
CAMPAIGN FINANCIAL REPORT 
(All of the information in this report is public information) 

Name of candidate, committee or corporation _____________________________________________________________ 

Office sought or ballot question ________________________________________ District __________________________ 

Type of 
report 

_______________ Candidate report 
_______________ Campaign committee report 
_______________ Association or corporation report 
_______________ Final report 

Period of time covered by report: 

from __________ to __________

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 

IN-KIND 

TOTAL AMOUNT RECEIVED 

     $ ________________ 
+

  $ ________________ 

=
   $ _______________ 

TOTAL CASH-ON-HAND $ _______________ 

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 

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 
of Recipient 

Expenditure or 
Contribution 

Amount 

TOTAL 

I certify that this is a full and true statement. ______________________________________________________________ 
Signature                    Date 

Printed Name ____________________________ Telephone__________________ Email (if available)________________ 

Address ___________________________________________________________________________________________
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Noelle for Moorhead Committee

Moorhead City Council Ward 3

X
12/01/24 01/31/25

0.00

0.00

334.48

0.00

Noelle Harden (218) 280-5253 noelleformoorhead@gmail.com

PO Box 113 Moorhead, MN 56561

0.00



N
oelle for M

oorhead
D

ue 01/31/25
D

onations
12/01/24-01/31/25

D
ate

First N
am

e
Last N

am
e

Street
C

ity
State

Zip
Em

p
lo

yer
A

m
o

u
n

t

TO
TA

L
$0.00



N
oelle for M

oorhead
D

ue 01/31/25
D

isbursem
ents

12/01/24-01/31/25

D
ate

P
urpose

A
m

ount
12/30/25

C
am

paign expense reim
bursem

ent
$334.48

Total
$334.48
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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.

CASH S

IN-KIND * 
S

TOTAL AMOUNT RECETVED = 
s

TOTAL CASH.ON.HAND S 300.00825.00

825.00

o
E

o

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
q,

Eoz

o
aJ

aJ

E
o'
o

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

R D



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



CAM
PAIG

N
 FIN

AN
CIAL REPO

RT 
(All of the inform

ation in this report is public inform
ation) 

N
am

e of candidate, com
m

ittee or corporation _____________________________________________________________ 

O
ffice sought or ballot question ________________________________________ District __________________________ 

Type of 
report 

_______________ Candidate report 
_______________ Cam

paign com
m

ittee report 
_______________ Association or corporation report 
_______________ Final report 

Period of tim
e covered by report: 

from
 __________ to __________

CO
N

TRIBU
TIO

N
S RECEIVED

 
Give the total for all contributions received during the period of tim

e covered by this report.  Contributions should be listed by type 
(m

oney or in-kind) rather than contributor.  See note on contribution lim
its on the back of this form

. U
se a separate sheet to item

ize all 
contributions from

 a single source that exceeded $100 during the calendar year. This item
ization m

ust include nam
e, address, em

ployer 
or occupation if self-em

ployed, am
ount and date for these contributions. 

CASH
 

IN
-KIN

D 

TO
TAL AM

O
U

N
T RECEIVED 

     $ ________________ 
+

  $ ________________ 

=   $ _______________ 

TO
TAL CASH

-O
N

-H
AN

D 
$ _______________ 

DISBU
RSEM

EN
TS 

Include the am
ount, date and purpose for all disbursem

ents m
ade during the period of tim

e covered by report. 
Attach additional sheets if necessary. 

Date 
Purpose 

Am
ount 

TO
TAL 

CO
RPO

RATE PRO
JECT EXPEN

DITU
RES 

Corporations m
ust list any m

edia project or corporate m
essage project for w

hich contribution(s) or expenditure(s) total 
m

ore than $200.  Subm
it a separate report for each project.  Attach additional sheets if necessary. 

Project title or description ____________________________________________________________________________ 

Date 
Purpose 

N
am

e and Address 
of Recipient 

Expenditure or 
Contribution 

Am
ount 

TO
TAL 

I certify that this is a full and true statem
ent. ______________________________________________________________ 

Signature                   
 

Date 

Printed N
am

e ____________________________ Telephone__________________ Em
ail (if available)________________ 

Address ___________________________________________________________________________________________

For Office Use Only:      Name Office Report 

Noelle for M
oorhead Com

m
ittee

M
oorhead City Council

W
ard 3

X
08/30/24

10/21/24

$1,213.73

$1,975.00

$3,315.47

0.00

Noelle Harden
(218) 280-5253

noelleform
oorhead@

gm
ail.com

PO
 Box 113 M

oorhead, M
N 56561

$1,975.00



N
oelle for M

oorhead
D

ue 10/26/24
D

onations
8/29/24-10/21/24

D
ate

First N
am

e
Last N

am
e

Street
C

ity
State

Zip
Em

p
lo

yer
A

m
o

u
n

t

9/2/2024
D

onor
$100.00

9/5/2024
D

onor
$50.00

9/6/2024
D

onor
$25.00

9/8/2024
D

onor
$50.00

9/9/2024
D

onor
$25

9/9/2024
D

onor
$100.00

9/13/2024
A

lice
H

offm
an

8431 S
am

uel D
r.

Larsen
W

I
54947

N
ot E

m
ployed

$300.00

9/14/2024
M

artha
W

heeler
2905 Eagle D

rive 
M

o
o

rh
ead

M
N

56560
N

ot E
m

ployed
$100.00

9/16/2024
D

onor
$100.00

9/20/2024
D

onor
$100.00

9/21/2024
D

onor 
$50

9/21/2024
D

onor
$100

9/22/2024
D

onor
$25.00

9/23/2024
D

onor
$50.00

9/29/2024
D

onor
$100

10/3/2024
C

hris
Taylor

202 7th Ave S
M

oorhead
M

N
56560

S
ervP

ro
$500

10/6/2024
C

hristian
H

arden
761 A

qua S
urf C

t
Jacksonville 

FL
32225

M
idA

m
erica P

roductions
$150.00

10/14/2024
D

onor
$50.00

TO
TA

L
$1,975.00



N
oelle for M

oorhead
D

ue 10/26/24
D

isbursem
ents

8/29/24-10/21/24

D
ate

P
urpose

A
m

ount
8/29/2024

D
o

m
ain

.co
m

W
eb

site D
o

m
ain

$18.98

9/1/2024
A

ct B
lu

e
Tech

n
ical Service Fee

$8.89

9/4/2024
U

S Po
stal Service

PO
 B

ox
$91.00

9/4/2024
M

N
 D

FL
V

A
N

 access
$50.00

9/4/2024
1st A

ve Pro
m

o
tio

n
Yard

 Sign
s (100)

$1,166.72

9/6/2024
Sh

o
rtPrin

ter
C

am
p

aign
 lit (500)

$399.33

9/8/2024
Kp

h
eck A

rt Stu
d

io
s

C
am

p
aign

 b
ran

d
 d

esign
$100.00

9/8/2024
A

ct B
lu

e
Tech

n
ical Service Fee

$8.90

9/15/2024
Sq

u
areSp

ace
W

eb
site m

o
nth

ly fee
$25.00

9/15/2024
A

ct B
lu

e
Tech

n
ical Service Fee

$4.94

9/17/2024
Sh

o
rtPrin

ter
C

am
p

aign
 lit (3,000)

$911.23

9/22/2024
A

ct B
lu

e
Tech

n
ical Service Fee

$14.82

9/29/2024
A

ct B
lu

e
Tech

n
ical Service Fee

$3.95

10/6/2024
A

ct B
lu

e
Tech

n
ical Service Fee

$5.93

10/8/2024
1st A

ve Pro
m

o
tio

n
T-sh

irts (20) &
 B

u
tto

n
s (50)

$480.78

10/15/2024
Sq

u
areSp

ace
W

eb
site m

o
nth

ly fee
$25.00

Total
$3,315.47



CAMPAIGN FINANCIAL REPORT 
(All of the information in this report is public information) 

Name of candidate, committee or corporation _____________________________________________________________ 

Office sought or ballot question ________________________________________ District __________________________ 

Type of 
report 

_______________ Candidate report 
_______________ Campaign committee report 
_______________ Association or corporation report 
_______________ Final report 

Period of time covered by report: 

from __________ to __________

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 

IN-KIND 

TOTAL AMOUNT RECEIVED 

     $ ________________ 
+

  $ ________________ 

=
   $ _______________ 

TOTAL CASH-ON-HAND $ _______________ 

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 

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 
of Recipient 

Expenditure or 
Contribution 

Amount 

TOTAL 

I certify that this is a full and true statement. ______________________________________________________________ 
Signature                    Date 

Printed Name ____________________________ Telephone__________________ Email (if available)________________ 

Address ___________________________________________________________________________________________

Fo
r O

ffi
ce

 U
se

 O
nl

y:
   

   
N

am
e 

O
ffi

ce
 

Re
po

rt
 

Noelle for Moorhead Committee

Moorhead City Council Ward 3

X
10/21/24 11/30/2024

$84.48

$940.00

$2029.27

0.00

Noelle Harden (218) 280-5253 noelleformoorhead@gmail.com

PO Box 113 Moorhead, MN 56561

$940.00



N
oelle for M

oorhead
D

ue 12/05/24
D

onations
10/21/24-11/30/24

D
ate

First N
am

e
Last N

am
e

Street
C

ity
State

Zip
Em

p
lo

yer
A

m
o

u
n

t

10/22/2024
D

onor
$15.00

10/22/2024
D

onor
$25.00

10/22/2024
D

onor
$100.00

10/22/2024
D

onor
$50.00

10/22/2024
D

onor
$25.00

10/22/2024
D

onor
$25.00

10/23/2024
D

onor
$25.00

10/23/2024
M

atth
ew

 
H

ard
en

8431 S
am

uel D
r.

Larsen
W

I
54947

K
I C

oncerts, Inc. a division of H
eadfirst

$100

10/24/2024
M

arth
a

W
h

eeler
2905 Eagle D

rive 
M

oorhead
M

N
56560

N
ot E

m
ployed

$100.00

10/24/2024
D

onor
$50.00

10/27/2024
D

el R
ae

W
illiam

s
1011 10th S

t. S
M

oorhead
M

N
56560

N
ot E

m
ployed

$100

10/28/2024
LD

C
 P

olitical Fund # 40712
81 E Little C

an
ad

a R
d

St Pau
l

M
N

55117
$250.00

10/29/2024
D

onor
$25.00

11/03/2024
D

onor
$50.00

TO
TA

L
$940.00



N
oelle for M

oorhead
D

ue 12/05/24
D

isbursem
ents

10/21/24-11/30/24

D
ate

P
urpose

A
m

ount
10/20/2024

A
ct B

lu
e

Tech
n

ical Service Fee
$1.98

10/27/2024
A

ct B
lu

e
Tech

n
ical Service Fee

$24.32

11/3/2024
A

ct B
lu

e
Tech

n
ical Service Fee

$2.97

11/13/2024
Plan

 O
rgan

ize W
in

C
am

p
aign

 Services
$2,000.00

Total
$2,029.27
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