the period of time covered by report.

Attach additional sheets if necessary.
e B 7. TR “urpse T
0/ 1¥zs Elocken R¥dA Dedey Vocky % z30.00

ToraL ¥ 230,00

A—

bt e e R A b 45 0t

s e i

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 o
{ certify that this is a full and true statement. IQ/Q MDQM- /20 Iw-z,s
Signature ate

Printed Namé_rgb ‘J\OOG\Z Telephone(oh-%%‘%o%b Email {if available)
Address_|0Z0Y Naab W Aw. & \ Bkaom‘\‘/\(‘;\'ﬁ‘(\; MN) 58U

"\'QA&W\ADOV\& AS\'O " QQW\A' ). o




\(j‘,()r)tributiom over $100 - Report ending 11/30/2%

\ Date \ Name Address Employer| Amount
1350 W 106th St Self
11/2/2025 Bloomington Federation of Teachers Bloomington, MN 55431 {employed| $250.00




Office Report

Name

For Office Use Only:

Kee il )o2g-20 shy
CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Ted Moore

Office sought or ballot question __School Board District ISD271
Type of X Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report from 12/01/2025 to 01/26/2026

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 ¢ 0.00 TOTAL CASH-ON-HAND ~ § 722.79
IN-KIND " ¢ 0.00
TOTAL AMOUNT RECEIVED = 0.00

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 Amount

TOTAL $0.00

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 $0.00
I certify that this is a full and true statement. %&w Wesre 01/27/2026
Signature Date
Printed Name Ted Moore Telephone 612.836.8086 Email (if available) tedforbloomington@gmail.com

Address 10204 Nesbitt Ave S, Bloomington, MN 55437




Office Report

Name

For Office Use Only:

?é@é/‘f +

QZ("Z /r\/
CAMPAIGN FINANCIAL REPORT K.8-2%

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

Name of candidate, committee or corporation Dcwm 5/6;‘/7»'@

Office sought or ballot question Schoel Bocal District 2R 7 {
Type of X Candidate report Period of time covered by report:
report Campaign committee report
I . Y A ) a
Assocxat;on or corporation report from 45/23 to 7 n 25
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 [ 5S0 TOTALCASH-ON-HAND & [, (39, 8/
+

IN-KIND $

TOTAL AMOUNT RECEIVED - ISSO

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
é - 2’ 925/ Pelgd /l'ne 4/0/74/%/1/70 fee/s 5’, /q
-5 35 Ricko s 307 00
-1¥25 \L AN | 0o, OO
r-30-2% Fileng Fee 2.00
TOTAL /-//‘4)4,,/9

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. /),,,/%éf ﬁ%&/ :*—-// ¥ "075M

Signature Date

Printed Name (D&LWH S‘/-@(\C}‘M'? Telephone Email (if available)s-'l’f ‘?Qtrﬁ’ﬁ” secled)
Y board 0o

Address
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8/00/”2;0;/0)/) ﬁ/j'f\/ ffﬁ{}’?
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Office Report

Name

For Office Use Only:

N
= epov’ =3
CAMPAIGN FINANCIAL REPORT (D -y

{All of the informatm/li)ijv this report is public information)

Name of candidate, committee or corporation [ w i\ (B ”/“(Z t Cf 28>
Office sought or ballot question ")(, ]f\oo , JL) o arel District 9\ r7 [
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from $- '8,){ to /@ R </‘ 25

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 $ 1, 61O TOTALCASH-ON-HAND &5 Ced2. 7 1
IN-KIND g
TOTAL AMOUNT RECEIVED = (LD

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
G5dS L mom t [yt g Sigher (i testroe IFR. 55"
G-1045" Meatt — ) Group 1t ROO OO
102035 | Malt-- /< Imeilling = (‘n,L WEENEY2
oo line fees 7 14, O
totaL | (S 729, (D

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. MW Sﬁ/@‘/ “{% [O-24 2<~

Slgnature Dateﬂ / /
sed o hoo| baard® gwne-l.
Printed Name()C\vJ"\ b\\”e\C{’CZ LE;' Telephone 95X 29 1-2 33 _ Email {if available) %,ow\

Address }O\\O{ _P -QCQ@ClV\+ Q’x) > R lOOVV“V‘g‘{’(N\/ MN_SS2 O
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Report

fopd T 3
CAMPAIGN FINANCIAL REPORT Cecd 12575

(All of the information in this report is public information)
Name of candidate, committee or corporation / (FISTA) S“klﬂﬂu@
- | OO B vt oA T/
Office sought or ballot question 6 c\O ( D) P District : o~

Type of ! Candidate report Period of time covered by report:
report Campaign committee report
/-\.ssouatlon or corporation report from /DLQL/';‘?{ to /0@ 325
Final report

CONTRIBUTIONS RECEIVED
Give the total for ali 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.

= T ~ ,
CASH $ A5V, 0 TOTAL CASH-ON-HAND $ //‘///' 7/
IN-KIND + S
TOTAL AMOUNT RECEIVED = NS0, 0D

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

Office

Date Purpose ] Amount
:' W/ /‘-‘/9/ Ul /?V lu«. %//’ Lol %P(’ti:- 5»;:7//7, o0
Og)geaﬁé_%@f/l S A O, OO
/V\d‘ v'/’/‘ ’/(-)t;e nwe S /) 74 ILS : 5/6‘ Z/\D
Moty leetin //7/(//0@5/ TA D, HO
TotAL| 1299

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

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

For Office Use Only:

| certify that this is a full and true statement. Wu//fd?ffgﬂd

Signature

Printed Name Du,u"l ) 5’/‘6/“4(0&70 ’Telephone G$A 97 2345 Email (if available)
Address /D) Flecr 54 ‘/ J o/ B fcomia (///7/03/1 JON — s5HRO
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Report

Office

Name

For Office Use Only:

Ahy Recrd 1-25-2¢

//

CAMPAIGN FINANCIAL REPORT

(All of the informatign in this report is public informatjon)
ﬁc& i Oterg e

7

Name of candidate, committee or corporation
Office sought or ballot question 6"/{1001 8?"“(9@ District 2 7 /

Type of (/ Candidate report Period of time covered by report:
report Campaign committee report
Assouatmn or corporation report from 14-3-29 to |- 1§%2 b
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 $ 2z L/ ‘/ "/,., g
IN-KIND + $
TOTAL AMOUNT RECEIVED =
s U
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

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. r/jW/ VW“/‘/ / 3 &822 7

signature / [/ e o DB ol b il com
_ ‘)’rf»p) = c}’?ﬁv
Printed Name D&\UJV\ 5 ‘BQTQ&S Telephone_ 442 -X47-12&5  Email (if avaﬂlable) ik Z&&E
Address /O\\Ce P}?_@/‘bcg/u{" A\) § BLODVV\’WL?ALV\ W\N 5/5’”{ 20




