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For-Office Use Qniy:
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Typeof ____.L____ Candidatereport:

{
CAMPAIGN FINANCIAL REPORT e Q\[g 0~ 2]
107

‘(Allaf the: mfnmnﬂan nithis report.is-public: lnfonmxfion)

raport, Campalgn committen; raport.
Association or corporation repart:
Final report

CO:NTRIBU’TIONSL{REEEWEB-
‘Give the total for-all contributions received during the period of time covered. by this report. Contributions shauld Be listed: by type:
{money or- in=Kind) ratherthan contributor: Ses note-on:contribution: lienits: on: this:back-of this form. Use 3 separmte-sheet to itemize:alt
canitiBititns frgm a:single source that exceeded 5100 durmg the calendar year. This iternizatian must include name,. address, empluver
o ocaupation if seif-émployed; aficuntand.datefor-these: contributions:

CASH $_ 1,250 .90 TOTAL CASH-ONGHAND ~ §_
IN-KIND: + 8

DISBURSEMENTS
Include the amount; date and:purposeforall: disbursements:made during:the period-oftime-coveréd by report.
Attach: additlonal sheets if necessary.

Date: _ e vPl{l_r‘PQS‘.e'
0207 |RuaBeuk pless -

; L Fa " fl;
18 lat Z‘S Jobstte tmnfpupeade ¢ il

CORPORATE PROJECT EXPENDITURES
Corpurafians must list any: media project or corporate, méssage project for which: contribution(s) or "._eX{;anditure(s';); total
morethan$200; Submit-a-saparate repdrt:for each project: Attach.adbitiona! sheets:if necessany..

Project title o dgscription.

-Date | Purpose B Namiv._ and Address Expenditure‘or
-of Recipient Goritribytion:
Amount:

TOTAL |

Namé

I cartify that-this.is & full ad true stafement; (2N uot.of , VDAt o - l@/ 73/@3
Signatare | Date
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/
CAMPAIGN FINANCIAL REPORT

{4li.of the information in:this.reportis, public ln,fnnnntmn)

Natne-of candidate; cornmittee or.corporatioty NF \\ K LML Fo( @_QGWU Wﬁ\‘ﬂw S~C\‘V£30l BOGYA

Office sought.or ballot question ___ 9C\upyai | Bncev o) District
Typeof / €andidate:-report. Period.of tithe .covered'by:report;
téport. Campaign committee report: _ A

Association or corpotationreport’ ftom._ 08 /Z} to_10 //0 /z}

. Finalrepoit

‘CONTRIBUTIONS RECEIVED:
Give: the total for all contribistions. feceived during the period of -tiime covered by this: teport. Cortribiutions should: be listed by type
linoney.or m—kmd) ratherthan contributor. Seechoté on-contrbution limits an-the:back-of this form. Use a‘separate sheet 1o temizesall
contrbutions fram asingle source that exceeded $100- duringthe calendar yesr. This itemization-must include:name,. address. employer-
of otcupation If self-employed, amount and.date for these cuntnbutmns

CASH
IN-KIND
TOTAL AMBUNT RECEIVED

TOTAL CASH-ON-HAND &

DISBURSEMENTS
include the:amount, date:and purpose far-ali disburséments made:duringthe: period:of time covered: by report.
Attach-additional sheets cfnecessary

_Date

16 0927 Kowian Coul P

£0 - 7’1 ) O\L\\\Ju

Office

CORPORATE PROJECT EXPENDITURES
‘Corporations:mist list any media project or corporate message: project for which contribution(s) ar expendlture(’s) total
miorethan.$200: Subniit a separate report-for each.project. Attach additional' shests if necessary..

Project title or deseription

‘ForOffice Use Only:

Name:

Date Purpose Nume and Address " Expenditure r
- : Ampurit.
TOTAL
Lcertify that this Is'a-full andtiue statement. _. ro-lt-23%

Amwt&v« EavBuY
A6

Printed Name _ AR Nedy B 7B
address__ 9240 Gplow pVe. ¢ ¥l aou«tuc,lom A, geuz)

emall.Com
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Report

Pac td

CAMPAIGN FINANCIAL REPORT Tl 9y
(Al of the:Information in-this regort is public information)
Nameé of candidate, committee.or corporation __ W) & l\\l Eaotian Cox & lag wat \O'A SC&‘\UO\ Raoar A
Office saught or baflot questiar Sl ool ﬂ QaaGy A District___ = CD 23 |
Type of ~ Candidate report Period:of time covered by repoit:
report Campaign committee repart

Assagiation or corporation report from 03 to 1) g ' Z 773
Final report /

CONTRIBUTIONS RECEIVED
Give the total for all contributions received ditring the period of time coverad by. this repart. Contributions should be listed by type
{money arin-kind) rather than contributor, See note on contribution limits on the back of this form. Use a.separate sheetta ftamize ail’
contributfons from a-single source that exceeded $100 during the calendar year: This itemization must include name, address, amployer
ar accupation if self-employed, amount and.date for these contributions..

3 . A~ 0.0
CASH s 1.7 o0 TOTAL CASH-ON-HAND. $ L, 130 —
IN-KIND * $
TOTAL AMOUNT RECEIVED =
DISBURSEMENTS

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

Office

' Date Purpose Amount,
08/0r /23 |“gphy et Ee Yo B Wy SRt Gveu] 1 7¢ 00
08 Ju /23| £lapect priabine (73 Yyt 50
A8) 2 £) 73 Doke | o} J [00- A0

ToTAL | 6 2 9. o |

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or ¢orporate message project for which contribution(s) or expenditure(s) total
more than:$200. Sulyrnit a'separate report for each project.. Attach additional sheets i necessary,

Project title or description

Daté Purpose Narne ond Address [ Expenditure or
of Recipient: Contribution
Amount
TOTAL

Name

For Office Use Dnly:

I certify that this is-a full and true statement, e 0R/78r/2%
Signature Date g oy W"Fo‘ VOUYS'CL(U””

Printed Name _ Kyl QEU ll’ K\Ol_ﬂﬁ_u_Te!ephone 757 'Y X/ {g(ﬂ' Email (if available)_¥H&H# é gmqi {-cow

Address ﬂqu i) u@{a“ m‘p g ﬂ/nl\lu{u/aldh , Has J'J"Vt/
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Office Report

Name

For QOffice Use Only:

boold 1245 23
CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public infermation}

Name of candidate, committee or corporation ‘x\p Wy K ovimean CES { Kk&ﬂw‘:{*@a Yoo QCLSDO). @OWR&

{
Office sought or ballot question __ S¢ ool Lo (L »(‘rl\ District__ S 71,
Typeof s Candidate report Period of time covered by regort:
report Campaign committes report

—— Association or corporation report. from o [2 s : /‘2,_3
— . Finalreport ‘ c—ﬁ .

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-Kind) rather than contributor. See note on contribution limits on the hack of this form. Use a separate sheet to itemize-all
contributions.from a'single source that exceéded $100 during the calendar year, This itemization must inclide name, address, employer:
or occupation i:self-employed, armount and date for these contributions:

CASH s b6l . 43 TOTAL CASH-ON-HAND éé [ 63

IN-KIND Yy
TOTAL AMOUNT RECEIVED =

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

v Date Purpose . Amount
H / 2017 @V\w')\ua Ko Cecens Rllet o /CNLJQ 281: 7
i [20T T hglimerta —nl50 10 ~ Shaoa s Jafud L\VM& Log €%
7 /// 2023 | (o) (%0 slec cxx 2992y
I /o 3!1’»’1 v ‘ TOTAL 7Y0. iz

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporaté message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necassa ry.

Project title or description

Date Purpose - Nome and Address " Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is a full and true statement. ’\“{.Mo’ & i A4 z 1 At M } 2 / / 2// 24 2’2
Signature / Date !

Printed Name (A IBA MEM&/ Karimam _ Telephone_7L2-EE/{ L8 & Email (:fava:lable):(wmauPremb*’s%& Isg
naaress 924 uphe M. S fhassboe  Hu- $¢¥5) Jrediem
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Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a

< ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

Name of candidate or commlttee . MQ/\\\( \J\Q\[ W\Q\A QO‘( @ IOD(M(«M)\'@) “w. go\,@ol 602%1.
Sclool B Ocuf A

Office sought by candidate (if applicable); .

identification of ballot question (if applicable):.

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

Signature of candidate or committee treasurer. [},u, . MRAN
Date: ”f/m, /’L'}) R

Revised 2/2014




Office

Name

For Office Use Only:

Report

e f 3
CAMPAIGN FINANCIAL REPORT (7 "
(Al of the Information in this repart is public information) / ah\
Name of candidate, committee or corporation _NQ \\ 3| Z\O\ AVALZALY C\O‘( E(Q'& w‘\ Mj "NA ‘.;.C_\.(C) 3
Office saught or ballot question Scelianl 7"')\0 v e District_-5D 2771
Type of & Candidate regort Period of time covered by report:
report Campaign committee regort.

Ass corporation report from /0750 0/ ~gf - ZV '
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of tima covered by:this report. Contributions should be listed by type
{(monay or In-kind) rather than contributor. See note on contribution limits on the back of this form, Use a separate sheet to itemize all
cantributians from 8 single source that exceeded $100 during the calendar year. This itemization must include name, address; employer
or occupation if seff-employed, amount and date for these contributions,

CASH s_() &= ToTALCASH-ON-HAND  §_[)-22—

+
INKIND $

TOTAL AMOUNT RECEIVED = ~ 2

DISBURSEMENTS
Include the amount, date and purpose for all disbursements riade 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. Subrit 4 separate report for each project. Attach additional sheets if necessary,

Project titie or description:

Date Purpose Name and Address Expenditure or
of Reciplent Contribution
Amount
TOTAL
{ certify that this is a full and true statement. Mﬂ(/ ,W . 01-31-7 y
Signatﬁre Date )

printed Name fye Ly Kio(MAG  relephone_T 52 8RS S email (i avaixame)%w scboal ¢

Address A 7.Y0) ]m'ahm nye . S. pgmww-j e pdn TV YR & Ui tom,
r = . !




Office Report

Name

For Office Use Only:

(/LQC/,QL 10'7/7“}%
CAMPAIGN FINANCIAL REPORT

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

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

Associgtion or corporation report ‘

Final report from 7/29/2023 t0 10/23/2023

PR

CONTRIBUTIONS RECEIVED
Glve 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 contributar. See note on contribution limits on the back of this form, Use a separate sheet to itemize alt
contributions from a single source that exceedad $100 during the calendar year. This itemization must include name, address, employer
or occupation if self-employed, amount and déte for these cantributlons.

CASH ¢ 8,374.00 TOTAL CASH-ON-HAND 4 §75.79

L
IN-KIND 4

TOTAL AMOUNT RECEIVED = 3 8.374.00

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

Date Purpose ’ » Amount

7129/23 - 10/23/23 See Attached _ __$9.315.49

TotaL | $9,315.49.

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
TQTAL
-~ /"\ yd
osp ‘
| certify that this is a full and true statement. ~ W W - [D26-2-7%
Signature Date

. v 7 (P fn
Printed Name R, Cor AL o (’V"\ Telephone Gs52-2570 3638 Emait (if avai!able)%f &

pddress_ H o9 W 34 St @(ODDM;«\}M an SSH3T \/
Q 0 (7.(/(/& -

VA
e
e
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Disbursements

Date Purpose Amount
7/31/2023 to 10/18/2023 Credit Care Processing Fees (online Donations) S 50.77
8/25/2023 Campaign Filing Fee S 2.00
8/11/23 & 9/30/23 Campaign Yard Signs S 1,379.97
8/3/2023 - 10/18/2023 Postage & Printing - Campaign Flyers & Direct Mailings S 6,608.49
10/18/2023 Newspaper Advertising S 852.72
8/7/23 & 9/30/23 Office Supplies S 38.68
8/6/2023 Volunteer Apparel S 110.04
8/7/2023 Campaign Materials - Magnets S  108.00
8/8/2023 Campaign Materials - Door Hangers S 15299
8/28/2023 Campaign Events S 11.83
TOTAL Disbursements $ 9,315.49
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Office

iQec'C;;L/ ¥ 1023
CAMPAIGN FINANCIAL REPORT 7

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

Name of candidate, committee or corporation __Ricardo Oliva Principal Campaign Commitiee

Office sought or ballot question ___Bloomington School Board District ___1SD 271
Type of X Candidate report Period of time covered by report:
report Campaign committee report
A'ssoc:atlon or corporation report from 7/16/2023 to 7/28/2023
Final report

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report, Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limits on the back of this form, Use a separate sheet to 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 ¢ 1,625.00 TOTAL CASH-ON-HAND $ 1,517.28

IN-KIND + §

TOTAL AMOUNT RECEIVED

" ¢ 1,625.00

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

f B Oa /O{ Report

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

TOTAL $107.72

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s} total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

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

For Office Use Only:  Name O /c(/ o} , 6‘2_

] certify that this is a full and true statement, %r 0//4,_\ *

5 Signature Date [ . 6,
P . ; Tys Camparg i .
Printed Name _"N\ C Ao @/fV&‘\ Telephone g52- Zyb’j’(]{mail {if available) Oliva cawa™y 9 ma

=Y
Address _ (0735 Blesh Lgke Load Coim /}/aom;‘q\)\i@« med SSSZF

2]
V7

go




Ric Oliva Campaign Contributions over $100.00

7116/2023 - 7/28/2023
Contributor's 3
Date Revd. |Contributor Name Contributor Address Employer Received
7/25/2023}Jeff Reardon 11101 Xerxes Avenue S Bloomington, MN 55431 Retired $ 150.00
7/28/2023|Ric Oliva 10725 Bush Lake Road Cir, Bloomington MN 55438 Emergent Software $ 505.00
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CAMPAIGN FINANCIAL REPORT \

(All of the information in this report is public information)
Name of candidate, committee or corporation ___Ricardo Oliva Principal Gampaign Committee

Office sought or ballot question ___Bloomington School Board  pistrict 18D 271
Type of X _ Candidate report Period of time covered by report:
report Campaign committee report
_. Assoclation or corporation report
X Final report from.10/24/2023t0 12/5/2023

CONTRIBUTIONS RECEIVED
Give the total for all contributions received duting the period of time covered by this report. Contributions should be listad 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 ¢ 226.00 TOTAL CASH-ON-HAND $_00.00

IN-KIND T ¢ 6865
TOTAL AMOUNT RECEIVED = ¢ 20365

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

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

TOTAL $869.44

CORPORATE PROJECT EXPENDITURES

Corporations. must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Name

Date Purpose T Name and Address ' Expenditure or
of Recipient , Contribution
Amount
TOTAL
o
| certify that this is a full and true statement. M M-— (2~ 2%
Sighature ~ Date | Ve (4 wian ¥V
. , - gl s -
Printed Name __{C./ carde Ol Telephone 752 -270-3 €35 Email (f available) ; %, it ke

address__ 4904/ 9Tt SF 4/%»(»,\7,64 ) SSH3IT
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Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipat or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesotu Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general orspecial election. {Minnesota Statutes 211A.05, subdivision 1}

Campaign Information

Ricardo Oliva Principal Campaign Committee
Bloornington School Board, ISD 271

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

Certification

Select the appropriate choice below, and sign.

@ I do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

O I do swear {or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

= ~
Signature of candidate or committee treasurer W K%—\.

vate [ 2 ~(r-25

0/

Revised 2/2014




Report

Office

For-Office Use Only:

| %ﬁé/ { /;)D?;[;;?;zgj

CAMPAIGN FINANCIAL REPORT
{All.of the infarmatian In this report Is public Information}
Nairie of candidate, committee or corporation B For Blodkive roal SThoses C/ v MR Osol

Office sought or-ballot question District BLEOM b5 rent; pr A)
L5p 27/
Type of ____‘_/____ Candidate report: Pariod of time covered by report:
report Campalgn committee report
Assaciation ar corporation report from @.27-23 w f0Z {23
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the: period of time covered by this report. Cantributions should be listed b'( type
{money or in-kind) ratfier than coritribiitor. See note.on contributioi limits.ori-the back of this form. Use aseparate sheet to itemize all

contributions from a single source that exceeded $100 during the calendar year. This itemization mustinclude name, address, employer
or-o¢cupation if self-employed, amount and date for these contributions.
CASH s_1 944,00 roracason-iann 53459
INSKIND + 3 Bl
TOTAL AMOUNT RECEWVED = ‘ .
m ECEI . 1994 00
DISBURSEMENTS.

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

Datg | ‘ purpose | Amount

10/24/23 Do good:Biz 3730 Dunlop St N Arden Hills Mail campaign filers-8000 higuseholds ' ~$2;7311-91 —

| 10/24/23  IMPACT PRINTING LLC ST PAUL 9000 Filers $1,763.78.
1 10/24/23 Point Of Sale Withdrawal SQUARESPACE INC. HTTPSSQUARESP N $23.000 |
L 10/22/23  COSTCO WHSE Faod for-volunteer door knocking efforts $136.31
i 10/13/23 Direct Withdrawal' ACTBLUEDONATE from 474.18 check 10-11-23' 59,15 Tl
' | '10/05/23 Disect Withifrawal ACTBLUEDONATE 2629634261790~ 6175177600 . $3.01
e - - TOTAL -34,667.16 e

CORPORATE PROJECT EXPENDITURES _
Carporations miust list any miedia. project or corporate message, project for which contribution(s) or expenditure(s) total
thore than $200; Submit a separate report for each project.. Attach additional sheets if necessary.

Project title or destription

Date Purgose Name:and Address Expenditure-or

Name

of Recipient Cantribution
Amount
S TOTAL
i certify that this is 3 full and true statement. Anaty A, 16 / 25
Signature Date

printed Name _Mla Li4a Ol5pe  Telephone )2 - 49/ 9,93 Email (if available)
Address_A5L3 Yardace WWS Cipcle Bloomrinaddn S5y 37

V) bfk&cg 7
Q \D VVU,
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CAMPAIGN FINANCIAL REPORT

(At afine fofarmoation s repostispublic Infoemation): o o
Hare G carididite, sanmities ar compisration ﬂf/? SBR Plstiisly v ;ﬁé’fé‘,‘ﬁéﬁgﬁw Q/@ A4 AEel
ity or hallat quistion. JOAERL SeRKp #Eaoe st | it AL TOR, k)
I 11 21111 X 1T T Pafli-of tinie coverad-hy reperd
campalgnnangnittey repart ; 23
Assatation o earpiration repart o gy T BT
il reyaeset trom LLED . 6 S

‘¢QN¥RIBNT¥QNS‘R!§CEW§D' N
Giver the ok for l contribwlians wiselvad:during, i padod of Nine-govicil by thie raporl: Gentctbutiang shpuld: b lated by Wie.
sty of Wkliadl:vathvee thio cntelbuitfn.. Sio-vate nneoreiuiion liovison te ik of tisfom, Usea sapatalu st (i :
Nkt i 5l Kowic WAt aceede 300 dutln the calatidie yadn Thik-hainleation wicst inglide s, addtiss:
ar-gepupation i seifaptoyed smtuntand daiafar igss contributions,

TASH 8. L7286, bl TOTAL CABI-ONHAND 6 m
4{ M

VA T

IN-KING LS
Terval AMBUNT AECIMED: &

PN

DISBURSEMENTS
fivclude thi smount, deateandpapose ff alkdidivrsamantemade dudng the paried-of Hinadovaredly raport.
Avtach. atltlitionn sheats if Debussiey:

S — S—

HolneOF Sule Withdrawal SQUARESBAGE (NG, HTTPSSQUARIERF RY
“Withdiiawal Vaiitly BCofnenss 00000000ZBA01825780

IAPACE DIUNTING LI 5T PRV Largo dgns

Divagt Withdrawal ACTBLUBRDNATY 2020007260016 - 6175177600

_yova |

CORPORATE PROJECT EXPENDITURES

Coeporations st Jst any-wigilla prajact 6t corpbrat Muasngs projact for whlch gontilbinian(s) of dipganditivels], lotal
tnore (her-$200, Subimit d-sapacare rigport For- ench projuck. Atiach additional sheetgl necessary.

ot title Or UBSCHRUION e esmcson : ST——— s e
- bme - hurpost’ Nettne and-Adilress Expendftunsar

: of Hegiplent Contethution

Amaint

Hwne

.i“«zé&i&ihaftiiis,isa:=f@it.;mdztma‘:a,:'tt;mmani,,, [ [T 1 P o /"’l / L% T
e
LU I AP

b

L

Printed'Narme M08 seSod  Telepho
Address &8 75 AURTAGE KRR GAR.. LRI,

L
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Repart

P 0Bf1/73

Bifiee

O BLOb MINGTOR SCHOOLS o Pkt DLsow
pistricy BLOMIs7OU, M &/
58 27/

ez'soﬁght,'or batlot question

Typeof - % Capdidate report Period of time-covered by report:
- report -  Campaign.committee report:

Assoelation-ot corporation report from: 9/};1/23 o 977 /2}

_Final report,

CONTRIBUTIONS RECEIVED ‘
Give:the total for $llcontributions. received-during; the pertod:of time: covered by thisreport: Contributigris shiould be listed:by type
(money-orin-Kind} rather than cantritiutor; . See:note oi.contribution limits on the-Back-of this:-farm; Usea separate sheetto.ftemize all
cantributions frofm-aisingle source tat exceeded $100 ‘durifg:the:calrndar year, This ltemization must include dame; address, employer
ot-ticziapation If setf-employed, amount and date-for these contributions: ‘
casH §__ 50,00 TotaLcasHontann, 5 _1HZ5.8 1.
IN:KIND *y 0,60
TOTAL AMOUNT RECEIVED 5 6‘5‘0 . o ,

i y ,  DISBURSEMENTS «
include:the-amount, date-and purposefor-allidisbursements-made during the periodof time'covered byiteport.
Attach.additional sheets.if: nécessany; : Y

pate F " Pumpose A ] Amount
p T . g T T

123 Point GF Sale Withdrawal IMPACT. FRINTING ELEST PAUL -3453.08.
08/25123.' Rdint?Qf‘Sng?WﬂhﬂrawaTSQUA’RESERGEZI[\_[C;VHFFTESQQUQXRES‘PNY» '$23¢QQ
8/17/28° - pointOf Sale Withdrawal USPS:PO 266302042:964 1 GARFIELD AVE:S. +$11.98

T 08/09/23 ' pirect Withidrawal ACTBLUEDONATE -Creditprocessing fee- o suEs
‘ ' ' ' ) | YOTAL 549881

il

CrorAk]

CORPORATE PROJECT EXPENDITURES
Corpardtions must list any media-project or corporate: message project:Tor. which contribution(s]: or expenditure(s) total
frorethar$200, Submit asapardte:report for ench project, Artach adtitionafsheets:f nacessary.

: ijmﬁﬂe oy -description

FarOffice Use Only:

Name

Date "~ Furpose ‘Narme and Address " Expenditure or.
of Reciplent . Contribution
Arfiount -

TOTAL

'l%cgfﬁfxithatﬁthis:i‘s,alﬁgll-anditrue-.ststemeht.‘, e % O o/ f2%

Signature © Date '
primtecName (18 DESEN _ vetephone 61292 1-BIF3. emall (i avallable) s firr Blovtex s
Adtiress Y523 HEMINEE Hitls CIM BotbfegTord, i) SEYIT - @ﬁf:e;f*s

L,
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CAMPAIGN FINANCIAL REPORT
{All:of the Infarmation in:this reportis public information) .
Name of candidate; coinmittee or corporation (N4 FONL_ELoo MmNy 1o S8/ 0665 Cfo HA OLsen
Ofﬂk;e-'smééht:mbéi_lut question 55‘1’00L LOBKD S EMAEABHMI ¥ District, BL%{;I/:—‘Q j” W; )
Typeof’ X (»_la‘n‘didaté feport Pesiod of time'covered by report::

report . Campaign'commitiee report

.,.:_Association‘:pr,-_cqrpqration report' from 6 /ZZv /Z% w 877 /23
Final repart it (T4 &2

CONTRIBUTIONS RECEIVED )
Give the total-far all contributions recéived. durfivig the. periad of tinie.coverd byithis report. Contributions:shotld _belisted by type
{moriey-or in-Kind) rather than cantribuor. See note:an cantribution.imits on. the back.of this form. Use 4sdparate sheet to'itamize all
contributionsfrom a:single source: that exceeded $100.during the calendar year. This ftemization mustinclude name, address; employar
Sioctupation If seif-émployed, ambuntand date for these tontributions. _ o
CASH s Y2506 toraLcasHon-Harp  § L& 7 5.t7
. ¥ ~
IN-KIND $ O, 0
TOTAL AMOUNT RECEIVED = e Y

ST Besmn wiTk $73.78 @y ompnicn)

DISBURSEMENTS A
include the amount, date and purpose for-alli disbursemenits made during:the:periad:of time covered hy repert.
Attach additional sheets'if necessary:. : :

Date i Purgose. T T Amount

] N B . P "
08/09/23 Post Office Stamps:and Thank you:eards o "45:52-'7? .
08/a3/28 firect Withdrawal ACTBEYEDONATE 2628531712616 ~BL75LTI600 4510 ]
08/02/23 Chéck #1013 -Heather Starks for:schools- Relmibursment for joint kiekotf -$128.00- 7
i 423,00

'07/25/23 Point-Of Sale Withdrawal SQUARESPACE INC. HTTPSSQUARESP NY'
GH/EM23 Birect Withdravial Vantiv eCoifimerce 00000000264016145215 - $1.38 -

06/25/23 . Peint Of Sale Withdrawal SQUARESPACE INC. HFIPSSQUARESP NY :
e i ‘ . o _TOTAL 233112 T

CORPORATE PROIECT EXPENDITURES
Gorporatians must st any medlia-projéct or cofporate messdge:project for which cortrioutions) or expenditure(s) total
miore than 5200. Submitaseparate reportfar each project: -Attach:additional:sheets: if-necessary:. o

Project titie-ordescription

0 [ 00 Mana S Prog ) wm

Date : o Name and Address. | Expenditure or
«of Recipient Contribution:
Amiouhit

TOTAL

o]
a
3
9;%
5
3

Name .

,lf';:ertiﬁ,_'_”t'hat»tf;is-,is afull andtruestatement, "“’:"" “'C“" o K[ j23
Sighature Date:

printed Name _(M1H8__OLEON Telephone, 6L 9918125 Email (if avallable)

Address 4523 HEA[TASE Hitrs CIR J&Zéa/’ﬂw.,mu/. tki S84 37

0t g\

v
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Report

Office

Name

For Qffice Use Onlys

/Q cc 'L
/2822

CAMPAIGN FINANCIAL REPORT
{All of the inforniation in this report i$ public information)
Name of candidate, committee or corporation 21 Fer 5L0‘—‘/*w//i;’¢ JOA SCHECs % feg Olsow
Districe LLOLY VA A) , #rt

Offica sought of hallot question’
(se L7
Type of & candidate report Period of time covered by report:
report e Campaign commitiee report
Association or corporation report i Vo ;7 /7
m (/E S0 <
Final-report o “‘—LMJ "’L‘“d

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by. this report. Contributions should be listed by type
{mioney or in-&ind) rather than contributor. See note an contribution limits-on the back of this form, Use a separate sheet {o 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 $ Q /O, 00 TOTAL CASH-ON-HAND $ _33_“_7_2_

. +
IN-KIND 4

TOTAL AMOUNT RECEIVED = .
S A [ O op

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 l Purpose ] Amount |
11/26/23 Point Of Sale Withdrawal SQUARESPACE INC. HTTPSSQUARESP NY -$23.00

P 11/11/23 impact Printing fiyers inv 575983 -$108.88 7

e 11/10/23: Point Of Sale Withdrawal FACEBK *7HMS2WBSH2 fb.me/ads CAUS -§25.00 7

11/09/23 Withdrawal Vantiv eCommerce 00000000264016362917 - -$32.67 —

........ 10/31/23 IMPACT PRINTING LLEST PAUL 1000 Fliers from October -4$204.96 —|
11/03/23 Direct Withdrawal ACTBLUEDONATE 2630150333120 - 6175177600 415,45

TOTAL  -$410.00 e

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution{s}- or expenditure(s) total
ore than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purgose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
{ certify that this is afull and true statement. bl s 5 Dt 1 1 2 /.Z 3

Sighature Date
printed Name _Mia Lisa 059 o Telephone 672799/~ BE9.3___ Email (if available)
pddress YE2Y HERIIAIE WIS CHel  Beciiig fodi iy $5 43 7
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Heport

For Qffice Use-Only:

Office

\xl VP
I <
o

CAMPAIGN FINANCIAL REPORT
{All of the informotion imithils report-is public infarmation); ,
Nameof candidate, committee or aorporation 1A Felt Bé;ooﬁ:{:&lqmw SeHoots C/ o S Dessh)
Office Sought or ballat question » - District & wa"ﬂ'?ﬂ?"ﬂ/; M
' [50 277
Type of —  Canditlatereport Petiod of time covered:by report:
report —_ Campsigncommittee report

. Association-ar corporatian repart p 17792 to 61 { Erf 07
—_— AL d rom 27 to OLL/G) L0LY
L Finalreport ' _LZZZZ_Z}_ #

CONTRIBUTIONS RECEIVED: , N
Give the.total for 3ll.contributions: recaived ‘during the periad-of time covered by this répart: Contributions should be list,ed»hy-twe'
{mongy or fn-kind) rathiér than contiibuter. Seertioteé om contribution‘liinits-oi. the Biack of this form: Use 3 separate-s?ieefto 'ﬂ:emiz__tzﬂl‘l
contribitiofs from'a’singlé:sotirckthat exceaded $100:during the caléndar vear. This itaniization must incfude name, aifdress, employer
or océupation if self:employed;:amount and date for these cantributions. ) o
Cesh §_ 7508 . TOTALCASHON-HAND  $ by, St
IN-KIND .

s —
TOTALAMOUNT RECEIVED. = . ‘
s 75.06

DISBURSEMENTS
include-the amount, date andipurgase’for all disburse
Attachiaddifional shestsifnecessary,
- Date 1 L _ K D
1 D1709/24. Withdirawal Vanitiv eCommerce 00000000264016460018 - Funds Disb, 2650200647921
12/75(28 Ghieck #1020 Mirhesotd DRL VAN’ -$200:00:
33711793 Withdrawal Vantivetommerce 0000000264016414421 - Furids Dish: 26501979730212 51,88
i e L L e e - . T PR e mr‘“. _leZ.m

ose: .

CORPORATE PROJECT EXPENDITURES.
Corporations must fist any media project:or-corporate: thiessage: préject for whick: cotributiori(s). ér expenditura(s) total
rnore.than $300. Submit a:separate report for each projegt: ‘Attach:additionsl sheets if niecessary.

Project titié.or description

Date ‘ Burgose : . NomeondAddress " Expénditureor
‘ .of:Recipient’ - Contribution
3 ___Amount

Name

TOTAL |

f téﬁf&zﬁatfthim é-full'and-trug svtatéfr‘l‘en't“ e ] ] 0\ 4 / "“?1 23 v
Signatire ’ Date

Primted Name Mia Lisa © 1Sam TeIpronez.él2‘931"-?1533}v‘ Emall {if avallable).

addross Y5 23 HERITACE plecs Cip Broom/ugrow, My 554377
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M O (SO

Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

M\a. -Cov sloewums-};vx 6Lk.=o\$ //VL a D\ﬁDh
BIQDV\\-AT’*O‘*\ Pw—\a\ ‘o 5(.—&.:5') Bb-’t(&

Name of candidate or committeei
Office sought by candidate (if applicable)...

identification of ballot question (if applicable)i ,

Certification

Select the appropriate choice below, and sign.

| do swear (or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

@ I do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar
year. ,

Slgnature of candidate or commlttee treasurer.

Date. ) 30 ) 24

d
Al
Re g P

Revised 2/2014




Report

Office

Name

For Office Use Only:

fec'd

(0-27 =3
CAMPAIGN FINANCIAL REPORT W

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

Name of candidate, committee or corporation HCOU"P\ (Ve (SFC(/V/éS
Office sought or ballot question & J{ 10 )l .BQMZj District l SD o Z7I

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

Association or corporation report 8{, { 2 'O{ {
Final report from 9f10f 23 to 2f23

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 $ 3’,1909.03 TOTAL CASH-ON-HAND sl_-{ZZ &I
IN-KIND +$ ’@

TOTAL AMOUNT RECEIVED =

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

_ Al o

< P
St afreect

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
I certify that this is a full and true statement. MMMM‘*‘—M%”
Signature Date

Printed Name W&W[S Telephoneq5288‘47532 Email (if avallable)_h_{M_ S‘l'am
Address {304 B‘O‘/(Sd“—u C{l/l ?Ime@ﬁmW\N 56"/'20 frschaD)s - corv

D{‘D&(@&’ /)Q

N
Vol
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Report

Office 5/: ,/gzg@ /fg/

M‘ cL( 07

CAMPAIGN FINANCIAL REPORT % Cp

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

Name of candidate, committee or corporation H P(D’H’\W SW‘(S
Office sought or ballot question SCMU) | Boam District lsD # 7—, ’

Type of ,Y Candidate report Period of time covered by report;
report Campaign committee report
Association or corporation report 7/2 / s/ / 5
. from 12D to 9/2
Final report 7 7

CONTRIBUTIONS RECEIVED
Glve 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 124%.70 ToTALCAsH-oN-HAND ¢ _| 219 .30
IN-KIND Yy /d

TOTAL AMOUNT RECEIVED =
s],245.776

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

Date Purpose Amount

8/2/2023 Stamps 426.40

TotAL |¥26.90

For Office Use Only:  Name S‘ﬁlﬁ/ ( g

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. MW‘J/\/ @/ Ci/ 2%
Signature

Printed Name_Hﬂj_M Stak s Telephone_(352)B8Y - T582Email (if avallable)_h{mww

address_L0309 B laisdled Civele BImmAmmn. Mn 55420

cbools
C&’Y\
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Office Report

Name

For Office Use Only:

;Q&CLA y

CAMPAIGN FINANCIAL REPORT - ;L/}D

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

Name of candidate, committee or corporation SWKS ‘JFO/ &Ma)‘ ﬂ
Office sought or ballot question X y\DO\ RBornv 0“_ District ! 3D d 21)

Type of x Candidate report Period of time covered by report:

report Campaign committee report

A:ssociation or corporation report from 'OIZ') /Z 2 to }2/0 /ZS
Final report T 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 $ szz TOTAL CASH-ON-HAND $ 5%«((2, )
+

IN-KIND $ S é
g

TOTAL AMOUNT RECEIVED =

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 |

Seg, ot éeaq

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. 7/ A AT NS 12! i /23
Signature Date /

Printed Name__edfbmm,i__hlephone[qﬁllﬁw 1282 Email (if available) hh con,
address 10509 B laisdesd Urcde 4 3’@”‘1/”’?3")0’) MO 55920 Sto/is o
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Report

Office

Name

For Office Use Only:

{ ¢ o v ‘1,/
ged
CAMPAIGN FINANCIAL REPORT Cd 2]
(All of the information in this report is public information) 2% ?_7 g
Name of candidate, committee or corporation S“{ﬂ/’d S ‘%f Schools b
Office sought or ballot question Sd/‘OO‘ ’RDCLV(‘X District :I‘SD B 21 {
Type of X Candidate report Period of time covered by report:
report Campaign committee report |
P n '
A.ssomatlon or corporation report from 2/7/23 to /3,/2 Y
Final report 7 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,

5
CASH $ TOTALCASH-ON-HAND  § % =

7
+
IN-KIND $ @/
TOTAL AMOUNT RECEIVED = [

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

.1

T

N
l

O

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. d_‘:’ﬂﬂMﬂ A YA /Z @ /Z"{
Signature ate !

Printed Name HCC{'H/\W QWKS Telephone 4 H2 - %‘_”'75%%13“ (if available) heathor € .S'fCC/"S:)(wW |
nadress 10309 B larsdet] Civede Bloomirofton, MN 55920 scheols. <o

“ X
P /o




Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information o »
Name of candidate or committee’ SMS'FOVSCJ’\OO'S S
Office sought by candidate (if applicable) SC'/\ ool BOC( Vd

[dentification of ballot question (if applicable)i.,

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

year,

S:gnature of candidate or committee treasurer: &W e o

Date’ 7// 20 / 24

/
?4”

Revised 2/2014



Office Report

Name

For Office Use Only:

;é('&f/d J-10 - 23

Vs
CAMPAIGN FINANCIAL REPORT

(All of the information in this repgrt is public infar(nation)
Name of candidate, committee or corporation L—G\f‘%ﬁ \.“‘- isc\ va' \!\D
Office sought or ballot question 6C\ﬂ [ o\ Z'Ooa.f‘).‘ District 2 q" \
Type of Candidate report Period of time covered by report:
report Campaign committee report
Assocratlon or.corporation report from du(\e’ to M o\
Il Final report

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

CASH s S oD TOTAL CASH-ON-HAND $ g)o »)
+ ;
IN-KIND s R, 3%
TOTAL AMOUNT RECEIVED -
$ qi 05
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
U124 | 2023 %‘\-\As.‘ Buswesy Gand , Deer ea— \ :1_-@5.041
[ as [ 2083 O Sinars \, ¥ 23 .02

el lp1l 2028 | T Sedny Y «?r?«’mn-) ', 200

TOTAL 4,, [9%-8)

CORPORATE PROJECT EXPENDITURES

Corpo.rations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

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

U {lo] 223

Signatur'e Date‘

Printed Name LW %ﬁ\\Ok %—‘ Df‘b Telephone GISD- 45—9—'80@mail (if available) \‘L\l\‘&»«‘ u%r‘ @(TML

1 certify that this is a full and true statement. _

(U.\

Address _




Langa Oriho Campain Fundraising

Name

Address

Amount

Carol Ann Kerr

7755 Shaughnessy
RD
Edina, MN 55439

25

Chad L HERRON
Jennifer K HERRON

10333 YUKON Ave S
Bloomington, MN
55438

25

Audrey B Ohlgren

10372 Columbus CIR
Bloomington, MN
55420

30

Robert T Buahard

395 Cleveland Ave N
Saint Paul, 55104

50

Charles L Johnson
Revocable trust

9632 Wyoming Ter S
Bloomington, MN
55438

50

Paul Fredrick King

10154 Boone Cir
Bloomington, MN
55438

50

Larry Forst Esq

8035 W 86th St
Circle
Bloomington, MN
55438

100

Donnell J Johnson

10557 Decator Ave
South
Bloomington, MN
55438

100

Sandra L Coffey
Lewis R Coffey

8296 Kingslee RD
Bloomington, MN
55438

100

Robin N Kelleher

800 BLUEBILL Bay
RD
Burnsville, MN 55306

100

Kathleen D Kranz

10639 Kell Ave S
Bloomington MN
55437

100




Bryan J Schoenecker
Allyson Schoenecker

5109 W 110th Street
Bloomington, MN
55437

100

Reed A Swensen

17555 Bearp Trail
Eden Pairie, MN
55347

100

Erica H Mcmullen
PH 612-418-6829

10952 Glen Wilding
PL
Bloomington, MN
55431

300

Suzanne J Lehmann
Michael E Lehmann

7666 W 100TH ST
Bloomington, MN
55438

200

Hellen Lotara

ST.Clou

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

50

Mark Ahlsten

2311 Jones Place
Bloomington, MN
55431

100%

William Herrmann

10680 Hampshire
Ave S APT 118,
Bloomington MN
55438

200$

Michael LORI

8432 IRWIN ROAD
Bloomington, MN
55437 :

100 $

Linda Steen

9709 Utica CIR
Minneapolis, MN
55437

25%

Faris Victor

549Redwood LN
New Brighton,

200 %

Len Erickson

25

Stacy C Bridel

10732 TOLEDO CT
Bloomington,MN -
55437 .

50

Total

2,180




Online Contribution
Total

700

Expense:

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




INVOICE

Krown Apparel

57256 25th ave so.
Minneapolis, MN 55417

LANGA ORIHO

Bill to
LANGA ORIHO

Invoice details

Invoice no.: 2304
Terms: Due on receipt

Invoice date: 09/29/2023

Due date: 09/29/2023

brad@krownapparel.com
(612)644-5055

krownapparel.com

#  Date Product or service

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

Ship to
LANGA ORIHO

SKU Qty

120

Total

Overdus

Rate

$10.00

Amount

$1,200.00

$1,200.00

09/29/2023




Office Report

Name

For Office Use Only:

)Y
\UJ/ v ?7
CAMPAIGN FINANCIAL REPORT \ ¢ WFJ

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

Name of candidate, committee or corporation __ g(‘x VV{MLJC}'W haan

Office sought or ballot question \S C,\n 60 \ /P\OC\,F O\ District ___Z7 !
Type of ,/ Candidate report Period of time covered by report:
report Campaign committee report
Assocnatlon or corporation report from AL(/G ’&5 to }/\/ ay I3
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 + 8
TOTAL AMOUNT RECEIVED = 2 i

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. ,5/]/}45@»0(/ /(137(»0}0\/ ’Qﬁ,ﬂ/ | JoA
i Sighature Date

Printed Name .éﬁh a‘((l JG}I\H@ 8N Telephone %Q’qqzj}igéjf\ CEmail (if ayailable)
Address [0S \//:Jum Ave 5 ﬁlm&mquﬁon S543¢

0/



Office of the Minnesota Secretary of State

CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

Instructions

Each county, municipal or school district candidate or treasurer of a committee formed to promote or defeat a
ballot question shall certify to the filing officer that all reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer or that the candidate or committee has not received contributions or made
disbursements exceeding $750 in the calendar year. The certification shall be submitted to the filing officer not later
than seven days after the general or special election. (Minnesota Statutes 211A.05, subdivision 1)

Campaign Information

C Sand L oh
Name of candidate or committee; QNG G ANNH00N
Office sought by candidate (if applicable).....& /((\,{) O \ 0 4.

Identification of ballot question (if applicable);

Certification

Select the appropriate choice below, and sign.

® | do swear {or affirm) that all campaign financial reports required by Minnesota Statutes 211A.02 have been
submitted to the filing officer.

\QI do swear (or affirm) that all campaign contributions or disbursements did not exceed $750 in the calendar

year.

Signature of candidate or committee treasurer é///m/ﬁa rrﬂww\:

Datei ////,@4/;245 ; //

0/

Revised 2/2014




Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation _Minnesota Parents Alliance

Office sought or ballat question __ochool Board Member Seats (3) District __1SD 271
Type of Candidate report Period of time covered by report:
report Campaign committee report
X A:ssociation or corporation report from  10/28/23 1o 11/7/2023
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to 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 : § 739.97 TOTAL CASH-ON-HAND §
IN-KIND + S
TOTAL AMOUNT RECEIVED = s 730.07

DISBURSEMENTS

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

Date Purpose Amount

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

TOTAL | 739.97

CORPORATE PROJECT EXPENDITURES

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

D TOTAL
L
I certify that this is a full and true statement. ( R_/ / 12/7/2023
Signature—_J  ,  Date
Printed Name ___ Cristine Trooien Telephone__ 612-385-3426  Email (if available)

Address 1161 E. Wayzata Bivd. #55, Wayzata, MN 55391 cristine.trooien@minnesotaparents.org




Minnesota Parents Alliance CFR ISD 271
12/7/2023

Contributions Exceeding $100

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

Address

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

6301 Westwood Ct. Minneapolis, MM 55436

Employer
self

n/a

self
retired










