Report

Office

Name

Initial Report

(="

CAMPAIGN FINANCIAL REPORT

(All of the mformat:on in this report is public mformatlon)

Name of candidate, committee or corporation (.: A /L IA ( Loy /1 va 7 ra)’l Olﬂlk /744/(//if

" Office sought or ballot question /}7 a 7/&1 4 District 35
Type of X Candidate report Period of time covered by report:
report Campaign committee report
Association or corporation report S T 5 - 9 '*(7/
f ~ Ao (b
Final report rom é '6/ i/ /4

CONTRIBUTIONS RECEIVED

Give 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 limits on the back of this form. Use a separate sheet to itemize all
¢tontributions 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_ 5 000.00 ToTALCASH-ON-HAND & XS 27 5K

+
IN-KIND $ -
TOTAL AMOUNT RECEIVED =
$ S 0nel.00

DISBURSEMENTS

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

Date | Purpose Amount _
2/0: /27, /;’imn/.uc,\ /\g@;-,t 3. £\
2/p3l5 ¥ 2L vErS 70 Y
7/,J;L/ 2 | SioalS i k7. 94
'- a¥i /_4:// LU/. bSnLC/_? " ‘i ;7“7'0(\.)
o3 | TSkt (00T | #5543 <
CORPORATE PROJECT EXPENDITURES AY 73,2

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

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
"""\
I certify that this is a full and true statement. _{ ‘ }/L//,// Ve /(M’/j 7z /P/)/
T // Signature Date’

For Office Use Only:

Printed Name \J() < (/(’ ,4A ’ 7/“i Te|ephone 7/‘/3@3/ 57 Z{mall (if available)__. /ﬂ(’ //" 4 {U d "cﬂ Q@
Address <//J tld( \S—/ )dﬂ Iéd /1 /l/ s~ $303% G (7-4 £00




711/, Minuteman Press - Anoka

’_‘__—6 -
INTITE N Moving to:
mwwess — [MiinuUteman
RIVER ROAD
ANOKA M1 55303 Anoka, MN 55303
763-422-1059 P"e SS Phone : 763-422-1059
— S ® Anoka Phone 763-421-3422:
Saie " VE DESIGN, PRINT & PROMOTE...YOU! \ Wévebve—tmmuteman-com
o " amlake@minutemanpress.com
ggg'lrl'gi«l:mu Bat L‘h;;}_,zzp . Invoice Number 983103
T TP T-PU Invoice Invoice Date 71112024
AMOUNT: $391.70
ggggz APPROVAL 368229
Ode: 368229
Ref#: ; . .
Asp Hawe: mst;‘ﬁfﬁ}f %zgﬁg r City of Anoka Mayor Ship to: Joelle Alvord for City of Anoka Mayor
%g 40000000041010 - Joelle Alvord
L 8000088000 303-2128 418 Rice Street
‘ 6504 Anoka, MN 55303-2128
Cardholder acknovledges 1-3776
chffg'-fttféf, Sg(;rgs ffr"{h ord@gmail.com Phone: 714-504-3776
by the cardholder 's Email: joellealvord@gmail.com
agreement with 1ssuer.
CUSTOMER COPY
Thank You
Powered By ValorPay(v1.2.90)
h &
+ muorw JRAPHICS INC. 5 fiestecrms
NOW
vl Press.
% P e -~ WE DESIGN, PRINT & PROMOTE...YOU!
1 Logo Design - Basic Package (Job 77259) $350.00
Invoice Subtotal: $350.00
MN: $24.06
ANOKA: $0.88
MN Housing: $0.88
MN Transp: $2.63
Invoice Total: $378.45
Balance Due: $378.45

Salesperson: Katie

Terms: COD

Please pay from this Invoice. Interest Rate is 1.5%.
Thank you,




Minuteman
Press.

WE DESIGN, PRINT & PROMOTE...YOU!

2095 Minuteman Press - Anoka
L Moving to:
848 East River Road

Anoka, MN 55303

Phone : 763-422-1059

Anoka Phone 763-421-3422:
www.weloveminuteman.com
hamlake@minutemanpress.com

. Invoice Number 983119
Invoice Invoice Date 7/3/2024
Bill to: Joelle Alvord for City of Anoka Mayor Ship to: Joelle Alvord for City of Anoka Mayor
418 Rice Street Joelle Alvord
Anoka, MN 55303-2128 418 Rice Street
Anoka, MN 55303-2128
Phone: 714-504-3776
Email: joellealvord@gmail.com Phone: 714-504-3776
Email: joellealvord@gmail.com
- )
PRESTO RAPHICS Iic, R o
HOW
Press.
ﬁ 2 =" WE DESION, PRINT & PROMOTE... YOU!
2 Pal A
100 Joelle Alvord Sign Flyers (Job 77457) $65.00
Invoice Subtotal: $65.00
MN: $4.47
ANOKA: $0.16
MN Housing: $0.16
MN Transp: $0.49
Invoice Total: $70.28
Balance Due: $70.28

Salesperson: Katie
Terms: COD

Please pay from this Invoice. Interest Rate is 1.5%.
Thank you,




WE DESIGN, PRINT & PROMOTE...YOU!

Quotation

Bill to: Joelle Alvord for City of Anoka Mayor Ship to:
418 Rice Street
Anoka, MN 55303-2128

Phone: 714-504-3776
Email: joellealvord@gmail.com

200 4 MM Corregated Yard Signs - 24 x 18 2-sided full color ($8.75 each)
(Job ID 77183)

Component 1 of 1:

Miscellaneous
Yard Signs - 200 Pieces.
Salesperson: Katie

Taxes are included.

! Minuteman Press - Anoka
Moving to:

848 East River Road

Anoka, MN 55303

Phone : 763-422-1059
Anoka Phone 763-421-3422:
www.weloveminuteman.com
hamlake@minutemanpress.com

71212024

Joelle Alvord for City of Anoka Mayor
Joelle Alvord

418 Rice Street

Anoka, MN 55303-2128

Phone: 714-504-3776
Email: joellealvord@gmail.com

Subtotal: $1,750.00
Tax: $137.98
Total: $1,887.98

Please call for production times. Production times are an estimate only. Rush service may also be available

for your product.

To better serve you if you have a specific deadline required for your job, a date must be provided and agreed

upon at the time your order is placed. Rush charges may apply.



Report

(ffice

For Office Use Onfy:

MName

2nd Report

CAMPAIGN FINANCIAL REPORT
{4l of the information in this report i public information) —_
Joelle Plogra ol 2 ﬂ/{a Ys

Name of candidate, commities or corporation

Office sought or ballot question V1@ Lo r District g8
Type of X Candidate report Period of time covered by report:
report Campaign committes report 3
Assodation or corporation report from 1 / q /9‘2 t?/ 9/5 /) (7/
Final report i
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type {money
arin-kind) rather than contributor. See note on contribution limits on the back of thiz form. Use 3 separate sheet toitemize all contributions
from a single seurce that excesded 3100 during the calendar year. This itemiration must include name, address, employer or occupation if
salf-armployed, amount and date for these confributions. o I®)

CASH s K/—ﬁ&#@’ TOTAL CASH-ON-HAND  § _ﬂg—%l
AN T /16979

TOTAL AMOUNT RECEIVED s A 2 S5D-O0

DISBURSEMENTS
Include the amount, date and purpose for all disbursements made during the period of time covered by report.
Astach sdditional sheets if necessary. -

Date Purpose Amount
A A2l jl W T Eap ad T LES DS 7 Oy
(] S2h Nenote gpon frESS 239N
st/ 2 W bs b 2 9.00

toraL| 35 /47 7

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate messsge project for which contribution(s) or expenditure({s) total more
than 5200. Submit 3 separate report for each project. Attach asdditicnal sheets if necessary.

Froject title or descoription
Diate Purpose Name ond Address Expenditure or
of Recipient Contribution
Amount
TOTAL
Pt ) 2
- .
| cartify that this is a full and true statement. ( MW 5//5/9)4
ﬁgmatum Date

Printed Name _ Joetle Alyord Tetephone_ 2( Y-S0 37 Wgmail (i avaitable) _jpe do ¢ (vo i @
nddress L L€ ._(('/‘—/ Aal0lcA, mal $5303 ?/uo"‘j_e 0N

Office of the Minnesota Secretary of State — Campaign Manual
78



Minuteman Press - Anoka

Minuteman s TS

Anoka, MN 55303
Pre S S Phone : 763-422-1059
® Anoka Phone 763-421-3422:

WE DESIGN, PRINT & PROMOTE...YOU! www.weloveminuteman.com

hamlake@minutemanpress.com
. Invoice Number 983159
Invoice Invoice Date 7/12/2024
Bill to: Joelle Alvord for City of Anoka Mayor shim tox Joelle Alvord for City of Anoka Mayor
418 Rice Street Joelle Alvord
Anoka, MN 55303-2128 418 Rice Street

Anoka, MN 55303-2128
Phone: 714-504-3776

Email: joellealvord@gmail.com Phone: 714-504-3776
Email: joellealvord@gmail.com

Minuteman
Press.

" WE DESION, PRINT & PROMOTE... YOU!

PRESTO GRAPHICS INC. ..
Bolon Prind ST

1 Graphic Design for Business Card (Job 77580) $45.00
500 Business Cards (Joelle Alvard) (Job 77498) $41.99
Invoice Subtotal: $86.99
MN: $5.98
ANOKA: $0.21
MN Housing: $0.21
D MN Transp: $0.65
= § AB Invoice Total: $94.04
CICNO J Balance Due: $94.04
1 12/4 CP\% O

Salesperson: Katie
Terms: COD

Please pay from this Invoice. Interest Rate is 1.5%.
Thank you,




Minuteman Press - Anoka

Minuteman

Anoka, MN 55303

P"e s s Phone : 763-422-1059
® Anoka Phone 763-421-3422:

WE DESIGN, PRINT & PROMOTE...YOU! www.weloveminuteman.com
hamlake@minutemanpress.com
. Invoice Number 983198
Invoice Invoice Date 7/18/2024
Bill to: Joelle Alvord for City of Anoka Mayor Ship ta: Joelle Alvord for City of Anoka Mayor
418 Rice Street Joelle Alvord
Anoka, MN 55303-2128 : 418 Rice Street

Anoka, MN 55303-2128
Phone: 714-504-3776
Email: joellealvord@gmail.com Phone: 714-504-3776

Email: joellealvord@gmail.com

Minuteman
Press.

—" WE DESION, PRINT & PROMOTE...YOU!

Presto GRAPHICS INC. ..
& DL yey

6 3'x6' Aluminum Composite Sign full color 2-sided ($425 each) (Job 77432) $2,550.00
12 12x18 Vehicle Magnet - rounded corners ($49 each) (Job 77186) $588.00
Invoice Subtotal: $3,138.00

MN: $214.70

ANOKA: $7.81

MN Housing: $7.81

MN Transp: $23.43

Invoice Total: $3,391.75

Balance Due: $3,391.75

Salesperson: Katie
Terms: COD

Please pay from this Invoice. Interest Rate is 1.5%.
Thank you,
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Report

Office

Name

3-19 2024
CAMPAIGN FINANCIAL REPORT #3

{All of the information in this report is public information) -

Name of candidate, committee or corporation _ ) L[ /L A vo v’
2 /A
Office sought or ballot question ,47 it A [/ District
Type of X Candidate report Period of time covered by report:
report Campaign committee report /
iati i a
A'ssocxatlon or corporation report from / ,) to g/ / 9 /?%
Final report
CONTRIBUTIONS RECEIVED

Give the total for alt comtributions 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 limits 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
ar occupation if self-employed, amount and date for these contributions.

CASH $ 39 ~ TOTAL CASH-ON-HAND s £7
. .
IN-KIND $
TOTAL AMOUNT RECEIVED = —
$ 57
DISBURSEMENTS

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

Date Purpose Amount

JMW&/J 12977/
N SE PamBaita) mERE4LAINIST b¥.o5

toraL| 1 75.7¢

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

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

lvzed £// 9/

Signature Date

I certify that this is a full and true statement.

For Office Use Only:

printed Name __oJo ¢ /(¢ {00 40 telephone_ Y-S0 372} £mail (it avalable) Jolle aloer @
nddress <L foiie Sy ﬁ@mé@ /)’Z&/ $63793 (?fﬂid,m




Minuteman Press - Anoka

-
Minuteman
' 848 East River Road
Anoka, MN 55303

' Pre s S Phone : 763-422-1059
® Anoka Phone 763-421-3422:

WE DESIGN, PRINT & PROMOTE...YOU! www.weloveminuteman.com
hamlake@minutemanpress.com
. Invoice Number  ~ 983279
Invoice Invoice Date 7/31/2024
Bill to: Joelle Alvord for City of Anoka Mayor Ship to: Joelle Alvord for City of Anoka Mayor
418 Rice Street Joelle Alvord
Ancka, MN 55303-2128 418 Rice Street

Anoka, MN 55303-2128
Phone:.714-504-3776
Email: joellealvord@gmail.com Phone: 714-504-3776

Email: joellealvord@gmail.com

v Y Minuteman

I% o
NOW F i g
Press.
" W DESIGN, PAINT & NUOBHITE. PO

1 Graphic Design for Rack Card (Job 77702) $45.00
4,000 Joelle Alvord For Mayor Rack Card (Job 77705) ) $999.44
1,000 3.5 x 8.5 Door Hanger (Job 77189) $349.25
1 Invoice was Overbilled (Job 77859) ($349.25)
invoice Subtotal: $1,044.44
MN: $70.46

ANOKA:

MN Housing:
MN Transp:
Invoice Total:

Terms: COD




Invoice Adjustments

Original Original Adjusted Adjusted
Date Amount Description Subtotal Taxes Subtotal Taxes
8/5/2024 ($349.25) Invoice was Overbilled - Door $1,393.69 $111.12 $1,044.44 $83.27

Hangers accidentally added to
this order.Customer changed
order to Rack card instead of
door hanger.

Salesperson; Katie

Terms: COD

Please pay from this Invoice. Interest Rate is 1.5%.
Thank you,




#4

#4



Minuteman Press - Anoka

=
y Minuteman
3 : 848 East River Road
Anaoka, MN 55303
Pre SS Phone : 763-422-1059
®

Ancka Phone 763-421-3422:

WE DESIGN, PRINT & PROMOTE..YOW! www.we!(_)veminuteman.com
hamlake@minutemanpress.com
. Invoice Number 983564
Invoice Invoice Date 9/24/2024
Bill to: Joelle Alvord for City of Anoka Mayor shipto:  joelle Alvord for City of Anoka Mayor
418 Rice Street ' Joelle Alvord
Anoka, MN 55303-2128 418 Rice Street
Anoka, MN 55303-2128
Phone: 714-504-3776
Email: joellealvord@gmail.com Phone: 714-504-3776
Email: joellealvord@gmail.com
g L
is Yy Minuteman
How — Press.
e W BEREI, PRINT & FROMOVE..YOW
100 4 MM Corregated Yard Signs - 24 x 48 2-sided full color ($22.30 each) (Job 78257) $2,230.00
Invoice Subtotal: $2,230.00
MN 2024: $153.31
ANQOKA 2024: $5.58
MN Housing 2024: $5.58
MN Transp 2024: $16.73
' invoice Total: $2,411.20
CHNO. C o e e
VOO : - Balance Due: - $2,411.20
‘ m;u//;;{ ) L
ap)-2° ) “ﬂCAE:V\
CAEN | Y

Salesperson: Katie
Terms: COD

Please pay from this Invoice. Interest Rate is 1.5%.
Thank you,
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Report

Office

Name

For Office Use Only:

PRE-GENERAL REPORT

CAMPAIGN FINANCIAL REPORT

{4l of the information in this report is public information)
Name of candidate, committee or corporation _o. M/e U & A\\/O{" C’\

0CT 24 2024

Office sought or ballot question MM&\ NM T District ?zq Gt
Type of X Candidate report Period of time covered by report:
report Campaign commitiee report y )
_ __ Association or corporation report frcm} lté!igzt(j |0 ﬁé {7/()?—4
____Final report
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listad by type
{money or in-kind) rather than contributor. See note on contribution limits on the hack 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 O TOTAL CASH-ON-HAND $ D
IN-KIND T o
TOTAL AMOUNT RECEIVED =
s O
DISBURSEMENTS

include the amount, date and purpose for all disbursements made during the period of fime covered by report.
Attach additional sheets if necessary.

Date Purpose ! Amount

lolzo[207 4 PP — Noene Awer A dov Mas o Z650. 50
\Q[ré?#/:?a‘—‘é ACE - Holouuer yo S uare. o e i (S A
\01%1 lerAd AP = — Noe\e Muid dor Mauyor (S z2so. oo

' TotaL KB 1730 oD

CORPORATE PROJECT EXPENDITURES

Corporations must fist any media project or corporate message project for which contribution(s} or expenditure{s} total
mare than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description
Date Purpase Name and Address Expenditure or W
of Recipient Contribution
Amount
TOTAL

full and true statement. W W [ 0/ 23/ 2024/

f cernfy that this is, .
ature Date

Printed Name%/ /D AL/ lgpf/}jﬁ‘p&ﬁ\e LQ\Z.":HB \%Z Email (if available) MW&

address 5 A\ Cord \éQTQ Sb ﬂ(mD\La_ M) 5520 & W\\ ‘<Conn




-Receipt-

EAST CENTRAL MINNESOTA

Date: 10/08/24

Account #: 515598
ICompany Name: JOELLE ALVORD FOR MAYOR

Contact: JOELLE ALVORD

Address: 418 RICE ST.

ANOKA
Telephone: (714) 504-3776
Fax:

Ad ID: 1428339
Ad P.O. #:
o Description: APG7 Joelle Alvord for Mayor
F\:olumns wide: 1
Total Depth: 1.0
Total Cost:  $250.00
Ad Class: 0
Account Rep: Cindy Brooking-Luedke
Phone # (763) 712-3526
Email: cindy.brooking@apgecm.com

Run $chedule.

PUB START DATE STOP DATE # OF INSERTS
ABCNewspapsrs.com 10/20/24 10/26/24 2
Payments -
Fnethod Card Name  last4  Expire Check Amount
Type on Gard Digits Date Number Paid
CC VISA 4377 $250.00

Gross: $250.00
Paid Amount: -$250.00

Amount Due: $0.00

Your ad
Not Actual Size




A »
A A

EAST CENTRAL MINNESCTA

-Receipt-

Date: 10/08/24
Account #: 515598

ANOKA

Fax:

Company Name: JOELLE ALVORD FOR MAYOR
Contact: JOELLE ALVORD
Address: 418 RICE ST.

Telephone: (714)504-3776

Ad ID: 1426403
Ad P.O. #:

olumns wide: 6
Total Depth: 4.75
Total Cost: $770.00
Ad Class: 0

d Description: Halloween Square Tab

Account Rep: Cindy Brooking-Luedke
Phone # (763) 712-3526
Email: cindy.brooking@apgecm.com

| RUn_‘Schedule

PUB START DATE STOP DATE # OF INSERTS
Anoka County Shopper 10/16/24 10/16/24 1
Oniine Advertising 10/16/24 10/16/24 1
Payments
Method Card Name Last4 Expire Check Amount
Type onCard _ Digits __ Date Number Paid
CC  VISA 4377 $770.00

Gross: $770.00
Paid Amount: -$770.00

Amount Due: $0.00

Your ad
Not Actual Size




A.
-\ | A

EAST CENTRAL MINNESOTA

-Receipt-

Date: 10/08/24
Account #: 515598

ANOKA

Fax:

Telephone: (714)504-3776

{ICompany Name: JOELLE ALVORD FOR MAYOR
Contact: JOELLE ALVORD
Address: 418 RICE ST.

Ad ID: 1426341
Ad P.O. #:

lurnns wide: 1
Total Depth: 1.0
Total Cost:  $250.00
Ad Class: 0

d Description: APG7 Joelle Alvord for Mayor

Account Rep: Cindy Brooking-Luedke
Phone # (763) 712-3526
Email: cindy.brooking@apgecm.com

'Run Schedule

PUB START DATE STOP DATE # OF INSERTS
ABCNewspapers.com 10/27/24 11/02/24 3
Payments
I'Memod Card Name  Last4  Expire Chetk ‘Amount
Type on Card Digits Date Number Paid
CC  VISA 4377 $250.00

Gross: $250.00
Paid Amount: -$250.00

Amount Due: $0.00

Your ad
Not Actual Size




Report

Office

Name

For Office Use Only:

PRE-GENERAL REPORT

CAMPAIGN FINANCIAL REPORT

{4l of the information in this report is public information)
Name of candidate, committee or corporation _o. M/e U & A\\/O{" C’\

0CT 24 2024

Office sought or ballot question MM&\ NM T District ?zq Gt
Type of X Candidate report Period of time covered by report:
report Campaign commitiee report y )
_ __ Association or corporation report frcm} lté!igzt(j |0 ﬁé {7/()?—4
____Final report
CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listad by type
{money or in-kind) rather than contributor. See note on contribution limits on the hack 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 O TOTAL CASH-ON-HAND $ D
IN-KIND T o
TOTAL AMOUNT RECEIVED =
s O
DISBURSEMENTS

include the amount, date and purpose for all disbursements made during the period of fime covered by report.
Attach additional sheets if necessary.

Date Purpose ! Amount

lolzo[207 4 PP — Noene Awer A dov Mas o Z650. 50
\Q[ré?#/:?a‘—‘é ACE - Holouuer yo S uare. o e i (S A
\01%1 lerAd AP = — Noe\e Muid dor Mauyor (S z2so. oo

' TotaL KB 1730 oD

CORPORATE PROJECT EXPENDITURES

Corporations must fist any media project or corporate message project for which contribution(s} or expenditure{s} total
mare than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description
Date Purpase Name and Address Expenditure or W
of Recipient Contribution
Amount
TOTAL

full and true statement. W W [ 0/ 23/ 2024/

f cernfy that this is, .
ature Date

Printed Name%/ /D AL/ lgpf/}jﬁ‘p&ﬁ\e LQ\Z.":HB \%Z Email (if available) MW&

address 5 A\ Cord \éQTQ Sb ﬂ(mD\La_ M) 5520 & W\\ ‘<Conn




-Receipt-

EAST CENTRAL MINNESOTA

Date: 10/08/24

Account #: 515598
ICompany Name: JOELLE ALVORD FOR MAYOR

Contact: JOELLE ALVORD

Address: 418 RICE ST.

ANOKA
Telephone: (714) 504-3776
Fax:

Ad ID: 1428339
Ad P.O. #:
o Description: APG7 Joelle Alvord for Mayor
F\:olumns wide: 1
Total Depth: 1.0
Total Cost:  $250.00
Ad Class: 0
Account Rep: Cindy Brooking-Luedke
Phone # (763) 712-3526
Email: cindy.brooking@apgecm.com

Run $chedule.

PUB START DATE STOP DATE # OF INSERTS
ABCNewspapsrs.com 10/20/24 10/26/24 2
Payments -
Fnethod Card Name  last4  Expire Check Amount
Type on Gard Digits Date Number Paid
CC VISA 4377 $250.00

Gross: $250.00
Paid Amount: -$250.00

Amount Due: $0.00

Your ad
Not Actual Size




A »
A A

EAST CENTRAL MINNESCTA

-Receipt-

Date: 10/08/24
Account #: 515598

ANOKA

Fax:

Company Name: JOELLE ALVORD FOR MAYOR
Contact: JOELLE ALVORD
Address: 418 RICE ST.

Telephone: (714)504-3776

Ad ID: 1426403
Ad P.O. #:

olumns wide: 6
Total Depth: 4.75
Total Cost: $770.00
Ad Class: 0

d Description: Halloween Square Tab

Account Rep: Cindy Brooking-Luedke
Phone # (763) 712-3526
Email: cindy.brooking@apgecm.com

| RUn_‘Schedule

PUB START DATE STOP DATE # OF INSERTS
Anoka County Shopper 10/16/24 10/16/24 1
Oniine Advertising 10/16/24 10/16/24 1
Payments
Method Card Name Last4 Expire Check Amount
Type onCard _ Digits __ Date Number Paid
CC  VISA 4377 $770.00

Gross: $770.00
Paid Amount: -$770.00

Amount Due: $0.00

Your ad
Not Actual Size




A.
-\ | A

EAST CENTRAL MINNESOTA

-Receipt-

Date: 10/08/24
Account #: 515598

ANOKA

Fax:

Telephone: (714)504-3776

{ICompany Name: JOELLE ALVORD FOR MAYOR
Contact: JOELLE ALVORD
Address: 418 RICE ST.

Ad ID: 1426341
Ad P.O. #:

lurnns wide: 1
Total Depth: 1.0
Total Cost:  $250.00
Ad Class: 0

d Description: APG7 Joelle Alvord for Mayor

Account Rep: Cindy Brooking-Luedke
Phone # (763) 712-3526
Email: cindy.brooking@apgecm.com

'Run Schedule

PUB START DATE STOP DATE # OF INSERTS
ABCNewspapers.com 10/27/24 11/02/24 3
Payments
I'Memod Card Name  Last4  Expire Chetk ‘Amount
Type on Card Digits Date Number Paid
CC  VISA 4377 $250.00

Gross: $250.00
Paid Amount: -$250.00

Amount Due: $0.00

Your ad
Not Actual Size




Report

Office

Name

For Office Use Only:

Post General & Final Report
Received 11-18-2024

CAMPAIGN FINANCIAL REPORT

(All of the information in this report is publu: information)

Name of candidate, committee or corporation \/U </ / y ‘ ( vaor “ﬂ
Office sought or ballot question /7 i’ A (/ o /( District i
Type of X Candidate report Period of time covered by report:
report Campaign committee report ; .
s = / i)
: Assocnatlon or corporation report - 10 27{ : ; {%‘ o/ i é; ji_ a/
X Final report
CONTRIBUTIONS RECEIVED

Give the total for alt 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 limits 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.

— OU O(,/
CASH s [AS™ TOTAL CASH-ON-HAND & LS~
+
IN-KIND s
TOTAL AMOUNT RECEIVED . o O
s LAY~

SHD3 <~ (oo /44@&6’77 //7/1/

DISBURSEMENTS

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

’ Date Purpose Amount

TOTAL /}/ /’/7L

o e

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

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
I certify that this is a full and true statement. ( é// // ,/é‘/ 2L "V? / / / /4% /
dture Date

Printed Name_bﬂ"\//ﬁ /?'Lbﬁﬂ/ Mm né’ 2524 lfﬂ / [ 52 Email (if avarlable%ﬂ@ékmgq@ W(L,(ﬁm

Address (%Dl Cool) PGE S ﬂ/{ OK—A MI(/ }S—S\DOQ

Q/Lf) 4(4 Aleo r -
L e

/@ ﬁ/é& /77/1/

Y 393






