Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation Commiritee &b C£\e ot th\lt\ qurs

Office sought or ballot question Scnoo\ h&lﬁ District _Lmlg&m&%
(Y @

Type of —_  candidate report Period of time coverea by rep
report > Campaign committee report
_ Association or corporation report Al to -m-1|
Final report from M’ q
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(maney 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 $_690.090 TOTAL CASH-ON-HAND $5_0.00

IN-KIND . s

TOTAL AMOUNT RECEIVED =
s (60.00

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
w2\ rals $10.00
-1S- 21 i - eberatiore £152.13

2321 Yaxd s.q«'\s S CD.MMKV\

5 690.9%0 |
Q.03 -21 | AMYONal Shards Sa-Yord Sians < 23,.5%

8-1z2-21 ez to Legisier Coa{an ww&)mc TOTAL :E;f@j_

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. KFZQM V‘\H&b "I-Q— Z.l
Signature Date %1®

Printed Name &Q{: \ M\-KTS Telephone_ A4S0 - w’qa‘%mail (if available)q_"\\n'\w
address_ S%74 amm«ock- Larve ph(ieriStka, AN <3604




2o E\ect Rackae! Muers
CoriootToNS Hrok exceeded Siloo &om IB-S-20 4o 9-9.2 |

D: e ‘P&CQSS& . ﬁ O(‘co(h:hbl\\ E}a&; Voralidn ]
G AS6as Claderlane O
cor TN Sar\aLms, ANz 524 Resared R-02-2\

(&

$00.00




Report

Office

CAMPAIGN FINANCIAL REPORT
(All of the information in this report is public information)

Name of candidate, committee or corporation ComiN\irree Elecd Roé\/\oe\ N\h{\@@

Sc\est Board District_ L eShuca EHiolic
SND\ OIS Y

period of time covered by report:

Office sought or ballot question

Candidate report

Type of

report p. Campaign committee report : 5
Association or corporation report from 9-10-21 _to 10 '2@ 21
Final report

CONTRIBUTIONS RECEIVED
this report. Contributions should be listed by type

back of this form. Use a separate sheet to itemize all
s itemization must include name, address, employer

Give the total for all contributions received during the period of time covered by
(money or in-kind) rather than contributor. See note on contribution limits on the
contributions from a single source that exceeded $100 during the calendar year. Thi

or occupation if self-employed, amount and date for these contributions.
CASH §_1,2:00.00 TOTALCASH-ON-HAND  §__H4[-%D
IN-KIND T
TOTAL AMOUNT RECEIVED =
s\ .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
A0 (- MNedia Ad $RS. 00
lo-1%-2Z1 Sign PO rc\~ate $ S2.06
10 -1S-2\ Dan SordS $ aq )
TOTAL | 1\\.1 77

Name

For Office Use Only:

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. %CN\UOL—J 6-22-21
Signatur'é Date
Printed Name Q\Q‘-C\’\G“C—\ N\"l\(f = Telephone_3S2- 200 -3 Emal (if available) QqM%Z@
vl o P

Address _ SIY Su\mar‘bmo\c Lane  MNNeNISYa M) SSHeY
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Secade. SSAE 37- UT1S Meeety Qo .
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) .w P o R
Matneas Caots, o7 3°3W AN\RUZCY %(\N\Ck l0-0Z-2)
Moond, MK <5364 MNsoc
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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 __LOMMNtee. 4y ElecH Qcc\r\uel M\{C'/S

Office sought or ballot question oo\ @ocu(‘(; District_ LLESTONKa, PoBic
Scheol DSwic
Type of Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report from l0.23- to 1-0%-Z\
.S 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 \50-00 TOTAL CASH-ON-HAND s 0.00

-KIND +
IN-KINT s

TOTAL AMOUNT RECEIVED

s 150.00

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
-2~y W\QSSQ‘>Q CCLW\PO\‘\‘/\V\ $4H22.33

TOTAL | $427.2%

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. QGMOMqGL’) -0&-2 |
Signature Date

Printed Name __Racnael MYers, Telephone_452-200-A2 02 Email (if available) Qcthmgz@w\a‘% &

Address S 7Y4 S)ML{\/Y?Y“J( L—QY\-P, MRV\V\Cf(Y‘i%\'C{; MA) SS2306Y
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	Campaign Financial Report 8-02-21 to 9-09-21
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