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CASH CONTRIBUTIONS

NAME AND ADDRESS EMPLOYER
Robert Miller Auto Repair
1405 Skyline Dr.

Golden Valley, MN 55422

Steven Powers Legacy investments
1573 Cohansey St. #103
St. Paul, MN 55117

Leann Castillo Homemaker
1070 lefferson Ave.
St. Paul, MN 55105

Mary Beth Judkins Homemaker
331 Mount Curve Bivd.
St. Paul, MN 55105
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IN KIND CONTRIBUTIONS

NAME AND ADDRESS EMPLOYER
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DATE

9/10/2011

9/15/2011

9/25/2011

10/3/2011
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AMOUNT

$ 300.00

$ 50.00

$ 2500

S 425.00
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