Report

Office

Name

For Office Use Only:

CAMPAIGHN FINANCIAL REPORT

(All of the Information in this repori Is public information)

Name of candidate, committee or corporation KG‘B\@‘J n 5&19\ [~€, MT@ ‘H o ¢ F TM-LY"S

Office sought or ballot question District o bb (s dale. Area Schesls
Type of ___Candidate report Period of time covered by report:
report e Campaign committee repart
zfof /
5 Association or corporation report from ld/ M ta /’ ,,’ /z :,/
e Final repart ’ —

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

CASH 4 toraLcasH-on-HaNg  RECEIVED
IM-KIND * g
TOTAL AMOUNT RECEIVED = NOV 0 & 2024
-
T 5HT
BUSINESS SERVICES
DISBURSEMENTS

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

Date Purpose ' Amount

10/29]a | School boovd postecrd services | Zrg.e2

YOTAL $ A5 -

CORPORATE PROJECT EXPENDITURES

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

Project title or description

Date Purpose Name ond Address Expenditure or
of Recipient Contribution
Amount
/ TOTAL

I certlfy that this ks a full and true statement. %‘X/ /f/"//Zis

Slgnatm‘e/ D te

Printed Name ’P@"‘{.'(' E’Z.Khorp Telephone 763 - 5346 - 5244 gmait (i avanlable)D@Cki’\o ()I“H‘OHIML.GN

wddrass R0 Winnetka Ave A, # oo crwshi MmN 5542F




INVOICE

ROBBINSDALE FEDERATION OF TEACHERS, LOCAL

0872

ATTN: PETER ECKOFF, PRESIDENT
2980 WINNETKA AVE N, STE 100

CRYSTAL, MN 55427

PLEASE REMIT TO:
Edueation Minnesota
Attn: Finance
41 Sherburne Averie
Si. Paul, MN 55103-2196
651-227-9541
FAX 651-767-1220

INVOICE # DATE TERMS DUE DATE
45236 10/29/2024 Net 30 11/28/2024
DESCRIPTION AMOUNT
XPRESS MAILING SERVICES. INV #34148 10/24/2024 $825.00
-8B POSTCARD #2 MAILING - #5010
TOTAL DUE $825.00
Griginal Invoice Remittance Copy File Copy



