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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,
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Upwork

Upwork Global Inc,
2625 Augustine Dr, Suite 601
Santa Clara CA 95054

USA

Received  Alyssa McGregor
Attn: Alyssa McGregor

RECEIPT

RECEIPT #
DATE
TOTAL AMOUNT

T332577459
Oct 12, 2020
$185.40

from:

12325 Hwy 55
Plymouth, MN, 55441
United States

LPAYMENT INFORMATION AMOUNT \

LAmountdue 180.00 \

Payment processing fee for Ref ID 332577459 5.40
$185.40

TOTAL AMOUNT:
Paid from Visa 0096




‘'eporting Starts
020-09-14
020-09-14
020-05-14
020-09-14

Reporting Ends
2020-10-23
2020-10-23
2020-10-23
2020-10-23

Resuits

nmSumE=ZmBo
Post: "Vote for Alise signs are in! I'm committed to...”
post: "Vote for Alise signs are in! I'm committed to..."
Post: "Honored to receive this endorsement for Ward 1.

post: "Budget planning is one of the most important...”

86
72
141
35

Amount Spent (USD)

Ends
40 2020-08-24
30 2020-09-25
50 2020-10-08
20 2020-10-22
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Fast Printing, Done Right i it B
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Invoice for Order # 7303943

Order Date: 10/7/2020

P.O.#:
Product Details’
ITEM 431228712 §
Product: EDDM® Posteards !
Siz0:;65x9 ‘

Front Side : Full color
Rack Sidoe : Full color
Paper Stock : 14 pt. Cardstock
Coating : High Gloss UV
UV Coated Sides : Both Sides
indicia s Use EDOM® Retail Indicia
Slip Sheets : Yes, in sots of 100
Printing Turnaround ; 3 Business Days

e+ e A a9 A v e o e

Payment Information |
Cradit Card: VISA Ending in 0096

dayment Date: 10/07/2020

T b BB SN T N RSN BR5. i RRL3 be  EG GR

Delivety 8 Destination

Oelivery
$ Day Tranglt

Shipping Address

Alyssa MiGregor

5110 QUANTICO LN N
MINNEAPOLIS, MN 55446
Phone: (763) 269-2796

Shipping & Handling: $1402.08

g o B SRR A,

8000 Haskell Ave,, Van Nuys, CA 91406
Toll Free: 855-898-9870
Mon-Fri{5am-7pm PT)

B A AN S AT S S RS SRS 38

Bill to: Alyssa McGregor
Alyssa McGregor

12325 hwy 55, Plymouth, MN, 10 4394055
Email: Innplym@gmail.com | Phone (763) 269-2796

i : f
% Quantity i Price ""
!
!
|
' i
|
;
i
11000 $917,09 :
|
! |
- i )
Subtotal $917.09
Shipping & Handling $1402.08
Sales Tax $174.52
Order Total $2493,69
Paid : $2493.69
Balance Due

$0.00

All orders are subject to the Terms & Conditions on NextDayFlyers.com. For details, please visit https:/www.nextdayflyers.com/secure/terms-conditions

4




AN BOOO Haskell Ave,, Van Nuys, CA 91406 ‘
‘ i' ‘mm - Toll Free: 855-898-9870
Fast Printing, Done Right Aiamm Mon-Fri(Bam-7pm PT)
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Invoice for Order # 7331316

- - B ]

Bill to: Alyssa McGregor

Alyssa McGregor

Order Date: 10/16/2020 . 12325 hwy 55, Plymouth, MN, 1D 4394055

P.O.4#: Emall: Innplym@gmall.com | Phone: (763) 269-2796
Product Detalls . Detivery & Destination Quantlty g Price ":

; | ﬁ \
i MEMA11268870 ¢ Delivery } {

; ! 1 Day Yransit a :

i Product: EDDM® Postcards 8 % \

. Reorder:From Job 7303943/ Iem 11225712 | gpioning Address \ !
Size165x9 Alyssa MeGrogor ‘
Front Side : Full cotor : 5110 QUANTICO LN N {
[ Back side s Full color | MINNEAPOLIS, MN SS446 11000 $ 146735 {
Paper Stack 14 pt. Cardstock i Phone:(763) 269-2796 {
Coating : High Gloss UV |
; UV Coated Sidoy ; Both Sides § Shipping & Handling: $1371.12
i Indicia : Use EDDM® Retall indicla :
Slip Sheets : Yos, in scts of 100
Printing Turnaround : Next Business Day :

Payment Information subtotal $1467.35
Credit Card: VISA Ending in 0096 ) Shipping & Handling $1371.12
Payment Date: 10/16/2020 _ ) . T T e

Sales Tax $213,59
Order Total $3052.06
Paid $3052,06
Balance Dug $0.00
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All orders are subject to the Terms & Conditions on NextDayFlyers.com, For details, please visit https:fwww.nextdayflyers.com/secure/terms-conditions

Iwww.nextdayflyers.com/invoice/07331316?_ga=2.73785106,181665 1008.1603464697-894888512.1599180193&,_gac=1 1120221050.1599595440 CjwKC,




