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Itemization of Contributions

Itemize all contributions made by an individual or committee that are equal to or greater than $50 in the aggregate. ltemization must
include: date, name, address, employer or occupation if self-employed, and amount. Attach separate sheet or Excel spreadsheet.

Itemization of Expenditures
Itemize all expenditures. Itemization must include: date, purpose, and amount. Attach separate sheet or Excel spreadsheet.
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Contributions (2 Week Pre-Election)
Friends of David Sullivan-Nightengale
Date Name Address City State Zip Code |Employer/Occupation (Self Employed) Amount
7/23/2015|David Sullivan-Nightengale 1132 Norton Street Saint Paul MN 55117|Det-Tronics $300.00
9/15/2015[James and Jacqueline Nightengale 1200 Dwane Street South Saint Paul |MN 55075|Retired $100.00




Expenditures (2 Week Pre-Election)

Friends of David Sullivan-Nightengale

Date Name Company Address City State |Zip Phone e-mail Product or Service |Amount
1-Aug-15|Western Bank Western Bank [1740 Rice Street [Maplewood |MN [55113 Account Fee $6.00
1-Sep-15|Western Bank Western Bank [1740 Rice Street |Maplewood |MN [55114 Account Fee $6.00

15-Sep-15]Impact Printing [Impact Printing |1067 Rice Street [Saint Paul MN |55117|651-489-0803 Signs $181.62
1-Oct-15|Western Bank Western Bank [1740 Rice Street |Maplewood |MN [55114

Account Fee

$6.00
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