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For Office Use Only:

Attach additional sheets if necessary

CAMPAIGN FINANCIAL REPORT

{All of the Information in this report is public jpformation)

Name of candidate, committee or corporation Y Gould :/0/ B¢ /‘}ﬁ’} ¢ ém (/] +v
Office sought or ballot question K ¢ Heiam: (6und oF 22754 S District =2 !

Type of
report

Candidate report
Z Campaign committee report
- Association or corporation report
_ Final report

Period of time covered by report:

from S AFAY 1o 5-25-A4

CONTRIBUTIONS RECEIVED
Give the total for ail contributions received during the perlod 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, emplayer
or gccupation If self-employed, amount and date for these contributlons,
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DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.

Amount
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CORPORATE PROJECT EXPENDITURES

Corparations 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 nacessary.

Project title or description

Dote Purpose Nome and Address Expenditure or
of Recipient Contribution
Amount

TOTAL_

=

U
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Office
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For Office Use Only:

CAMPAIGN FINANCIAL REPORT

(All of the informatlon in this report Is public information)

Name of candidate, committee or corporation €. G’Ou (4 ’%L 36’ (Hrarm¢ (:?U ”J"f

Office sought or ballot question @MM-] (d"\ M emer District o
Type of Candidate report Period of time covered by report:
report Z Campaign committee report
—________ Assoclation or corporation report trom S°AS -aHto -3~ &"I
Final report —
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
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 $_52i TOTAL CASH-ON-HAND $ A ,3 33

IN-KIND + $
E =
TOTAL AMOUNT RECEIVED s Wi

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
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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
Dote Purpose Naome ond Address Expenditure or
of Recipient Contribution
Amount
TOTAL
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|Joe Gould 2024 Donations Over $100

Data Name
5-26-2024 Joe Gould
5-26-2024 Gwenia Fiskevold Gould
5-27-2024 IUOE Local 49
5-31-2024 Mike Kennedy
6-14-2024 Teamsters 32 Drive

Emplover/Occupation  Amount

1SD 116

Bemidji State Alumni
IUOE Local 49
Public Relations
Teamsters 32 Drive

$600.00
$600.00
$600.00
$200.00
$300.00
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CAMPAIGN FINANCIAL REPORT

{All of the information In this report Is public infarmation)
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District

Type of
report
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Candidate report

Campalgn committee report
Association or corporation repart
e Final report

Period of time covered by report.

from 3"'{': 9\%_ to jO‘,l‘D '&q

CONTRIBUTIONS RECEIVED
Give the totsl for all contributions received during the period of time covered by this report. Contributions should be fisted by type
{money of 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.
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DISBURSEMENTS

Include the amount, date and purpose for all disbursements made during the period of time covered by report.

Attach additional sheets if necessary.
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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 'Nome ond Address Expenditure or
of Reciplent Contribution
B R | Amount
[— | o TotAL -
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§ certify that this is a full and true statement. 0, -dh.— (_}M_/K ) / o~ J\CE - g\"f -

Printed Name &—L(')GW lCL

Slgnature Date
tetephone UL XS I-LFH D emait it avaitatie) weQowld @anou‘ lam
_Lemidy, mn SG@o) *




|Joe Gould 2024 Donations Over $100

Pate Name
5-26-2024 Joe Gould
5-26-2024 : Gwenia Fiskevold Gould
5-27-2024 VUOE Local 48
§5-31-2024 Mike Kennedy
6-14-2024 Teamsters 32 Drive

Employer/O¢cupation Amount

1SD 115 $600.00
Bemidji State Alumni $600.00
IUOE Local 49 $600.00
Public Relations $200.00

Teamsters 32 Drive

$300.00
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CAMPAIGN FINANCIAL REPORT

{Afl of the information in this report T:I'Pﬂ/rlommlonl
Name of candidate, committee or corporation TOL gbb\ [ o ?ﬁ [Hram; ( 044*"’}1
Office sought or ballot question Courty g OV oner  District -Q

Period of time covered by report:

Type of Candidate report
report o Campaign committee report

Association or corporation report from u ,g! :; !E{to '.3[ . 25’

Final report

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 Lo iternize ali
contributions from a single source that exceeded $100 during the calendar year. This itemization must inciude name, address, emplayer

or occupation if self-employed, amount and date for these contributions.,
"7 b ‘ 3' (]
TOTAL.CASH-ON-HARD s l 2

CASH $
IN:KIND + $
TOTAL AMOUNT RECEIVED g . D

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

Date i - " Purpose Amount’

TOTAL O

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
morse 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

2.0
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Signature Date

} certify that this is a full and true statement.

Printed Name 3_06 60 U lé Telephoned!$-257- ¢34 Email (if available)é_@%g_lw'@\ﬁ" oM




Report

Olffice

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the Information In this report is
Name of candidate, committee or corporation I?_ﬁ; GQ“L &[f{g& g Q_w-—ﬁ
Office sought or ballot question ,,mfﬂ,!lﬂ:. : &H P‘”‘”;MC f District .
Type of . Candidate report Period of tirne covered by repont
report x o Campaign committee report
- Association or corporation repart from |.3 )5 ]-31-2 @
__ Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions receved dunng the period of time covered by this report  Comtributions should be lsted by type
Imoney or m-kind) rather than contnbutor  See note on contnbution mits on the batk of this form e a separate sheet 10 termre Al
contnibutions from a single source that exceeded $100 during the calendar year. This itemization must mclude name, address, employer
or occupation if setf-employed, amount and date for these contributions

CAsH s ToTALcasH-onHanp s | 701, 5°
IN-KIND ‘g
TOTAL AMOUNT RECEIVED = D
$
DISBURSEMENTS

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

Date Purpose - _Amount

TOTAL O

CORPORATE PROJECT EXPENDITURES

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

Project title or description

| - -bate [ Purpose o ‘Name and Addres§ - Expendftmeot
i | of Recipient Contnbubion
| e - o s Amount
"_ e — e ———— ——— 1

:
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Signature Date
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