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Contributions

Date: Name: Address:
6/23/22 John Ward 11422 Forestview Dr. Baxter, MN 56425
6/27/22 Don Bye 8016 Ski Chalet Dr. Breezy Point, MN 56472

6/28/22 Bill Brekken 20891 Donaldson Rd.Brainerd MN 56401

6/30/22 Robert Smith 4309 Acorn Ln.Pequot Lakes,MN 56472

7/1/22  Nancy Adams 4841 Olson Rd.Pequot Lakes,MN 56472

7/16/22 Geoff Davidge 36217 Silver Peak Rd. Crosslake, MN 56442
8/23/22 Ed&Sherry Koehler 4456 Cinosam Rd. Brainerd, MN 56401

8/24/22 Wayne Holtmeier 33700 W. Clear Lake Rd. Pequot Lakes,MN 56472

9/7/22  John Luce 5118 Crossroads Nisswa,MN 56468

9/8/22  Peter Mann 24076 White Pine Dr Nisswa,MN 56468

9/20/22 Don Bye 8016 Ski Chalet Dr. Breezy Point, MN 56472
10/6/22  Sue & John Slater 25964 County Road 4 Nisswa, MN 56468

10/7/22 Dan Bye 1775 County RD. 17 SW Pequot Lakes,MN 56472
10/7/22  Jon Auge 27821 E. Bass Lake Rd Merrifield, MN 564635
10/13/22 Karen Bye 1779 County Road 17 SW Pequot Lakes,MN 56472
10/20/22 Mary Tyler 24076 White Pine Drive Nisswa, Mn 356468

10/23/22 Tanya Pierson 33972 North Oak Dr. Pequot Lakes, MN 56472
10/24/22 Jon Auge 27821 E.Bass Lake Rd. Merrifield MN 56465

Occupation
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Retired
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U.S.Hotel Appraiser
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