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CAMPAIGN FINANCIAT REPORT
(Ail ol the inlomation in this report is public informotion)

City Clerk's Otfice

Name of candidate, committee or corporation Noelle for Moorhead Committee

Office sought or ballot q uestion Moorhead CitY Council District Ward 3

Type of
report

Candidate report
Campaign committee report
Association or corporation report
Final report

Period of time covered by report:
X

1p6 QBl13l24 b 08129124

CONTR!BUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(moneyorin-kind)ratherthancontributor. Seenoteoncontributionlimitsonthebackofthisform.Useaseparatesheettoitemizeall
contributions from a single source that exceeded 5100 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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TOTAL AMOUNT RECETVED = 
s

TOTAL CASH.ON.HAND S 300.00825.00

825.00

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

Dote Purpose Amount

See Attached Documents

TOTAL 35.84

CORPORATE PROJECT EXPENDITURES

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

Project title or description

Dote Purpose Nome ond Address
of Recipient

Expenditure or
Contribution

Amount

TOTAL 0.00
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I certify that this is a full and true statement.

Printed Name Noelle Hqrden

Signature Date

Address PO Box 113 MN 56561

Telephone (218) 280-5253 Email (ifavailable) noellelormoorhead@gmail.com
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Noelle for Moorhead

Donations

Date

8t13124-8129124

Last Name StreetFirst Name

8/22/2024 Donor

8125/2024 Rochelle

8/2512024 Donor

8126/2024 Donor

8/2612024 Donor

8/2612O24 Donor

8127/2024 Donot

8128/2024 Donor

State

221 7th St S Moorhead MN

City zip Employer

56560 Not employed

Amount

s100.00

s2s0.00

Sso.oo

s100.00

s100.00

s2s.o0

s100.00

sloo.oo

Dahlquist

;

l

TOTAL s82s.00



Noelle for Moorhead

Expenditures

Date

Total

8t13t24-8129124

Purpose Amount

8113124 Filling Fee $5.00

8125124 Act Blue fees $11.86

8129124 Website Domain $18.98

$35.84


