Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount

Steven Lee

President

25.1.sa.000.051

$11,510

Contract Term:

10/01/2024 - 9/30/2025

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 0 0 0

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

budget.

Name:
Signature:
Title:

Siacie A. L

Director &

Date:

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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 0 0 0

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

budget.
Name:
Signature:
Title:
Date:

Stacie A. Larsop—

V74

Hecs
Sl

Director

November 24, 2025

a




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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

Cc|loO|lo|lo|lo|Oo|O

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

o|lo|loO|o|lo|o|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

oO|o|o|o|o|o

ol|lojlo|c|lOo|O

ol|jlo|lojlo|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. Larson _—y>

DLL

Jotgn~

K -
Director

)

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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|lc|jlo|lo|o|o

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

olo|lc|lo|lo|lo|Oo

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|jlc|lo|lo|o|O

o|lo|lc|o|Oo|O

o|o|lo|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:

Stacie A. Larson  _=— /7 E ;

Director )

£

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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 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 0 0 0

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 (AU

Director il

)'L//

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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 0 0 0

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_—<2

. Wi

Director 7'"

WA a7 7%
- i

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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 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

Moaving 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 0 0 0

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

Director

/@/L:M—

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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|loco|lojlo|lo|o

o|lololc|lo|Oo o

ol|lojlo|jlo|j|o|lo |o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|o|lo|lc|o O

o|o|lo|lo|o|©

o|lo|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. Larson

C
Director

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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|lOo|lo|o|o

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

oO|lojlc|jlo|jo|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lo|lo|0o|O O

oO|lo|lo|lo|lo|o

oc|o|lo|lco|lo|lo

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. Larsonc—» A

(S JH

Director 7 -

3t 2
AL AV
=

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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 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 0 0 0

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

(r

Director

%%Wu—/u /W

November 24, 2025




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

25.1.5a.000.051

$11,510

10/01/2024 - 9/30/2025

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 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 0 ] 0

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 L

Director Nl A

-
— / ————

November 24, 2025




Total Compensation Paid to Non-Profit Personnel Using State Funds

Agency Agreement/Contract #

Total Contract Amount $1 1 ;51 O

Laurie Fuller

Name:

Tive: | 1rUStee

25.1.sa.000.051

10/01/2024 - 9/30/2025

Contract Term:

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 0 0 0

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

budget.
Name: |Stacie A. Larsone—) 2 o
Signature: ( W Wﬂcwm_
Title: |Director == = N / .
Date: INovember 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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 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 0 0 0

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

budget.
Name:
Signature:
Title:
Date:

Stacie A. Larso
C@—c—q 7,%)%

Director

P
(2750 o7
7 L W

November 24, 2025




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

25.1.5a.000.051

$11,510

10/01/2024 - 9/30/2025

Line Item
Budget Category

Total Amount Total Amount

Allocated

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|(lc|o o

o|lo|lcjlo|lo|lo|o

Oo|lOo|lo|o|loc|lo|o

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lo|lco|lo|lo|o

o|lc|jlo|lo|Coc|O

O | o|c|lo|jo|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 C—) )

Director

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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|loO|lo|0o|o|Oo|o

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

ocl|lo|lo|lo|lo|lo |Oo

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|lc|jlo|lo|o|O

oO|lo|loO|O|O|O

o|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:
Signature:
Title:
Date:

Stacie A. Larson &~

Director

November 24, 2025




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

25.1.sa.000.051

$11,510

10/01/2024 - 9/30/2025

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

ojlo|c|o|o|o|o

o |oOjloOlo|jlo|o|o

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

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|o|lo|lo|lo|o

o|lo|lo|jlo|o|o

o|o|OoO|lOo|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:

Stacie A. LarsongeD

2y o

Director % % j

November 24, 2025




