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CAMPAIGN FINANCIAL REPORT

{All of the Information in this rapart Is puhile Infmmmmg)

d P <
Name of candldate, committee or cmporatmnﬂﬂéwyﬁ ;’%@;f?'//ffé / )l St :?C/Z'&’&ﬁ / {f‘?gﬁ’ff’af w/%

‘ ":‘:"v ‘ s e,
Office sought or ballot question .5 choy /S C// District 0 -
A
Type of &~ candidate report Parlod of time covered by report;
report ' Campaign committee report ¢
Association or corporation report ) )‘% L
Final report from & 3 LSS S

CONTRIBUTIONS RECEIVED

N

M

Report

i/

eners

Name

Glve the total far all contributions recelved during the period of time coverad by this raport, Contributions should be {lsted & .
{manay or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate ;he;f g zte.;ggp&
contributions from a single source that exceeded $100 during the calendar year. This iteamizatlon must include nama add‘fve‘sg e : ? 3

ar accupation if self-emplayed, amount anid date for these cantributlons.. i + #mployer

* ;7 .
CASH s / 9/52757 7 TOTAL CASH-ON-HAND SW
IN-KIND Yy
OTAL AMOUNT RECEIVED = W
! s/ S0
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

£

SWENTE = S I

= !

roral| 5CY. 7/

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution{s} ar expenditura{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

{ certify that this is a full and true statement. P -»—,_54"%’2::” egD - /) ~ 2 5
—sighature Date

printed Name /@’;Vf ‘Ef} -1 ,z/?’ & 7{7\ _ Ieiephone C:?fé) P2 4 rIEmail (if avaitabie)ﬁ»’”’iﬁ’ 7{:’*” /?4 (5
Ao f'ﬁ/ @

Gt L0y

Address
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4/29/2025

processing fees
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5/30/2025

s

Kick‘off Party

6/23/2025

processing fees

e L o

)| VoterFile

7/30/2025

Filing Fee

T e

| processingfees

8/5/2025

Filing 8/13/2025 Total
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CAMPAIGN FINANCIAL REPORT

(All of the information in this repart is publfic information} —
Name of candidate, committee or corporation ‘TO(\‘\ T_\t;\éﬁ \N\*lt -‘\-\\C‘\r {) Q\I\u(a\ \ NOeal A«.

Office sought or ballot question bg\l\’g\ h\ ?\ e N District (:) 7§ (
Type of ‘ Candidate report Period of time covered by report:
report Campaign committee report
i . < az’T , - r—,
Alssocxatnon or corporation report from ’% f o [025-2)
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

Report

Office

Name

For Office Use Only:

{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 $ 7\\0 RS} TOTAL CASH-ON-HAND 4 \, 023 Ol
IN-KIND + s S
TOTAL AMOUNT RECEIVED =
$ a Chle
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

\
<o Nr o clas N
=

A5 S

TOTAL j ? ,(? 79.%9

CORPORATE PROIJECT 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, j\'\m— § Q-2 T~ %._
Signature Date

Printed Name \YJF\ ‘N\_\SQ‘K\VQ_%XF Telephone (2\10\(\\ LoD (o cv Email (if availablei ¥ 2o A\ g\, PO
Address _ ‘,‘é\'\”’% N\ v




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

2

8/26/2025

§1.95

processing fees

9/9/2025

$142.10

Shirts

9/9/2025

$200.00

lit

10/5/2025

e em—

"$9.32

processing fees

10/11/2

food for event

10/14/2025

$1.62

processing fees

10/25/2025

coffee for doorknock
S 21.85|event

$1,878.88




Office Report

Name

For Office Use Only:

Heetd (a5

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public Information) CB CA
Name of candidate, committee or corporation \ ATNAN —-BQV\Y\ Q\»\\* \:QN S¢ \\(\L\\ O
Office sought or ballot question D¢ \r\(\b\ RDaar District a\’ ‘
Type of Candidate report Period of time covered by report:
report Campaign committee report
A'ssoc1at|on or corporation report from _‘_,/cf"_b)& 'thcT /Q - {/~_’25 e
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 roraLcastoniann s 01 79
IN-KIND *
TOTALAMOUNTRECEIVED = | ) 5-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 Amount
i\-3- 25 Tod R~ Bnant Q.47
Wy 2F Do DTN 9, 0%
W\~ G~ Tk ba P M\\\‘ 270

e
totaL| ~33Q. 52

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. ] \\&K (2~ q ‘WQ%\

Signature Date
Printed Namegrgw\&'\v\\\\\ _ Telephone LHaa (QQ%Q Email (if available) Fos™~NG N5 \(30;, r}}
Address _ @ S\J\r\s\é\\\ C_ O




Dontalons over $100

10/31/2025{ $250.00| Bloomington Federation of Teachers




Office Report

Name

For Office Use Only:

#% Roe 'd 2 -2-2 ¢

CAMPAIGN FINANCIAL REPORT

{All of the Information in this report is public infarmation)

Name of candidate, committee or corporation TQ AN P\B"x"\‘\'&% L6~ S o Q\ E’% N \\\

Dffice sought or ballat question 5 AT p?) SO (3\ District D‘N{ \
Type of >< Candidate report Period of time covered by repart:
report Campaign committee report

Yt H T e
Association or corporation report from ’ 13- ;\3 to (,;3 O- l‘\n

-t;‘-'——‘ 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 itemiza 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 O TOTALCASH-ON-HAND 292 19
IN-KIND ts i\
TOTAL AMOUNT RECEIVED =
s 0
DISBURSEMENTS

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

Attach additional sheets if necessary.

Date Purpose Amount

N

™~

~

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 Name _\ o Baney Telephone Qv\il,q(\\ LoD Email (if available) Morady -4 Vo \D«,\(\&
Address ' @area) . Cowe
QA |
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xﬁp;z}?f’*f * .~ CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information}
Name of candidate, committee or corporation A- (e K‘:’\ i JC C 0 [Aca

, Office sought or ballot question ,S C [“”" D fard District 27 /
Type of é}é"( WA Candidate report Period of time covered by report:
report ‘ Campaigh committee report
. Association or corporation report fromg (12 12425 to b [2 4 [ 2424

Eglf — Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the peridd of time covered by this report. Contributions should be listed by type

Office Report

Name

For Office Use Only:

{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
contrifgutions 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
{N-KIND ' + 5
TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

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

Date Purpose ' Amount

U7T2/7.25 [Wehs fe, 46 Camlaign L192.90 | -

TOTAL L\H ftz-du

CORPORATE PROJECT EXPENDITURES e

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. AA@ ? oll 9 /2«02 6
’ 7 Signature Date
Printed Name AC’YW?J ec B(AACO  telenhone @91 -3 -7(26 Email (if available)dley blanca, Campa, *]@
Address _ 7(\,
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v CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information} %
Name of candidate, committee or corporation A( ¢¥an{ec Blnco
’Office sought or ballot question f;.C.[\d of Bd"\("l District_ LTS D Ho21
Type of 3( Candidate report Period of time covered by report:
report Campaign committee report .
A:ssocratnon or corporation report from 10 /2675 to {2/ ({ /26
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

Report

Office

{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 3
IN-KIND + 5
TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

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

Date Purpose Amount

TOTAL

Name

For Office Use Only:.

o,

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. W \2 [ (2 S
' d Signature Date

Printed Name A’(!/f‘\ﬂj ec B (MC d _ Telephone AGL ~38( = 2124 Email (if available)d (L4 fleat? < Wﬁiim@q A

Address _

< 2
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CAMPAIGN FINANCIAL REPORT

ﬁ\,\ (All of the information in this report is public infarmation} u)‘;
Name of candidate, committee or corporation /—S(\ { L’zy 4\/\(.[ éc B(a\/‘\ CC)
9fﬁce sought or ballot question __S ¢ (\ dof ld& t‘(& District _L S D ’?{:t 27 /
Type of Candidate report Period of time covered by report:
report Campaign committee report .
' Association or corporation report from \215/25 to | / % \ /2,6

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

Report

Office

Name

For Office Use Only:

{money or in-kind) rather than cantributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from 3 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 5
+
IN-KIND 3
TOTALAMOUNT RECEIVED = ¢
DISBURSEMENTS

include the amount, date and purpuose for all disbursements made during the period of time covered by re'Bort.
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 ‘ / 3 { / ?«6
’ v Signature Date
printed Name AL £ ¥ and¢r B (AnCo  telephone_ A2 381~ 212 email (if available) 4( Xbluta (0 Lonpuiinl) Gans
Address _ Cry
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CAMPAIGN FINANCIAL REPORT

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

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
Assaciation or corporation report from 08/1 3/2()2@o 11/04/2025 -
e 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.

Office Report

Name

For Office Use Only:

CASH s 0 TOTAL CASH-ON-HAND s 0
IN-KIND + s 0
TOTAL AMOUNT RECEIVED = 40

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
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
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 é
| certify that this is a full and true statement. ﬁ@% Z
4 Signature Date

Printed Name B€verly Buchanan

Address |

Telephone,7758438231 Email (if available) Peverlydbuchanan@gmail.com
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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 3/202@0 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

Report

{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 ToTALcAsH-ON-HAND s 0
IN-KIND + ¢ 0
TOTAL AMOUNT RECEIVED - 0

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
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

Name

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
. [r4 Z
| certify that this is a full and true statement. ﬁw&’;”% 2. 12/04/2025
Beverly D Buchanan Signature Date '

Printed Name Telephone 775.843.8231  gmail (if available) Peverlydbuchanan@gmail.com
Address ;
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AMIPAIGN FINANCIAL REPORT /20 %S

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

1 fﬂm I 1y [ .
Name of candidate, committee or corporation w‘f“ﬁ%{}wm I~ M e

Office sought or ballot question __ %<~ e District K7/
Type of X Candidate report Period of time covered by report:
report Campaigh committee report
Assocnation or corporation report from Jon | to Ava S L J02s
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

Office Report

Name

For Office Use Only:

(Money or in-kind) rathar than contributor. See note on contribution fimits on the back of this form: Use a separate sheet to-iternize alt
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 UFIL TOTAL CASH-ON-HAND s Hilea/
IN-KIND +$ -
TOTAL AMOUNT RECEIVED - vl
VB e
DISBURSEMENTS

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

Date Purpose Amount

Pl

See.  aPlacke

=
/

C

totaL | 130 ©

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 | =~/ /7

| certify that this is a full and true statementﬁ"/ : e
Sig@ja!{ure Dat £l o
i B Ao o oyt oy § B0
. T oy Y 4 p G T At o e R Mg‘% i i{z}g[ ’W’mf\ i £
Printed Name fﬁ%% Uteio LA Telephone Bl [ 2% Email (if available) G s ;i,sf%

Address _
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=

Date Vendor Items Total
3/6/25 Squarespace Website $192
3/25/25 Squarespace Website $7.85
4/9/25 Nine Mile Brewing Event Kickoff Deposit  $262.65
4/10/25 Minnesota DFL Van Access $100
4/25/25 Squarespace Website $9.16
5/25/25 Squarespace Website $9.16
6/5/25 United States Postal Service Stamps $56
6/8/25 Squarespace Website $20
6/25/25 Squarespace Website $9.16
7/25/25 Squarespace Website $9.16
8/2/25 Amazon Button Materials $54.50

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




Job Industry %/

Donor Date Amount Type

Levi Bachmeier 6/14/25 600 Online Business Manager WFPS

Kerri Howard 4/16/25 500 Online Retired

Karin Johnson 7/28/25 250 Online Business UnitedHealthCare
Heather Starks 4/14/25 100 Check GrantWriter Nonprofit
Coryand Heidi Busse  5/29/25 100 Check

Merle and Rachel Biggs 5/30/25 100 Check Teacher BPS

Wendy Marczak 5/30/25 100 Check Teacher BPS

Lynne Scherer 5/30/25 100 Check Retired

Thomas Bartsch 8/3/25 100 Online Retired

Rebecca Neudecker 8/3/25 100 Online Policy Specialist ~ State of Minnesota
Samantha Zoss 8/3/25 100 Online SelfEmployed

Jennifer Taffe 7/18/25 100 Online Retired

Gennia Provencher 5/30/25 100 Online Childrens Ministry Northcross Church
Katherine Eggers 3/26/25 100 Online IT Analyst

Patricia Luedtke 3/19/25 100 Online Retired

Annette Krohg 3/18/25 100 Online Retired

Thomas Bartsch 3/17/25 100 Online Retired

Pamingram 3/17/25 100 Online ITManager Hennepin County
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CAMPAIGN FINANCIAL REPORT

(All of the Information in this report s publlc Information)
Name of candidate, committee or corporation CMVV\OF\MW o F’VJ "’f SN2 ﬁ- ‘D“"‘ﬂdl

. v
Office sought or ballot question SC}’\D“L - ‘(‘5 QW‘A o oo . District 21 |
Type of ¥ Candldate report Period of time covered by report:
report Campaignh committee report aﬁ
Association or corporation report from ﬁ"ﬂ L to OO{‘ Z"‘i &@ .
Final report \Yj

CONTRIBUTIONS RECEIVED

Office Report

Name

For Office Use Only:

Give the total for all contributions received during the periad of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contributlon {imits on the back of this farm, 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 2% TOTAL CASH-ON-HAND s | ]751.'15
IN-KIND * s
TOTAL AMOUNT RECEIVED = 1370

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

Date Purpose Amount

See  aTtres~ad 42242.47

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 ar
: of Reciplent Contributlon
Amount
TOTAL | N/

1 certify that this Is a full and true statemeW/@//%/}c‘/ o ,2“4 125
gnatur Date -\1’0“:“/ (p\oom‘ ff.r\?
Printed Name M MW‘Q/ Telephoneqt)l« NLIXA 5‘—1 Emall (if avallable) oAvvray Al u-":p-

Address




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 eventfood l@mwmwsn 10/13/25
Cub Foods: Volunteer event food ; $79.88 10/12/2025
Sunrise Donuts  Volunteer evertfood  $88.50 10/12/2025
USPS Postage $24.73 10/9/2025
The Print Shop Postcards $178.87 0/28/2025
Squarespace  Website $9.16  9/25/25
STB Campaign wearables  $201.80 917125
Big Frog Campaign wearables  $171.60 9/15/25
Impact Printing _ Literature $213.94  9/15/25
Sams Club Volunteer event food  $177.09 9/14/25
Cub Foods Volunteer event food $64.95 9/14/25
Home Depot Yard sign materials $74 .38 8/25/25
Sunrise Donuts  Volunteer event food $20.50 8/25/25
Impact Printing  Literature $81.39 8/14/25
Custom Ink Campaign Enmwmc_wm $304.70 8/14/25
My Credit Union Administrative $50.00 8/4/25

$3,353.67




D A Wm\

individuals Date Amount Method Job Employer

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

Minneapolis Regional Labor Federation 8/22/25 600 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 T10/3/25 125 Online

SEIU ‘ 10/8/25 300 Check
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CAMPAIGN FINANCIAL REPORT

(All of the Infarmation‘ In this report is public Information)
Name of candidate, committee or corporation O"W\Oﬁ"\\n M "‘F M“ﬁ O’lmo e

_ By
Office sought or ballot question ool (?)WJ( District 1’7 |
Type of _____?_(_________ Candidate report Period of time covered by report:
report Campalgn committee report
Assoclation or corporation report
from to
Final report

CONTRIBUTIONS RECEIVED

Office Report

Name

For QOffice Use Only:

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 occupatlon If self-employed, amount and date for these contributions.

CASH s 5000 TOTAL CASH-ON-HAND ~ §_[ §2Le 1O
IN-KIND g
TOTALAMOUNT RECENVED =

3 ’2/56)«00

DISBURSEIMMIENTS
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

Cee altretred

toraL | § 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 Reciplent Contribution
Amount
WA
TOTAL
pa)
| certify that this is a full and true statemeWZ%" / 2’/ l’//%é
) Sigpature Date
’1?— Fm b (&dnm-sz/,(m
127 B

Printed Name M ﬂﬂ— MM’VK Telephoneom L«7774’L‘ 6"[, Email (If avallable) et eso~
Address __




Expenses
Expenses
Squarespace
Starbucks
Sunrise Donuts
Starbucks
Brueggers
Northstar Tavern
Squarespace

Category Amount {Date

Website maintenance $9.16|10/26/25
Door Knocking Event $45] 11/1/25
Door Knocking Event | $57.50| 11/1/25
Door Knocking Event $60| 11/2/25
Door Knocking Event | $47.80| 11/2/25
Campaign Party $270| 11/5/25
Website maintenance| $9.16| 11/25/25




Dy mote £

/ ? ~ M } 3
Donations | | |
Donor ‘ Date _ Amount ‘ iM‘eth_o‘d
Bloomington Federation o_fTeachers N 10/28/25 $25OICheck
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CAMPAIGN FINANCIAL REPORT

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

. ’ - 4 / :’g - ¢ ol
Name of candidate, committee or corporation __{_ %&'\;’?a&t{')« 2 el £ Ml (}—T L
2 7 4 ] ‘ ) - F

Office sought or ballot question gé’ﬁ'f\«“‘\ 7 comedl District__ 2 ! § J
Type of X Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report

—— i from to
Final report

CONTRIBUTIONS RECEIVED

Office Report

Name

For Office Use Only:

Give the total for all contributions Teceived 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 526 0

- + ——
IN-KIND $

TOTAL AMOUNT RECEIVED =

s -

DISBURSEMENTS
Inciude 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 o

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/// / h/?{ /%/“é /p 2 ;;%Q/u

i natqrg/ Date

v 4 3 N P £ TR "3 g
Printed Name iﬁiﬁﬁﬂim\f"*’ ;\}"ﬁ/wﬁ’g’{” Telephone oL Frf 245 Email (if available)
Address _

i - h — l{':,‘)‘;’\/
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CAMPAIGN FINANCIAL REPORT

(All of the Information in this report s public Information]

Name of candidate, committee or corporation Tek Moore

Office sought or ballot question Sc,\,\oo\ P)Oa\ ro‘\ District 73N

period of time covered by report:

Type of Candidate report
report h.S Campaign committee report ‘
Association or corporation report fronl:wl”b{w?'s to %/b(wZS
Final report
CONTRIBUTIONS RECEIVED

hutions.should. be listed by type

Report

Office

Name

For Office Use Only:

Attach additional sheets if necessary.

Give the-total forall-contributions-received-during-the period-of-time-covered-by-this-report... Contributio
{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 §_%23430 TOTALCASH-ON-HAND & | BP0 FT
+

IN-KIND $

TOTAL AMOUNT RECEIVED =

DISBURSEMENTS

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

. pate i Purpose ) Amount
5/_!} jiI}LS Pordaot claaeles :o( Laraden g UOMMz\'\‘QQ, L] 14,00
/M5 | Dosenn resisheion - Y 40.00
s{mM{®wrs WVabsile gdosenplion 4 142.€0
S/%C/LD?,Q ‘XVQO.G X?‘-\\& Soc_oabing. A;o,\c:\'TO/\ Procoss servt el * 0.90
ToTaL | $¢¢ abtachad

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 Purpase ) Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
I certify that this is a full and true statement. ‘TLL Moo tz\uc_um} b, 1ot8
Signature Datle '

printed Name __Ted  Mecre Telephone 017,93, B0 mail (if available) A&é&&m&

Address l

\ .
“'Q&?Of‘uw‘m\\(\g\*()v\ @,ch\'{\ L LOM
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4

Date Purpose Amount
5/30/2025 fees paid for online donation process service $6.38
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 $6.38
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 $261.90
Total| $1,403.98
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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CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corparation \eAk MOO(Q, C.‘m%sg\r\ @mm«uu,

Office sought or ballot question §o\«\oo\ %O&(‘& Dtstruct Ied TN
Type of _._..).&____. Candidate report Period of time covered by report:
report =D Campaign committee report
/Stssocxatlon or corporation report from %I?/Z S i 10/2,;.\ /7-5
Final report LI 7 T

e e e A SRR

Report

Office

Name

For Office Use Only:

LARITRIIN PTHAIC Dl:l‘!'l\ irn
CUIYVTRIDUNIUNID RILLLT VL

Give the total for all contributions received during the period of time covered by this repart. Contributions should be listed by type
{money ot in-kind} rathet than contributor. See note an contribution imits 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 i self-employed, amount and date for these contributions.

CASH s _1,4605.00 ToTaLcAsH-oN-HAND 5 AT
IN-KIND S
TOTAL AMOUNT RECEIVED = ¢ 18b% 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.

Date Purpose Amount
8/4/2% - Vooe peid Yo onlbine donation Deowass cervie ! & O, 84
6/ ao/zs camp«mn Wherakuwre — Aa.s»:m GEP\ICRS Y% 23 80
®/13/25 _Yore Pc-«k Yo online denadion Process secwick A 3.2
%/Ll !15 \wc\ ;jq.\q ‘(, o«m&axan hleredwe — Dl‘m\m\g X ] 398 Zz1

rota | & L H‘L‘\ o5

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
. e
| certify that this is a full and true statement. ted Moo \Of24/28
Signature Date
——
Printed Name ‘Q,& MOO(’& Telephonebtlezb %O% Email {if available) M&ot\ﬂooa\mékon@/ A,
Y b

Address _ oM
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CAMPAIGN FINANCIAL REPORT

(Al] of the information in this report is public information)

gorpoiation . TED . M OO@.E

Name of candidate, commitieg o

Office sought or ballot question S WOoL GORMRYD o Diistrict IO 27
Type of e X . Candidate report period of time covered by report
report i _ Campaign commitize report
{xssomanon or corporation report from to \\[30125
Final report f 7
10)15/25

CONTRIBUTIONS RECEIVED

Report

Office

Name

For Office Use Only:

Gave the total for ali contributions 1ocewved dutng the period of time covered by this report. Contributivns should be listed by type
{moeney of wekind} 1ather than contibulor, See note an contribution limits on the back of this tarm. Use a separate sheet ti itemigs aii
fontribulions from 4 single souts ¢ thel exceeded $100 during the calendar year. This itemication must include name, address, emiploysr

of srcupation i selt omployed, amaunt and date for these contributions,

CASH §_2.50.00 TOTAL CASH-ON-HAND s 422. 34
IN-KIND 5

TOTAL AMOUNT RECEIVED = 8 v S0, 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.

Amount

% 230.00

Purpose

W/ \V¥es

... TOmAL ¥ 23000

SR

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. |
ate

Signature

Telephonebn. o, RO email (if available)_

Printed Name _| £5> MNoorg

Address _

+edGoc Hooe AS\"D " Q,QW\«' \ o




\(‘,fmtril‘mtions over $100 - Report ending 11/30/25

X Date \ Name Address Employer| Amount
Self
111212025 Bloomington Federation of Teachers Eemployed $250.00
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CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation __1€d Moore

Office sought or ballot question __Schoal 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

Office Report

Name

For Office Use Only:

{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 * 40.00
TOTAL AMOUNT RECEIVED = 0.0

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. %&Zlﬁw Woore 01/27/2026
Signature Date

Printed Name Ted Moore Telephone 612.836.8086 Email {if available) tedforbloomington@grmall.com

Address




Office Report

Name

For Office Use Only:

Repor el
/28 € /r )
CAMPAIGN FINANCIAL REPORT .5-2%
(All of the information in this report is public ir?formatian )

Name of candidate, committee or corporation DMV\ 57[6'76«»!—

Office sought or ballot question Schoel B ol District _ 227 {
Type of X Candidate report Period of time covered by report:
report Campaign committee report
- . S -D. 4
A:ssomatlon or corporation report from é'—/Zé to 5/ N-A3%
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 [ S3S50 TOTAL CASH-ON-HAND & [, (33, 3/
IN-KIND + S
TOTAL AMOUNT RECEIVED - /55D

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
&, ~2-25 on [ine 5/ona/7z/mﬂ Fees <7 /9
(0'5’35 /</'Q/L.J7CF 307 OO0
-1%¥25 \ AN | 0o 00
r-30-2% /f;/,v,,j, Fee 2.0
TotaL | 14/ 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 Contribution
Amount
TOTAL

| certify that this is a full and true statement, /)////%%r J’/fe/ M ¥ 2 ’0’25—'

Signature Date
N \ i e . ‘ . [? .
Printed Name (,D&wa\ 67Leféjrabt/? Telephone Email (if available) ﬂf ‘Ci&cqé’é” scled]

Address board , 0o
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Office Report

Name

For Office Use Only:

,{\ Ep oV’ “é%;L

CAMPAIGN FINANCIAL REPORT (D éuf S
(All of the information_in this report is public information} ’

Name of candidate, committee or corporation l VN \% ‘/‘él G e
Office sought or ballot question S(; l’\o o ’ B o arel District 9‘ '7 !
Type of X Candidate report Period of time covered by report:
report Campaign committee report

A‘ssociation or corporation report from - ’8, e to /@ -2 ¢/‘ 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 1, 6O TOTALCASH-ON-HAND 5 Cede. 71
IN-KIND + $
TOTAL AMOUNT RECEIVED = [ LID

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

T 52dS L mprie. P fad et g Signsy [ tesdrore 3FR.55"
G-10-95= | Jnatt - 4 {///Dwé) R ROO OO
102035 | Mat- /o4 Imeiliag s || + |, 282, SO

o line  fees J (4, Os

totaL | (8729, (O

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. /LJMM/I & ﬁzé‘f "Zf% /O "R~ QT

. Signature Date"qw« A ”) d J
5 v hoo| Dogrd® gwe=.
Printed Name(DC\u.Dr\ b*‘e\q’d' U¥ Telephone 95329 V-2 22 Email (if avaﬂabT é(cow\

Address
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CAMPAIGN FINANCIALREPORT ~ (ec'd 125 -2¢
{All of the inform%ion in this report is public information)
Name of candidate, committee or corporation \/)c”u,ﬁ)/\ %‘tzﬁ I‘aﬂﬂ 4 ,g:
Office sought or ballot question Schoo( {3 Cpm District AT/

Type of ! Candidate report Period of time covered by report:
report Campaign committee report
Assocaatlon or corporation report from /O,RJ/Z\;{ to /(7?~ 225
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

Report

{(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.

~ N }V
CASH s RS0 0C TOTAL CASH-ON-HAND  $ Y44, 721
+
IN-KIND ;
TOTAL AMOUNT RECEIVED - as0.00
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

Tod Pop, Weter Tee Ay pilen teces B2y OO0

OfFice. supph es # /&, OO

Office

Nea ‘/”/ - ‘7[?& v S"l/) ”",ZS“'"— g/ §‘ Z/\Z>
M dt - Ha clect s night Loo) TA 20, 00
TotaL| 1207

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
N . 7 7
| certify that this is a full and true statement. %M///U/‘/?Z//Lﬂfz A S '(jé
Signature / Date

Printed Name VD’(,L,&/ ) 5'/6/ 7’(%&'}3 Telephone 4'$A 97N 2305 " Email (if available)

Address
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Office Report

Name

For Office Use Only:

A Rec’d I-2¢-2¢

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public informa{[on)

w b
Name of candidate, committee or corporation RN Lff -
Office sought or ballot question 60(&90{ gz"‘“’”a District 2 7 /
Type of [/ Candidate report Period of time covered by report:
report Campaign committee report
Assocnatlon or corporation report from Q.35 o I-19726
Final report

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

CASH S TOTAL CASH-ON-HAND s"” ‘7/ ‘/ 45 7!
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. /JMZ 7'%7%‘”/ / 3 &S’ﬂ 7

signature /  / toiy 8te s beded il com

Printed Name D&ub\/\ 5 "'}Q‘TQOUS Telephone_442 X409245 Email (if avaﬂable)
Address -




2

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

Total: $1,025




