Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Steven Lee

President

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

o|c|lo|lo|lo|lo|o

ol|lo|c|o|lo|lo|o

oOl|lo|lo|lo|o|lo |o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

oljlo|lo|lo|lo|o

oc|o|lo|lco|lo|lo

olc|lo|jlo|loc|o

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Sftacie A Varson

%u }/ MJL/M

Bifector? /7

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Marilyn Sandoz

Vice-President

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item Total Amount Total Amount Amount Paid from State
Budget Category Allocated Paid Funds

Salaries 0 0 0
Fringe Benefits 0 0 0
Bonuses 0 0 0
Accrued Paid Time Off 0 0 0
Severance Payments 0 0 0
Retirement Contributions 0 0 0
In-Kind Payments 0 0 0
Incentive Payments 0 0 0
Reimbursements/Allowances

Moving Expenses 0 0 0

Transportation Costs 0 0 0

Telephone Services 0 0 0

Medical Services Costs 0 0 0

Housing Costs 0 0 0

Meals 0 0 0

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Stacie A, Larson

e LT

MBirector & /

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Maria Hannon

Secretary

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

O |lo|lc|o|o|o|o

o|lo|lo|lo|(lc|o|o

oO|g|o|o|o|o|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

S |o|lo|loco|lo|o

o|lo|o|lo|o|o

o|lo|lco|lo|lOo|C

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature: i
Title:
Date:

Stagie A. Lagson

[hwan (o Trar

DirectorC— "7

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Andrew Harrison

Treasurer

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line ltem
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

olclojlo|lc|o|o

o|c|lo|o|lo|loc|o

olo|lo|lo|loc|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

olo|lo|lo|lo|o

||| |Oo|O

o|loco|lojlo|lo|o

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Stacie A. Larsony

= /%’72(,(43 A

Biréctor “—(

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Robert Allen

Chair, Board of Trustees

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

|||l |lo|o|o

o ||l |o|lo|c|o

o|o|lo|lo|lo|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lc|lo|lo|Q|O

oO|o|lo|lo|o|C

O o|lc|o|o|Oo

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Stagie A. Lagson ,

o VIV oy, T
G

Difector

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Kristen Johnson

Vice Chair, Board of Trustees

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

OoO|lo|o|o|jo|Oo|o

o|lolo|lo|lo|lo|o

o |o|lo|lc|lo|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lo|o|o|o|O

oc|lo|lo|lo|o|O

o|lc|lo|lo|o|O

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Stacie A. Lafson,

g

o [
\Difdctor— 77

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Frank Allen

Trustee

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item Total Amount Total Amount Amount Paid from State
Budget Category Allocated Paid Funds

Salaries 0 0 0
Fringe Benefits 0 0 0
Bonuses 0 0 0
Accrued Paid Time Off 0 0 0
Severance Payments 0 0 0
Retirement Contributions 0 0 0
In-Kind Payments 0 0 0
Incentive Payments 0 0 0
Reimbursements/Allowances

Moving Expenses 0 0 0

Transportation Costs 0 0 0

Telephone Services 0 0 0

Medical Services Costs 0 0 0

Housing Costs 0 0 0

Meals 0 0 0
Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:{
Title:
Date:

Stacie A. Larson

=P e

Biréctor (7

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

David Baker

Trustee

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

Cc|o|lo|lo|lo|lo|o

||| |o|o|o

oc|c|lo|lo|lo|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

oO|lo|jo|o|o|©C

o|lo|o|lo|o|C

oO|lo|o|o|o|o

Amount Paid to Date

CERTIFICATION: I certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

S,ta"c’:_ie A. Larson,

=S Y
ector ’

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Erin Baker

Trustee

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

ol |lo|jlo|lo|lo|o

oO|o|lc|jo|lo|o|o

O |lo|lc|o|lOo|Oo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

O o|lo|lo|lo|o

o|lo|lo|jo|o | O

o |o|lo|lc|lo|o

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Stetie A. Larson

(it (JApane

Birector ¢~/

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Patty Brennan

Title:

Trustee

Agency Agreement/Contract #

Total Contract Amount

24-ST-47

$11,215

Contract Term:

10/01/2023 - 09/30/2024

Invoice Number

Invoice Period

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

o |lo|lo|lo|lo|o|o

O |lo|lo|co|lo|jlo|o

olo|lco|lo|lo|Oo |C

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

olo|lo|o|Cc|O

o |o|lo|lo|o|o

ol|lo|lo|o|o|O

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.

Name:
Signaturef’:

cie A. Larson

¢ L0 / Hmum

Title:

ﬁréctc&ry (/ !

Date:

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Liz Doyle

Trustee

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

Cc|lolo|lo|lo|lo o

Cc|o|lo|jo|o|o|o

o l|lo|loO|o|lc|lo|O

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|jlco|o|o|Oo|O

o|lo|o|lo|Oo|C

o|lo|lo|lo|lo|o

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature;
Title:
Date:

Stacie A. Larson

Shaces [ X Fpaon

Nirector= (7

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Scot French

Trustee

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

oOlo|lo|lo|lc|lo|o

0
0
0
0
0
0]
0
0

oc|Cc|lo|lo|lo|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lo|lo|lo|lo|o

o|lo|o|lo|o|o

oO|o|o|lo|o|o

Amount Paid to Date

CERTIFICATION: I certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature: (
Title:
Date:

Stagie A. Larson

—%«Ld /}{L%/'l (ADn_
‘Bjtector —7 7/

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Laurie Fuller

Trustee

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line ltem
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

ol|lo|lo|lo|lo|lo|o

o|c|lo|lo|lo|lo|o

ool |C|O

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|c|lo|lOo|lo|O

olo(lo|lo|lo|o

o|lo|lo|lo|lOo|C

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:{
Title:
Date:

Sfagie A. Larson

A1 /y W R i

1Bfettor (77

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Mary-Jeanine Ibarguen

Trustee

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line Item
Budget Category

Allocated

Total Amount Total Amount

Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

o|c|lo|lo|lo|lo|o

oO|o|o|o|lo|o|o

olcl|lo|lo|lo|o|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

||| |Oo|C

o o|c|Oo|O|O

o |o|oc|o|o|c

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Stecle A. Larsan,/

Ay (/o aiy

irector— (.

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Cari Rotenberger

Trustee

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line ltem
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

o|c|lo|o|o|oc|o

oc|o|lo|o|(o|o|C

o|lo|c|O|O|O|C

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

olo(lo|lo|lo|o

oOlc|o|lOo|O|O

o|lo|lo|Cc|O|O

Amount Paid to Date

CERTIFICATION: I certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

stacie A. Larson

= IV e

Birector” "/

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Kay Yeuell

Trustee

24-ST-47

$11,215

10/01/2023 - 09/30/2024

Line ltem Total Amount Total Amount Amount Paid from State
Budget Category Allocated Paid Funds

Salaries 0 0 0
Fringe Benefits 0 0 0
Bonuses 0 0 0
Accrued Paid Time Off 0 0 0
Severance Payments 0 0 0
Retirement Contributions 0 0 0
In-Kind Payments 0 0 0
Incentive Payments 0 0 0
Reimbursements/Allowances

Moving Expenses 0 0 0

Transportation Costs 0 0 0

Telephone Services 0 0 0

Medical Services Costs 0 0 0

Housing Costs 0 0 0

Meals 0 0 0
Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.

Name:
Signature:
Title:
Date:

Stagie A. Larsory

(e i /2 o pom
Birector—=(_~"

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Steven Lee

Title:

President

Agency Agreement/Contract #

25-ST-47

Total Contract Amount

TBD

Contract Term:

10/01/2024 - 09/30/2025

Invoice Number

Invoice Period

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

ol|lo|c|lo|lo|lo|o

S |o|lo|lo|lo|o|o

OoO|lo|lo|o|lo|o|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

SClo|c|o|o|C

Meals

oclo|lo|o|lo|o

O|o|o|lo|lo|o

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.

Name:

Stagie A. Larson

Signature: <

Title:
Date:

o, [ ot
L r

Director—.

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Marilyn Sandoz

Vice-President

25-ST-47

TBD

10/01/2024 - 09/30/2025

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

oOlo|lc|lo|lo|o|o

oO|lo|lo|o|lo|jlo|O

o|lo|lc|o|lOo|lOo|C

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

ol|lo|lo|c|lo|O

o |lo|lo|c|o|o

olojlo|lo|lo|o

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature: |
Title:
Date:

Stagie A Larson

{ L/ LT
Director— «~ 7

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Maria Hannon

Secretary

25-ST-47

TBD

10/01/2024 - 09/30/2025

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

oljlo|lc|lo|lo|lo|o

oO|lolo|lo|lo|o|o

o|co|lo|lo|lo|la|lo

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

O o|c|jlo|o|C

Meals

ol|lo|lo|jlo|lo|o

ocl|lo|co|c|o|O

Amount Paid to Date

CERTIFICATION: I certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Stacie A. Larson

e /204

Y/
Difector —

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Andrew Harrison

Treasurer

25-ST-47

TBD

10/01/2024 - 09/30/2025

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

oc|Ccl|lo|lo|lo|lo|o

OoO|o|c|o|jlo|lo|o

olo|lc|lo|lo|lo |

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lo|o|lo|lo|Oo

oO|lo|lo|jo|o|O

o|lojlo|lo|lo O

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature/

Title™

Date:

cie A. Larson

*\P%u £ / //Q 'L'7(§£L~7(3L

X =
Director [

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

name: | RODEIT Allen

Tivie: | Chair, Board of Trustees

25-ST-47

Agency Agreement/Contract #

Total Contract Amount TB D

contract Term: | 10/01/2024 - 09/30/2025

Invoice Number

Invoice Period

Line Item Total Amount Total Amount Amount Paid from State
Budget Category Allocated Paid Funds

Salaries 0 0 0
Fringe Benefits 0 0 0
Bonuses 0 0 0
Accrued Paid Time Off 0 0 0
Severance Payments 0 0 0
Retirement Contributions 0 0 0
In-Kind Payments 0 0 0
Incentive Payments 0 0 0
Reimbursements/Allowances

Moving Expenses 0 0 0

Transportation Costs 0 0 0

Telephone Services 0 0 0

Medical Services Costs 0 0 0

Housing Costs 0 0 0

Meals 0 0 0
Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved
budget.

Name: |Staéie A. Larson

Signature: 1%} /M{z@;{fn

: ra,.‘-/l /

Title: ecto

Date: [10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Kristen Johnson

Vice Chair, Board of Trustees

25-ST-47

TBD

10/01/2024 - 09/30/2025

Line Item Total Amount Total Amount Amount Paid from State
Budget Category Allocated Paid Funds

Salaries 0 0 0
Fringe Benefits 0 0 0
Bonuses 0 ] 0
Accrued Paid Time Off 0 0 0
Severance Payments 0 0 0
Retirement Contributions 0 0 0
In-Kind Payments 0 0 0
Incentive Payments 0 0 0
Reimbursements/Allowances

Moving Expenses 0 0 0

Transportation Costs 0 0 0

Telephone Services 0 0 0

Medical Services Costs 0 0 0

Housing Costs 0 0 0

Meals 0 0 0
Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Stagie A. Larson,

(et [ Taiion

‘@%ef:tor LA

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Frank Allen

Trustee

25-ST-47

TBD

10/01/2024 - 09/30/2025

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

o|lo|lo(lo|lo|o |o

o|lolo|lo|lo|lo|o

o|lo|c|o|lOo|Oo|C

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

c|o|lo|lo|o|O

o |oco|lo|c|o|O

o|lo|lo|c|Oo|O

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:

Signature: |,

Title:
Date:

Staeie A. Larson

s [ K

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

David Baker

Trustee

25-ST-47

TBD

10/01/2024 - 09/30/2025

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

oO|c|lo|lo|lo|o|o

o|lo|lc|lo|lo|o|o

oO|lo|lo|o|jlo|o|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lo|c|lo|o|o

o|lo|c || |O

olo|lo|o|o|O

Amount Paid to Date

CERTIFICATION: I certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature;
Title:
Date:

Stagie A. Larson,

—Taeni (Pt

‘Brector .~/

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Erin Baker

Trustee

25-ST-47

TBD

10/01/2024 - 09/30/2025

Line ltem Total Amount Total Amount Amount Paid from State
Budget Category Allocated Paid Funds

Salaries 0 0 0
Fringe Benefits 0 0 0
Bonuses 0 0 0
Accrued Paid Time Off 0 0 0
Severance Payments 0 0 0
Retirement Contributions 0 0 0
In-Kind Payments 0 0 0
Incentive Payments 0 0 0
Reimbursements/Allowances

Moving Expenses 0 0 0

Transportation Costs 0 0 0

Telephone Services 0 0 0

Medical Services Costs 0 0 0

Housing Costs 0 0 0

Meals 0 0 0
Amount Paid to Date

CERTIFICATION: I certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Satie A. Larson /

{/%w [, 37%20;,1 /h

Difector—

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Patty Brennan

Trustee

25-ST-47

TBD

10/01/2024 - 09/30/2025

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

O|lo|lo|jlo|jlo|o|o

o|lo|c|o|lo|o|o

o|o|lo|lo|lo|o|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lo|lc|o|Oo|O

ocl|lojlc|Oo|Oo | O

O o|lc|lo|Oo|O

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.

Name:

Stagie A. Larson

Signature:

Ty e i /7 Aapave

Title:

Biréctor

Date:

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Liz Doyle

Trustee

25-ST-47

BD

10/01/2024 - 09/30/2025

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

OoO|lo|o|o|jlo|o|o

o ||| |O|O|O

Cc|o|lo|lc|lo|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

oOlo|jc|jo|o|C

o(c|lo|lo|lo|o

olc|jlo|jlo|o|C

Amount Paid to Date

CERTIFICATION: I certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:
Title:
Date:

Stagie A. Larsony

(tens [T Tpiam

Director—1_~"

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Scot French

Title:

Trustee

Agency Agreement/Contract #

25.ST-47

Total Contract Amount

TBD

Contract Term:

10/01/2024 - 09/30/2025

Invoice Number

Invoice Period

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

O |lo|lc ||| |o

S |||l |o|o

oO|lo|lo|lo|lo|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

oc|lo|lo|lo|o|o

oO|lo|o|o|o|o

o|lo|lc|lo|O0 |C

Amount Paid to Date

CERTIFICATION: I certify that the amounts listed above are true and accurate and in accordance with the approved

budget.

Name:

Signature: |

Si’aae A. Larsop
[Ty e [ g on

Title:

Director_~"/

Date:

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Laurie Fuller

Trustee

25-ST-47

BD

10/01/2024 - 09/30/2025

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

o|lo|lo|lojlo|lo|o

o |lolo|loco|jlo|lo|o

o |co|lo|lo|lo|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lo|lc || |O

oO|lc|lo|lo|o|O

o |l o|lc|lo|lo|o

Amount Paid to Date

CERTIFICATION: I certify that the amounts listed above are true and accurate and in accordance with the approved

budget.
Name:
Signature:

Stecie A. Larson ,

Title: \
Date:

Cteed [ Faaan _

DiFeCtor— |

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Mary-Jeanine Ibarguen

Title:

Agency Agreement/Contract #

Trustee

25-ST-47

Total Contract Amount

TBD

Contract Term:

10/01/2024 - 09/30/2025

Invoice Number

Invoice Period

Line ltem
Budget Category

Allocated

Total Amount Total Amount

Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

O|loO|loO|o|o|o |o

o |||l |C|O O

o |o|lo|lco|jlo|o o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

olco|lo|lo|oc|oO

o|lc|lo|lOo|O|O

o|jlc|lo|jlo|o|C

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.

Name:

Signature: /

Stacie A. Larson o
[ Nl g

fan N

Title:

40
Difettor— |

Date:

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Cari Rotenberger

Trustee

25-ST-47

TBD

10/01/2024 - 09/30/2025

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

o|loOloOlo|lo|o|O

c|oco|lo|lo|lo|o|o

o|o|lo|lo|o|o|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|co|o|lo|o|O

ojlo(lo|lo|lo|o

oc|lo|o|lo|o|o

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.

Name:

Statcie A. Larson /

Signature:

=i 1 [ N TN

TitIe:C

Difector— ("7

Date:

10/31/2024




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount

Contract Term:

Kay Yeuell

Trustee

25-ST-47

TBD

10/01/2024 - 09/30/2025

Invoice Number

Invoice Period

Line Item
Budget Category

Total Amount
Allocated

Total Amount
Paid

Amount Paid from State
Funds

Salaries

0

0

0

Fringe Benefits

Bonuses

Accrued Paid Time Off

Severance Payments

Retirement Contributions

In-Kind Payments

Incentive Payments

S |o|lo|lo|oc|o|o

o|lo|c|o|lo|lo|o

o|lololo|jlo|o|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

oO|lo|o|lo|o|o

oOl|lo|lo|jlo|lo|o

o|c|lo|lo|o|O

Amount Paid to Date

CERTIFICATION: | certify that the amounts listed above are true and accurate and in accordance with the approved

budget.

Name:

,Sfad ie A. Larson

Signature:

%M/Mm g0

Title

Diréctor/_~

Date:

10/31/2024




