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Itemization of Contributions "

Itemize all contributions made by an individual or committee that are equal to or greater than $50 in the aggregate. Iltemization must
include: date, name, address, employer or occupation if self-employed, and amount. Attach separate sheet or Excel spreadsheet.

ltemization of Expenditures
ltemize all expenditures. Itemization must include: date, purpose, and amount. Attach separate sheet or Excel spreadsheet.
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JANUARY FINANCIAL REPORT
January 14, 2025

SP HISTORIC PRESERVATION POLITICAL COMMITTEE

January, 2024 S5 Checking account fee (all fees paid to Sunrise Banks, St. Paul)
February, 2024 S5 “ P
March, 2024 §5 “ p
April, 2024 $5 “ u
May, 2024 S5 u "
June, 2024 S5 “ “
July, 2024 85 u p
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December, 2024 $5 “ “
Total for 2024 $60

Account ending balance for 2024 $110
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