———m____________‘___ -
 ———————

R

S

Few Gffwu Lfge (indy;

Include the amount, Jee and purncse Tor 3l Ssbursaments made durng the penod of bme covered Dy report.
2srach andibonal sheets ¥ necessary

Purpose <[Jmount

uee

W oS TR
=
o [J0/6.SD

SEE @qtad

CQORPORATE PRQIETT SXPENDITURES

than S200. Submat 3 ssparate report Rr each project.  Rmach additional sheets f necessary.

Project 3De or descpoon
'l Date QAurnose ? Name and Agcress Sqpenaiture or
| f Seaprent Contridution
T ; .
BT
_——T
| cartfy that ¥s = 3 % and true v‘!&. '(b "é- AN I~

Jate
Bwted Name (&ﬂl SO -~ 94 4’&-:-.“
Address ST/ Rer e <330

Jfice of the Minnesota Secretary of ate




2|3]4]5 516|7 | 8] 9|10]11]12f13

JANUARY = FEBRUARY . MARCH - APRIL

1415 16|17 18[19(20j21|22{23(24{25{2627 28{29130[31

» MAY -+ JUNE - JULY -+ AUGUST - SEPTEMBER - OCTOBER - NOVEMBER : DECEMBER
MONDAY - TUESDAY + WEDNESDAY + THURSDAY - FRIDAY - SATURDAY « SUNDAY

0 | Jonnsm- I+emf3wﬂ donabiy
: —1_/362/&9-

D




! i."l ORI _: ! bie | -~ ba ol e !
L‘*ﬂbﬂ)\'lgi@ergefl\f,é.’f!e( LR QHH ViER




	20221029_210256.pdf
	20221029_210314.pdf
	20221029_210327.pdf

