Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
{all of the Information in this report Is puhlle infonrmtlon)

Name of candidate, commitiee or corporation Kﬂl’a‘:ﬁh 3 (j(ﬂ (t& @gm Hon o F Teachars

Office sought or ballot question pistrict fe bbing dale Arca Sehuls
Type of __ Candidate report period of time covered by report:
report — Campalgn committes report
& 2;5;::;:;:3 or corporation report from W
" /a/zs/z-{ #o to/zf/zyf

LOI\I FR!BUT!GNS RECE!\IED
Give ihe totai for all contributions received during the period of time covered by this report. Contributions should he Hsted by type
(money ar in-kind] rather than coniributor. 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 5100 during the calendar year, This ltemization must include name, address, employer
or occupation if self-employed, amount and date for these contributions. ]
' RECEIVED

CASH $._ R TOTAL CASH-ON-HAND $

-KIND Y OCT 25 2024

TOTAL AMOUNT RECEIVED =

AT T A AT R S R T e e R TSR SR . - o T e aus'NEwsz,cEs‘A_: TOAT e S

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

Daip Purpose Amount

S fRY2 | School Board Rstvad expense | 4 g25E

fom [ 7252

CVORPQRATE PROJECT EXPENDITURES

Corporations must list any medla 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 descrlption

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

| certify that thls Isa qui and true statement, / g

Signature Date

Printed N
Address

ﬂrwsﬁ«l MA &54&“%

763 - 5= 5244 gpmall Ufavailable}DQGk}f\o f@f"“ﬁfo”hﬂt or'c



INVOICE

ROBBINSDALE FEDERATION OF TEACHERS, LOCAL

PL.EASE REMIT TO:
Education Minnesota
Atin: Finance

0872 41 Sherburne Avenue

: T St. Paul, MN 55103-2198

651-227-9541
RYSTAL, M FAX 651-767-1220
INVOICE # DATE TERMS DUE DATE
45192 10/25/2024 Net 30 11/24/2024
DESCRIPTION AMOUNT
XPRESS MAILING SERVICES. INV #34099 10/22/2024 $825.00
-2ND ORDER OF SB POSTCARD #1 MAILING - #5008
TOTAL DUE $825.00

Original Invoice Remittance Copy File Copy



