Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is public information) )
Name of candidate, committee or corporation K ¢ i"( l’\ Tedl '(of 'BC,.V\OO‘ PX'G (’C\

Office sought or ballot question 145D'Q\t'\ b(_,t-\c‘c\ FSC:CLf«_Tl District
Type of ')< Candidate report Period of time covered by report:
report Campaign committee report

Association or corporation report from 2 [,9 !:23 to 12 b(g !-')»5
Final report '

T T R A T A i T AT A e L A g o —— R— — S— ISP —

CONTRIBUTIONS RECEIVE

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

CASH s Q500 TOTALCASH-ON-HAND  $__ (2 - CO
IN-KIND + $
TOTAL AMOUNT RECEIVED - e

O, 60

PEACINEDS e R N AR Sy R T T D R e R . B e T e O e D AT D A SR T

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

 Purpose o | Amount

_Date

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
B TOTAL

e e e T SRS S T TR S R AR VIR O YR AT

| certify that this is a full and true statement. Z.Q«C{TLTLU .
Signature

Leith Tate

Printed Name Telephone 3~

Address

Recewred 13(37/2003




Kelth Tate for School Board Ikemized Contributions (Period covered 12/02/2023 through 12/28/2023)

Date of Contribution Contributor Amount Contributed Contibutor Address __jContributor Employer
12/15/2023|Maura Randall $250.00 |15712 23rd Cir N Maple Grove, MN 55311 retired
12/28/2023|Keith Tate {sclfy  [$500.00 (loan) I - A qd 0 Thrivent




Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation ﬁ(\k\f\ TCI\,(/ ‘Qo(‘ Sdf\bo\ [%o'e'ctw (‘\
Office sought or ballot question \ SB /qu SC.V\CG\ &rm{ District :27'('\

Type of K Candidate report Period of time covered by report:
report Campaign committee report
Assocnatlon or corporation report — %
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_10, W23 TOTALCASH-ON-HAND ¢ _J, 4 72D.T3

+
IN-KIND $

TOTAL AMOUNT RECEIVED = ¢ (O! o 7' ‘,23

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

Se ¢ Pt g(«\ t"ci‘

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. Iébt:b‘\ \ & l O/a 5 ,/QCQ’-{
Signature Date /

Printed Name }Ael{’l’\ Tatﬁ,

Address

Telephone 2!2 3"‘20?6"79k7l?nail (if available) J<Ze 14 tate @ 4 ijmi'l.um
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DATE
2/6/2024
01/26/2024
01/26/2024
01/26/2024
01/26/2024
02/21/2024
3/29/2024
4/29/2024
4/25/2024
5/28/2024
5/29/2024
6/24/2024
6/13/2024
7/1/2024
7/29/2024
7129/2024
7/11/2024
8/1/2024
8/29/2024
9/10/2024
9/16/2024
9/30/2024
10/7/2024
10/10/2024
10/16/2024
8/12/2024
9/17/2024
10/24/2024
Various

Didaur sements

PayPal Fees

VENDOR PURPOSE
City of Brooklyn Park Kickoff Event Space
Squarespace Website/email
Squarespace Website/email
Squarespace Website/email
Squarespace Website/email
Squarespace Website/email
Squarespace Website/email
Squarespace Website/email
City of Brooklyn Park Parade
Impact Printing Lit, Signs, T-shirts
Squarespace Website/email
MGCO Parade
USPS Mail Fee
Squarespace Website/email
Squarespace Website/email
Wristband Bros Wristbands
Impact Printing Lit
Impact Printing Lit
Squarespace Website/email
Impact Printing Lit
Impact Printing Sign Stands
Impact Printing Lit
Impact Printing Signs
Impact Printing Lit
Impact Printing Lit
Osseo Lions Parade
Act Blue Social Media Ads
Minn Labor Review Paper Ad

Donation Fees

AMOUNT
$132.00
$10.00
$7.85
$23.00
$12.00
$40.85
$40.85
$40.85
$150.00
$2,730.71
$40.85
$190.00
$14.95
$40.85
$40.85
$500.00
$417.82
$173.64
$40.85
$347.28
$67.83
$184.49
$393.40
$21.71
$260.46
$200.00
$2,500.00
$428.51
$147.71




Office of the
CAMPAIGN FINANCIAL REPORT CERTIFICATION OF FILING

structions
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 committee |A€,\{"\ Tote {or Oso Scheol B d
Office sought by candidate (if applicable) D stricle 277K School B@,J\

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 canpdidate or committee treasurer

pate i/ 1l ;U/

Rewvised 2/2014






