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Campaign Financial Report Form (Printable)
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Instructions

Filing # \JH -~ O}
Cash heck#L

mounts 5,00

All information on this form is available to the public. Information provided will be published on the Secretary of State’s website. If filing for
partisan office and not a major party candidate, you must file both an affidavit of candidacy and a nominating petition. (Minn. Stat. 204B.03)
Candidate Information

Name, Office, and Party ‘ — o
Candidate Name (as it will appear on the ballot) N L Y3 e’ }//7 Ty A /&?’/ »‘Z(
"

' / - ' ' Lo 2 g
Office Sought !//'W/M'&’Lﬁ ffg £ ?Z&”Lj & L#i(’? Ci’fisu P / Dist#itt
Political Party or Principle (State or Federal offices only): ’ I /] Ao QLr s el
Name of Incumbent (Judicial seats only)

Contact Information

Required (federal, judicial, county attorney, and county sheriff candidates are exempt) Check box if you do not have an email address D

Phone number (ﬁ§\ ~ H0 fj??ﬁ%ail (non-government issued)

Address Information ek

PN Ayt g (2 G bped, o7
4 / 7

Residence Address Required (unless box is checked: federal, Judicial, county attorney, and county sheriff candidates are exempt)

My residence address is to be classified as private data.

I certify a police report has been submitted, an order for protection has been issued, or | have a reasonable fear for my or my family's
safety; or my address is otherwise private by Minnesota law. | have attached a separate form listing my residence address.

Residence Address \/3// ggvy’b /(; v St é)'\/

City vV & A vt 74 /4/[0 . % State ,}f@/}f@’%Zip Code . o I 77 ‘/7
Campaign Contact Information (Address required if box above is checked)

Campaign Address - ) oy s | |

City: ’ State Zip Code

Campaign Website -5 g?] ’D ;

Affirmation

For all offices, | swear (or affirm) that this is my true name or the name by which 1 am generally known in the community.
If filing for a state or local office, | also swear (or affirm) that:

I am eligible to vote in Minnesota;

[ have not filed for the same or any other office at the upcoming primary or general election except as authorized by Minn. Stat. 204B.06, subd. 9;
I'am, or will be on assuming office, 21 years of age or more;

I will have maintained residence in this district for at least 30 days before the general election; and

If a major political party candidate, [ either participated in the party’s most recent precinct caucuses or intend to vaote for a majority of that
party’s candidates at the next general election.

If filing for one of the following offices, | also swear (or affirm) that | meet the requirements listed below:

L]

. e
N e
Candidate Signature /{/j’ [ i i Z¢f/( /i,
Ve /

Subscribed and sworn to before me this 2O dayof \z\[\l
: 'u\/j;ﬂ ﬁv&vﬂvd‘

United States Senator — | will be an inhabitant of this state when elected and | will be at least 30 years old and a citizen of the United States for
not less than nine years on the next January 3rd, or if filled at special election, within 21 days after the election.

United States Representative — | will be an inhabitant of this state when elected and | will be at least 25 years old and a citizen of the United
States for not less than seven years on the next January 3rd, or if filled at special election, within 21 days after the election.

Governor or Lieutenant Governor — | will be at least 25 years old on the first Monday of the next lanuary and a resident of Minnesota for not
less than one year on election day. | am filing jointly with

Supreme Court Justice, Court of Appeals Judge, District Court Judge, or County Attorney — | am learned in the law and licensed to practice law
in Minnesota. My Minnesota attorney license number is , tand a copy of my license is attached.

Supreme Court Justice, Court of Appeals Judge, or District Court Judge — | will not turn 70 years of age before the first Monday of next January.
State Senator or State Representative ~ | will have maintained residence in Minnesota not less than one year and in this district for six months
on the day of the general or special election.

County Sheriff — | am a licensed peace officer in Minnesota. My Board of Peace Officer Standards and Training license number is
‘and a copy of my license is attached.
School Board Member — | have not been convicted of an offense for which registration is required under Minn. Stat. 243.166.

County, Municipal, School District, or Special District Office — | meet any othep qualifications for that office prescribe/dby law,

. a"»t./

/ / o / 7 i 1
~~_. Date__ 7 1/ —L/ ”l/// ’//( // éolfy»//\%

v

Lo T F

Notary public or other officer e'mpowered to take and certify acknowledgement

" PHILLIP ALUNDQUIST
, NOTARY RUBLC tamp)

MINNESOTA
My Commission Expires 01/31/2026

’Rev. 7/2023
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CITY OF VADNAIS HEIGHTS, MN.

A. 58160
oate _ 4 /36 /'ZH RECEIVED OF —— \\
DESCRIPTION /" AMOUNT' } FUND ACCT
’F’i\'\‘n} Teo ( 509/
Atrr\% Mey nagh
oL 15.00 DOLLARS

cHeck [

CASH w



Grande Parade Entry Form
Sunday, August 18, 2024

A limited number of parade units will be accepted. Register early to hold your position in the parade! Please sign up by
July 30, 2024. Lineup on Sunday, August 18 begins at 11 a.m. Lineup information will be sent to parade unit contact in
early-August. The contact person is asked to pass on line up information to all parade unit members.

Name of Entry (as you would like it to appear): ~Je /*“Va) (‘!‘“77 g = Cj, 4 ;/ i L L {/ ndh v 5 /§1 2 ' / £
Years in Parade: / L (7 Cargerei [
Approximate space needed for lineup area (in feet): S 7

Number of people in your unit: /O

Vehicle: B Yes 0 No

Contact Name: S <: -fa/c.? /N M}, 2 oa % Z\

Address (including City, State, and Zip): U3%d &Loge G R ﬁw L .&—f/;«/ ‘ 5 Mf
. . ~ o . | Lo, A,

DayPhone: (o, % /- YW~ F¥7)3 Cell Phone: ¢ & «1-t 7

E-mail address: PN ET A [\ e ey, O oy ohiie), € i
/ 7 e / 7

Fee: $75 — commercial a $100 — political I i $25 — non-profit

Fee waived with Platinum level sponsorship (must be received prior to parade entry).

Information about your group: vlahn e L/\ L/ // - (7%., Chry 1y ¢ ,,// , s jy_,“}?éw
/ () M#N/CL - WQA /WTVNL P? V e L(% 2t *’L»u .
wt ol /m .t DZ/L Con A M’*‘,‘/ TG S//uu/ /4 vk §

I acknowledge that Vadnais Heights Days prohibits any content, behavior, or products that contain discriminatory
language regarding a person or a group on the basis of religion, ethnicity, nationality, race, gender, sexual orientation,
or other identity factor. I also acknowledge that Vadnais Heights Days prohibits items that in any way could be used as a
weapon, offensively or defensively. I understand that the determination of what is appropriate for the festival is strictly up
to Vadnais Heights Days staff, without exception. Any demonstration of verbal abuse of volunteers, the public, or the
event will not be tolerated and will result in immediate dismissal. Failure to comply with any of the guidelines may result
in my dismissal fiom Vadnais Heights Days without refuynd.

~ //
Signature: /% 0 e Lev J 7&/\\ > Date: ﬁ %/Z %

{
L

Please send completed entry form and payment (payable to City of Vadnais Heights) to:
Vadnais Heights Days, 800 East County Road E, Vadnais Heights, MN 55127,
Phone: 651.204.6000 Fax: 651.204.6100
Credit cards and cash accepted in-person at counter only.

Office use only Entered: Confirm Sent: By:

Dawrment fxmes 1 Cradit Card 1 (Cach (1 Charl- i Tata At
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Minneaprpaolis BD #6bH2
3311 Broadway Street NE
Mlnneapolls, MN 55413
T4 Member |EEEESENE:
wosoootnotiBottom of BaskeT0Ga0nenas
W000000MBODR Count 0 80OEHHBOKK
4@ 19.99 j
E 1481907 KS FUNHOUSE 79,96 A
E

1799222 BRACH MINTS 10.97 A
E 1455530 ORG GRMT 50 14.99
.‘36" ‘ X
E 1389080 RING PUP 40 14.49 A
E 1845030 NERD GUM VB 22.99 A
SUBTOTAL| ¢ 159
TAX o il

e TOTAL v
XXXXXXXXXW \;,
AID: AO00QOOGESE
Seq$ 10859 /ﬂPP#
Visa Resp: HPPROVED
Tran ID§: 4286 19

APPROVED - Purchase
AMOLNT : $154.99 _
08/15/2024 16: 3% 652 10 220 39°

Vlsa

CHANGE
TAX A 9.0257% 11.59
TOTAL TAX 11. 59

TOTAL NUMBER OF ITEMS SOLD =
LYARTALEE 16:32 652 10 220 39

AR

OP#: 39 Name Brauden S
Thank You!
Please Come Agaln

Whae:652 Trm:10 Trn:220 OP:39

Items Sold: 8
T4 08/156/2024 16:32



g Paid || ¢
Invoice 1 & print | 8/15/2024
*Jerry Mbynégﬁ‘»\ #41110

3

Terms |

JerrgMoynagh’ O 651-470-8873 % &

Sales Rep

Customer Service

Sales Tax

TAX - Rate 8.375% (Default Tax) - Is Combined Tax

Customer PO:

Customer PO

Bill To

*Jerry Moynagh
Jerry Moynagh
USA

Job 1 Shirts

8000

Gildan - DryBlend
50 Cotton/50 Poly T-
Shirt. 8000

Left Chest

8000

Gildan - DryBlend
50 Cotton/50 Poly T-
Shirt. 8000

Left Chest

8000

Daisy

[ Paid /

Completed: 8/15/2024 /

Ship To

*Jerry Moynagh
Jerry Moynagh
USA

2 2000 | 4000 |
4 2000 | 8000
5 2000 | | 100.00

Custom T-Shirts



Gildan - DryBlend
50 Cotton/50 Poly T-
Shirt. 8000

Left Chest

8000
Gildan - DryBlend
50 Cotton/50 Poly T-

2XL] 4 2450 | 98.00

Shirt, 8000
Logo Left Chest ]
Logo For El
Embroidery Color
Comment: No Initial
Instructions to Artist.
Stitches
N\\y’ "x,\\'
View QOrder Totals. A 4

7
i —

@ $318.00/

o
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//U/

B'" We' e, S' nS INVOICE NO. 24-276

wamgdsmnscmn 65H&96086 INVOICE  August 15, 2024
470 Koehler Road -
Vadnals Helghts, MN 55127 ORDER NUMBER JETTY

oLD TO: SHIP TO: ‘W
Moynagh for City Council-:
4380 Evergreen Drive
vVadnais Heights, MN 55127

J
JALESPERSON SHIPPED VIA TERMS “ FO.B. 3
Bill Will call Due on recelpt

B Set of two Magnetic signs B i ' 150200
JERRY N '
MOYNAGH :
vadnais Heights City Council etc
Discount (50&00)
State tax | 8l40
Total due | $108L40

>

NC2872-NC3872/T-3813 11-12



MARKETING PROPOSAL

Marketing & Events

Lisa Beecroft
www.beecroftmarketing.com
August 2024



’

INVOICE

Beecroft Marketing & Events lisa@beecroftmarketing.com
2179 4th St, Suite 1-C +1 (612) 250-4981

Salnt Paul, MN 55110

Bill to

Jerry Moynagh

1060 Dakota Drive

Mendota Heights, MN 55120

Invoice details

Invoice no.: 71

Terms: Net 15

Invoice date: 08/09/2024
Due date: 08/24/2024

Product or service Description

BME New Website Build New Wix website

BME Domain Registration Domain registration (included)

BME Web Content Management Hosting & website content management {monthly)
BME Custom Email Branded email

Total
Ways to pay

(o) Visn € wom [E o emes

Thank you for your business! | accept payments via credit card,
ACH bank transfer, or a check mailed to:

Beecroft Marketing & Events
2179 4th St, Suite 1-C
White Bear Lake, MN 55110

Note to customer

Thank you so much for your business. | have put together a
proposal for a new website build in Wix, including web maintenance
and content management. | have also added a price for social media
management, including content planning, creation, and scheduling. |
look forward to working with youl Lisa

okeﬂng & Events

Ship to

Jerry Moynagh

1060 Dakota Drive

Mendota Heights, MN 565120

Qty Rate Amount
1 $1,000.00 $1,000.00

1 $0.00 $0.00

4 $100.00 $400.00

4 $1 O.QO $40.00
$1,440.00
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18 vz DEPOSITED WITH

DEERWOOD BANK

7

- SIGN HFRF FOR LESS LASH RECEIVED

LAROQMIO

. [ e, .
Account Name _VF,Q_;‘_,F,V,;),_ _ ; [“
DEPOSITS MAY NOT BE AVAILARLE r})j IMM?QIA/V WITHDRAWA “ —_—
& )7 » R
ACCOUNT NUMBER 7 - L) 'l e
/ -
% )Y En
7 [0 .
/

h55555 L5000

CASHIER'S CHECK

PAY  FFOUR 'l‘l*l()US/\l\“D DOLLARS AND 00 CENTS

TO THE
ORDEROF:  DEERWOOD BANK
MEMO: PERSONAL CAMPAIGN CONTRIBUTION

Location: 210 Grand Ave

U S, Bank, Nationat Association
~Minneapolis. MN S5480,

TOTAL
DEPOSIT

CHECKING DEPOSIT

| o (76—
I .
1 o

LESS CASH
RECEIVED o

() 33900

DATE: August 19,2024

¢ 4,000.00”




e
1 Méndota Heights
(800) 291-6597

Teller 111 Seq#t 103
08/19/2024 02:57 PM

Deposit

Acclit CK cleetmmugie

Amounts Received
Gash In:
Checks
Checks (other)

Amounts Disbursed:
Cash Qut:

Grand Total: $4,000.00
Balance: kdk %

Deposits may not be available
for immediate withdrawal
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