Report

Office

CAMPAIGN FINANCIAL REPORT

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

Name of candidate, committee or corporation A /l, Y 0@(,[1@,,,, N(Z/ /SQ n

Office sought or ballot question anvﬁs U,I Q,LAL_SCJI@.Q( . [féﬁ,f@( _.__ District (9«2«/ S

Type of . \/ _______ Candidate report Period of time covered by report:
report B _. Campaign committee report

I _ Association or corporation report from 2/{7@!?%0 E{/?{a)oﬁ?\?

___Final report

CONTRIBUTIONS RECEIVED

Glve 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 mits 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 1600 TOTAL CASH-ON-HAND s [LO0

+
IN-KIND $

TOTAL AMOUNT RECEIVED =

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

~ Date e o __ Purpose Amount

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 S i S

Name

For Office Use Only:

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

| certify that thisis a full and true statement. %@M_‘W g// ’7/} 0 3
v “Signature Date

Pl
Printed Name L)@‘”’) ¢S Zalior Telephone{’gﬁ/ 754 2012 Email (if available) 4 220 (& Tapme. com

Address(ﬁ@&an/y ﬁ(fz, Shoteview PN 55106




RAMSEY COUNTY

fectiong Office

REGISTRATION AND STATEMENT OF ORGANIZATION

{All data on this form is public information)

This report is a(n) {check one): X New registration Amendment to registration

The organization is for a {check one): X Candidate Committee ___Political Committee ___Political Fund

Committee Name ADN 4 Schools

Candidate Name (first and last)_A\lissa Nelson

Mailing Address of Committee
(include city, state, and zipcode) 635 Grove Ave, Shoreview MN 55126

Email hello@adn4schoolboard.com 651-592-0207

Phone

Purpose or Office sought Mounds View School Board 1SD 621

Geographic Area Mounds View School Board 1SD 621

Officers of the Commitiee

Name Address Phone
Chair Alissa Daire Nelson 635 Grove Ave 651-592-0207
{required) Shoreview, MN 55126
Treasurer Joel Nelson 635 Grove Ave rao.
/ Shoreview, MN 55126 612-532-6521

Secretary
(required)

her Principal |James Zappia 645 Randy Ave 651-955-2012
ot . Pr b I Shoreview, MN 55126
Officers
{if any)
Other Principal
Officers
{if any)

Depository(ies)/ 1220 County Rd EW

Bank Location of Arden Hills MN 55112
) B 90555
Committee Funds VoS Fargo Bank 651-205-5511

Name Address Phone




