Ortonville Public Schools Referendum Vote — Ortonville Education Association

Expenditures

Date Purpose Amount
1/6125 Printing Postcards $63.55
1/6/25 Sales Tax $4.37
1/6/25 USPS Postcard Mailing $325.06
116125 Express Mailing $72.00
1/27125 Printing Postcards $62.74
1/27/25 Sales Tax $4.31
1/27/125 USPS Postcard Mailing $321.32
1/27/25 Express Mailing $65.00
2/13/25 Thomas Froland - Co-Chair | $400.00
2/13/25 Sara Wollschlager - Co-Chair | $400.00

Total Expenditures = $1,718.35
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