
Monthlv Financial Packase for Shakopee Youth
Baseball Association

Statement Dates:

SYBA Checking: IO / t6 /24
SYBA Credit Card: IO/L/24
SYBA Savings: 9/3O/24
Omaha Checking: I0lI5l24
Legion Checking: 9/30/24

President - Shane ann

Vice President - Kyle Rice

Review / Approvals (All Accounts):

Date:

/t lff I ,'l
Date

th/*
Treasurer - Rob Deuth Date:

Review / Approvals (Legion Account Onlvl:

l

Legion Head ach - Dave Johnson Date:



Reconciled to Bdnk Stdtements 5.589.37

Month End Account Balance

7011612024

s 17,017,!31

l72,O77,tSlrOTAL OUTFLOWS

3 t19.01Jackson FieldSHAKOPEE PUBLIC UTILITYShakooee Public Schools Fa3aseball CheckinE x373970/rs12024
S ho4.r2EouiomentEouioment reimbursementEric Schroeder79993aseball Checkine x3739LO/4/2024

{5.975.00TravelIravel Leaeue Fees (slow cashine check)7997tr<chrll cha.f iho v37?ql0lal)n)4
ll ?q oo'SPORTSFNGINF SPORTSFNGISn6d< Fnpine Fpelacpbell ahe.kinc xq7lq101)l)o)4

s 1s.490.00omahaPrefund 14's Omaha Tournev Re€istrationsAaron Olson7994laseball CheckinE x3739701112024

S {60.00'U moireFall UmDire 12Ucooper Boeckenhuer22937laseball Checkins x37399120/2024

AmountCatesoryMemoPaveeCh..Utl L(Hla(Account

OUTFI.OWS

S 5.ooo.oorOTAL OUTFLOWS

S 5 ooo-ooNTilFR FR DD XXXXXXXX3]qACover Uo.ominr ChecksEaseball checkins x373970/7/2024

AmountChe.k / AaHAaaduntDate Clcarpd

s 72,666,50

Date

Month End Account Balance

Start Date End Date

91t812024 7011612024ttatement Date RanEe

Checking Account

lncome Statement & Balance Sheet Reconciliation (SYBA)

qeconatled to Bdnk Stdemenls 40.034.m
Month End Account Balance

913012024

s 0.66Net Contilhution to Account\lET CONTRIEUTION

srOTAL OUTFTOWS

AmountCatesoryMemoChp.krlAcHfate Cleared

)UTFLOWS

0.66rOTAT OUTFLOWS

0.66lnterest lncINTFRFqT PAYMFNTBasebell Savinss x3198913012024

MemoPavotcheck / AcHAccount)ate cleared

$ &,033,34
Month End Date

Prior Month End Account Balance

Start Date End Date
thl2024 913012024Statement Date Range

Account Balance s

{138.fi

138.00Total Outflows

NWUA UmDires - Lesion Umbires 75.00796361312024

Ethan Markes - Umpires 53.0022749sl29/2024
Amountlheck # / ACHDate ClearedOutFlows

Iotal InFlows

PavorAmount:heck / ACHlnFlows

uHandl.r lJnrpco.ciled Adivib

Unrec

Account Balance

5Iotal Outflows

PaveeAmountcheck f /AcH)ate Cleared

fotal lnFlows

PavorAmountCheck / ACHDate Cleared

Outd.hdinr I ln1016n.il..l Adivitu
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ilr orp NATIONAL NENK
- P. O. Box 718

Evansville, lN 47705

00035445 FP264310172403355800 01 000000000 0035445 004

SHAKOPEE YOUTH BASEBALL ASSOC
1081 FAIRHAVEN DR

NON-PROFIT CHECKING

DATE
ACCOUNT NUMBER

10t16t2024
10123739

ACCOUNT INFORMATION

PAGE 1 OF 3
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E Client care: 800-731-2265

f!| visit us Online: www.oldnational.com

x] written lnquiries: 
E"3;i"i[0,'.iorro.

CLIENT CARE CONTACT INFORMATION

mlrulilItI
r$mmnilfi[
ltu:u$ll
mlnm!
r!il]ltfllr
nuutilltllfl

a

www.oldnational.com

Previous Statement Balance

Deposits/Credits

Withdrawals/Debits

Total Service Charges

lnterest Paid

Current Statement Balance

Days in Statement Period

$12,666.50 --t
$5,000.00 '/

-$12,077.13

$0 00

$0.00

$5,589.37 v10t16t2024
29

09t17t2024

1

6

ACCOUNT SUMMARY

Total Overdraft Fees

Total Returned ltem Fees
$0.00 $0.00

$0.00 $0.00

THIS CYCLE YEAR TO DATE2O24

OVERDRAFT CHARGES SUMMARY

1276 SPORTSENGINE SPORTSENGI

OLD NATIONAL CHECKING

1289 SHAKOPEE PUBLIC UTILITY

SHAKOPEE YOUTH BASEBAL

" -$129.00 !

- -$19.01 /10t15

10t02

DATE TRACER TRANSACTION DESCRIPTIONS AMOUNT

{LTrg*'w-, WTHDRAWALS AND OTHER DEBITS

'10t01 \
;

84 INTTXFR FR DDXXXXXXXX3I93
TO COVER UPCOMING CHECKS

$5,000.00

B*:FE- TRACER TRANSACTION DESCRIPTIONS AMOUNT

DEPOSITS AND OTHER CREDITS

FDIC A Equol
llouslng
Lgnd€l

00035445 0',t79627 0001-0003 FP264310172403355800 01 L 00035445



E OTo NATIONAL NENK
P. O. Box 718
Evansville,lN 47705

NON-PROFIT CHECKING

DATE
ACCOUNT NUMBER

10t16t2024
10123739

ACCOUNT INFORMATION

PAGE 2 OF 3
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CHECK NUMJ3ER DATE AMOUNT 5nr CHECK NUIVIJBER DATE AMOUNT

7997

7998

10/03

10t01
- $5,975.00,'

- $5,490.00'

,./ zgge rcrc4 *$404.12
fzggl. 09/20 - $60.00

* Denotes check paid out of sequence

CHECKS

DATE BALANCE DATE BALANCE DATE BALANCE
09t17

10102

10t15

$12,666.50

$11,987.50

$5,589.37

09t20
10/03

$12,606.50

$6,012.50

10/01

10t04
$12,116.50

$5,608.38

DAILY BALANCE SUMMARY

00035445 0179629 0002-0003 FP264310172403355800 01 L 00035445
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NON.PROFIT CHECKING 10123739
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TIOMETOWN BANK

Billing Cycle

Days ln Billing Cycle

Previous Balance

Purchases

Cash

Balance Transfers

Special

Credits

Payments

Other Charges

Finance Charges

10t01t2024

30

$45.44 /
$29.20 -/

$0.00

$0.00

$0.00

$0.00

$45.4
$0.00

$0.00 NEW BALANCE

MINIMUM PAYMENT

PAYMENT DUE DATE

c^>

ALLEN LARSON
SHAKOPEE YOUTH BASEBALL

Account Number: ffi #t#tl ll##tl-1137
Page I of 3

Q,ry \oI \ l"q oRewerds-
Bonus Points

Available
37,658

Call us at: (800) 883-0131
Lost or Stolen Card: (800) 883-0131

6 Go to MyCardStatement. com

F(l Write us at PO BOX 105666, ATLANTA, cA
30348-5666

+
+
+

:

+
+

NEW BALANCE

Total Credit Line

Available Credit Line

Available Cash

Amount Over Credit Line

Amount Past Due

Disputed Amount

$29.20

$30,000.00

$29,970.80

$1,000.00

$0.00

$0.00

$0.00

$29.20

a-10t26t2olr.._l

09/16
09t17

09/1 6
09/1 I

NOTE: Grace period to avoid a finance charge on purchases, pay

entire new balance by payment due date. Finance charge accrues on

cash advances until paid and will be billed on your next statement.

$29.20
INTERNET

PBUSo1 0230537426200043625714',t USPS PO 268601 0875 SHAKOPEE MN

PLEASE OETACH COUPON AND RETURN PAYMENT USING THE ENCLOSED ENVELOPE. ALLOW UP TO 7 DAYS FOR RECEIPT

o

25.20

AmountReference NumberPlan NamePost DateTrans Date

Points
Redeemed

0

Points
Adjusted

0

Points
Earned

29

Beginning
Balance

37,629

Ending
Balance

37,658

oRewards-

TCM BANK NA
PO BOX 1 05666
ATLANTA GA 30348-5666

tt##tt ###tt #### 1137

Check box to indicate
name/address change
on back of this coupon

AMOUNT OF PAYMENT ENCLOSED

10t01t24 $29.20 $29.20 10t26t24

ALLEN LARSoN ..i;.t;"t E : /i MTAKE cHEcK pAyABLEgo:

SHAKoPEEYoUTHBA8EEIilL u*n,,=- E' .El,0#" r:ii*r'"I FdEi'-? ri-% F"*';u f*
lr.r;3#$i-ULLEsTE- 

"- u,,,_.3,.q, {,#S"rt,:; E ; n$,rfl1;[ffl,lflrr,,rrfi;1|llrrl,"hrlll,rilrr,,Ilhilr,l

SHAKOPEE MN 55379-0282 - MASTERCARD
P0 Box 6818
CAROL STREAM IL 60197-6818

1B 51e3 3q'{E rsUU ll,3? 0U0EA1P0 oUUUEIeE 3



IMPORTANT INFORMATION

Finance Charge Calculation Methods and Computation of Average Daily Balance Subject to Finance Charge: The Finance Charge Calculation Method
applicable to your account for Cash Advances and Credit Purchases of goods and seMces that you obtain through the use of your card is s@ified on the
front side of lhis statement and explained below:

Method A - Average Daily Balance (including current transactions): The Finance Charge on purchases @ins on the date the transaction posted to your
account. The Finance Charge on Cash Advances begins on the date you obtained the cash advance, or the first day of the billing cycle within which it is
pcted to your account, whichever is later. There is no grace period.

The Finance Charges for a billing ryde are computed by applying the Periodic Rate to the "average daily balance" of your account. To get the average daily
balance, ure take the @inning balance of your account each day, add any new purchases or cash advances, and subtract any payments, credits, -
non-accruing fees, and unpaid finance charges. This gives us the daily balance. Then rarc add up all the daily balances for the billing cycle and divide the total
by the number of days in the billing cycle.

Method E - Average Daily Balance (excluding current transactions): To avoid incurring an additional Finance Charge on the balance of purchases (and cash
advances if Method E is specified as applicable to cash advances) reflected on your monthly slatement, you must pay the New Balance shown on your
monthly slatement on or before the Payment Due Date. The grace period for the New Balance of purchases e)dends to the Payment Due Date.

The Finance Charges for a billing cycle are computed by applying the Periodic Rate to the "average daily balance" of purchases (and if applicable, cash
advances). To get the average daily balance, rare take the @inning balance of your account each day and subtract any payments, credits, non-accruing fees,
and unpaid finance charges. We do not add in any new purchases or cash advances. This gives us the daily balance. Then \ re add up all the daily balances
for the billing cycle and divide the total by the number of days in the billing cycle.

Method G - Average Daily Balance (including current transactions): To avoid incurring an additional Finance Charge on the balance of purchases (and cash
advances, if Method G is specified as applicable to cash advances) reflected on your monthly statement and, on any new purchases (and if applicable, cash
advances) appearing on your next monthly statement, you must pay the New Balance, shown on your monthly slatement, on or before the Payrirent Due Date.
The grace period for the New Balance of purchases edends to lhe Payment Due Date.

The Finance Charges for a billing cycle are computed I applying the Periodic Rate to the "average daily balance" of purchases (and if applicable, cash
advances). To get the average daily balance, r,ve take the @inning balance of your account ech day, add any new purchases or cash a&ances, and
sublract any payments, credits, non-accruing fees, and unpaid finance charges. This gives us the daily balance. Then v're add up all the daily balances for the
billing cycle and divide the total by the number of days in the billing cycle.

Peyment Crediting and C Payments received at the location specified on the front of the slatement after the phrase "MAKE CHECK PAYABLE
TO" will be credited to the account specified on the payment coupon as of the date of receipt. Payments received at a different location or payments that do
not conform to.the requirements sel forth on or with the periodic slatement (e.g. missing payment stub, pa.yment envelope other than as prwiUeO with your
slatement, multiple checks or multiple coupons in the same envelope) may be subject to delay in crediting, but shall be credited within tive days of rec6ipt. lf
there is a credit balance due on your account, you may request in writing, a full refund. Submii your requ*t to the Account lnquiries address dn the froni of
this statement.

By sending your check, you are authorizing the use of the information on your check to make a one-time electronic debit from the account on which the check
is drawn. This electronic debit, which may be posted to your ac@unt as early as the date your check is received, will be only for the amount of your check.
The original check will be destroyed and we will retain the image in our records. lf you have questions please call the customer service numbei on the front of
this billing statement.

Closing Date: The clo€ing date is the last day of the billing cycle; all transactions received after the closing date will appe€lr on your next statement.

Annugl Fee: lf your account has been assessed an annual fee, you may avoid paying this annual fee by sending written notification of termination within 3O
qay.s fottgwin-g lhe mailing date of this bill. Submit your request to the Account lnquiries address on the front of this statement. You may use your card(s)
during this 30 day period but immediately thereafter must send your card(s), which you have cut in half, to this same address.

Neggtlye qrgit Reports: You are hereby notified that a negative credit report reflecting on your credit record may be submitted to a credit reporting agency if
you fail to fulfill the terms of your credit obligations.

BILLING RIGHTS SUMMARY
ln Casq gf Eforq or lnquiries Aboul Yoyf Bill: lf you suspect there is an error on your account or you need information about a transaction on your bill, send
your writlen inquiry to the Account lnquiries address on the front of this statement within 60 days of the date of the statement containing the trinsaction in
question. You may telephone us, horever a wriften requ*l is required to prerue your rights.

ln your letter, give us the following information:
a Your name and account number.
. The dollar amount of the sus@ted enor.
I Describe the error and erylain, if you can, why you believe there is an error. lf you need more information, describe the item you are unsure about.
You do nol have to pe.y any amount in question while we are investigating, but you are still obligated to pay the parts of your bill that are not in question. While
we investigate your question, we Glnnot report you as delinquent or take any action to collect the amount you question.

Please provide a legal document evidencing your name change, such as a court document.
Please use blue or black ink to complete form

NAME CHANGE
Last

First

Street

Middle

City State I lzte cooe

ADDRESS CHANGE

HomePhone(l I I l)l I I l-
cerrPhone (l lll)llll-
SIGNATURE REQUIRED
TO AUTHORIZE CHANGES signature

BusinessPhone(l I I l)] I I l-
E-mail Address



ALLEN LARSON
SHAKOPEE YOUTH BASEBALL
Account Number: ffi ffi tl+tl# 1137
Page 3 of 3

* Periodic Rate (M)=ffi6n1hly (O;=p211y Days ln Billing Cycle: 30
*" includes cash advance and foreign currency fees APR = Annual Percentage Rate
I FCM = Finance Charge Method

(V) = Variable Rate lf you have a variable rate account the periodic rate and Annual Percentage Rate (APR) may vary.

Purchases
PBUSOl

001

Cash
CBUSOl

001

$0.00 2.27000o,6(M) 27.2&Ooh(\0 $0.00 $0.00 0.000006 $29.20

$0.00 2.52000o,6(M) 30.24o0%(v) $0.00 $0.00 0.000006 $0.00ACASH

GPURCHASE

Ending

Balance

Effec'tive
APR

Effec'tive APRI
Fees* |

Finance
ChargesAPR

CorrespondingPeriodic

Rate *
Average

Daily Balance
FCMl

Description

Plan

Name

Plan
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Price

Hank Aar,orr 40 $0.73 $2e.20

Grarrd Io tal
$29.20

t)'edit Curcj Renrit
$29.2CrCard Name: MasterCard

1\ccour)t #: XXXXXXXXXXXXlll]/
Approval #: 65b323
rr'ansact iori #: S90
AID: 40000000041tri0
AL: l'laster0ar.cl
PIN: Not Requined

Chip
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ack your. packages
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Rob Deuth

From:
Sent:
lo:
Subject:
Attachments:

SYBATreasurer <sybatreasurerl @gmail.com >

Monday, November 11,2024 5:48 PM

Rob Deuth
Fwd: Order Confirmation

Q1334553.bmp

CAUTION . EXTERNAL E.MAIL

Do not click any links or open attachments unless you trust the sender and know the content is safe. lf you have questions about
any link or attachment, call the sender prior to taking further action.

Report Suspicious

print for receipt file

Forwarded message

From : Shakopee Sabers <svbatraveld irectors22 @gmail.com >

Date: Tue, Sep 24, 2024 at 9:46 AM
Subject: Fwd: Order Confirmation
To : SYBATreasu rer <svbatreasu rerl @gma il.com >

Here is the receipt for Omaha. Just bring me a check on Monday

Thanks,

Aaron R Olson

Sent from my iPhone

Begin forwarded message:

From: Triple Crown Sports <no-replv@triplecrownsports.com>
Date: Septe mber 24, 2024 at 9:36:44 AM CDT

To: svbatraveldirectors22@smail.com
Subject: Order Confirmation

x

ORDER CONFIRMATION



Order Number: 334553

Ordered on9/24/2O24 at 8:36 AM

14u Entry Fee

2025 SlumpBuster@ Session 1

Team: Shakopee Sabers 14MA
Option: 14u:4 Game Option - D3 (AA/LowerTier) 2025

14u Entry Fee

2025 SlumpBuster@ Session 1

Team: Shakopee Sabers 14uAA
Option: L4u:4 Game Option - D3 (AA/Lower Tier) 2025

Price Qty CostProduct

52,74s.oo 1 52,745.00

52,745.00 L 52,745.o0

Subtotal:
Order Total:

$5,490.00
s5,49o.oo

Customer: Aaron Olson

1632 Friesian St

Shakopee, MN 55379

ORDER INSTRUCTIONS
Present this QR code (mobile or printout) at

the event to receive any merchandise,

tickets, gate passes, etc. purchased online.

2



How doers
get'more donr

1701 COUNTY ROAD 18
SHAKoPEE, MN 55379 (952)496-3076

ylowgts

wct rds

E How doers
get more done-

1

E
4
L

00051 60999
CASHIER

09/29/24 06:55

$tflr ilr I0 Tfifict( RttRRu$ Rltu tfilrftffi f,ec0lJilr

L(]I{E'S tlO}IE IEI]TERS, LtI
42iO OERN LAl(ES BOIJLTUARD

stlAl(0ptE, ilil 55379 (952) 36i-3000

. iIItIIflRY - PEflI|ONffL lJ$E $RtT .

1701 C0UNTy ROAD 18
S|IAlioPL[, l\4N 55379 (952)496-l )/6

284t '51 19680 10/20/24 07:39 PM

SALI I,,iSI,{ER MAHAI'4II,

875195007 -09 SECURIT. y 1 i <A> 49.98
T0WSMIiRT X-MCUNT SECURITY KIT
l,1AX PEFUND VALUE $44.98

E751950071; l-7l8' BAt <A> 13.4'7
T0I{SI4AR' I-1./8" HITr,n BALL
MAX RFFUND VALUE $12.12

-----------Cust. Sati sfacti on--
63.45 10 00 r'encel 't 0 f f 35
MUST RtlURlr A'i ITEHS ;0k A Fl rr,L l,:rUND

1649214493 1-9l16IN (40 .A' 10,4
1-9l16IN (4Ol\,lM) WIDE SET YOUR O!.lN C
l'lAX REFUND VALUE $9.43

9206633636 RZB ALLAND .A'
RZB 36'' ALUMINUM LANDSCAP]NG RAKE3869,98 zog.g
MAX REFUND VALUE $188.95/3

1236Q1230q 24 IN. HEAVY "A,S"24 IN. HEAVY-DUTY MULTI-SURFACE SOU3@19.97 sg.s
MAX REFUND VALUE $53.9213---------Cust. Sati sfacti on---------

1.39 10.00 Pencent Off -28.0:
ST RETURN ALL ITEMS NOR R T'uIT RETuITII

* SRI-E
SALiS$: S?6?81"U3 501417i I RAIIS$; 48??41

SUBTOTAL
SALES TAX
TOTAL

(XXXXXXXXXsg79 V]SA

tH coDE 029279/4517264
i p Read
) A0000000031010

8flA0

855r51 2-ili
ROAD

0 .00

30 .6i
0 .00

at
JI

1l
4i

1 20 .59

10. t0

I ii0 .69

1 30 ,69

B9 .92

SUEItIIAL:

Tt)IfIL TAX:

II{UOICE 982I9 IIIIffL:

tI ISff:

T01AL SAVIiIG$ THI$ TRIF: $10.00

- 
IBTOTAL

ALI:S TAX
TOTAL

XXXXXXXXXXXX4524 VISA

AUTH CODE 020506/3515039
Chi p Read
AID A0000000031010

284

RETURN POLICY
POL]CY ID I]AVS190

1 t0?1BB IRfiil

24 ,90

srfl0ilt Lll[ pRu rlr[L(

0tsc0tjilI tiAcll -2,50

4 0 22,48

II{PNOtJE14EIIT AIID FO(JD

llEAUV tlUII SVO PllDTl]

II'IPRO|JEilTIIT AftO TOOD
5

252
$e'

usD$ 61 .,17
TA

VISA CREDIT

PM

DIF]NITI()N.CJ
POL-ICY EXPIRES ON

aL/IB/2025

z!
$273

usD$ 273.4i
Tr

VISA CRED]'

4 5

]t

DEF]NIT]ONS
POLICY EXPIRES (

12/28/2024

*+*****+* t'tY L0llt'$ fiEt{AR0s ******r*r

E$T. P0II{T$ EABi{E0; 150+
r Points nre aunrderl on elisiblu purehasen

fnr ordars thnt hsua beerr settlsd nnd fulfiiled

A

RETURN POLICY
POI-ICY ID DAYS190

U,i ':)9' I4
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1L972 0 AB 0.593
SHAKOPEE YOUTH BASEBAI.L ASSOC
13139 PRESERVE CT
sAvAcE MN 55378-3164

CUSTOMER NAME
BillDate:
Account Number:

Page 1 of 2

SHAKOPEE YOUTH BASEBALL ASSOC

o9l2u2a24
109690001

Shakopee Publie Utilities
Customer Service
Office Hours: Mon Tue Thur 7:00-4:30

Wed 7:00 - 6:00
Fri 7:00 - 11:00

Billing lnquiries: 952-445-1988
Web: www.shakopeeutilities.com

Service Address: 1001 130TH ST W - JACKSON PARK

Cold Weather Rule goes into Effect 1A1112024. Call 952-445-1988 or
visit https://shakopeeutilities.com/residential/cold-weather-rule/ for
eligibility and protection previsions.

A KEEP Please do not staple payment.

V SEND

PAID BY
BANK DRAFT

$tg,-CI1
ijirrrk /\i:,cl:ir;it r,,i i I iir',

Jr it i ier.i r-it1 1 il)i 1 lil;i i.] :i ",i

Electric Charges

Billing Summary
tsalance l-ram Last Btllng
Payments Received - Thank you!

17.05
17.05 CR

Balance Forward 0.00

Service Summary

, Electric 19.01

Total Current Charges
Total Due
Paicl By Batrk ilra{t' t}t} f'{OT PAY

19.01
19.01

09t20t2024
109690001

$19.01Shakopee Public Utilitiee
P.O. Box 470 255 Sarazin St.
Shakopee, Minnesota 55379-0470

Please visit SmartHub or call Customer Service to make changes to your account.

Billdate
Account Number

TotalDue
Please pay by Oct 15,2A24

Paiel by Bank Draft - D0 NOT PAY

Remit and make check payable to:
Shakopee Public Utilities I
P.O. Box 470
Shakopee MN 55379-0470
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Sb spol't s en giFlE r r'.rc INVOICE
SportsEngine, lnc
Attn: Lockbox 10336
PO Box 7410336
Chicago, lL 60674-0336
hft p://www. sportseng i ne.com

lnvoice Date:
lnvoice #:

Payment Terms:
Due Date:

0910112024
tNVo1901729
Due Upon Receipt
09t01t2024

BillTo:
Shakopee Baseball Association
# F{00002077
Po Box 282
Shakopee, Minnesota 55379-0282 United States
rdeuth@bell.bank INVOICE PAID IN FULL

INVOICE TOTALS

$129.00$0.00$129.00
0Sl01l20zt-
09t30t2024

HQ Premium - Recurring
Fee (Monthly)

HQ Premium -
Recurring Fee
(Monthly)

Shakopee
Baseball

Association

$0.00lnvoice Balance

$129.00Total

$0.00Tax:

${29.00lnvoice Subtotal:

rpon@rglnrHo Ff€ @nnxrmrnt
ftw raanunttv GNCSI GoM*tion r4u*uer,,,o*,



Month End Account Balance

s13012024

rOTAL OUTFTOWS

9/24/2024
)ate Cleared

)UTFLOWS

rorAt ourFrows

9l2s/2024
9/70/2024
9170/2024

9170/2024

)ate Cleared

Prior Month End Date

Prior Month End Account Balance

INFLOWS

Start Date End Date

911,12024 9l3Ol2O24Statement Date Range

Checking Account

lncome Statement & Balance Sheet Reconciliation (Legion)

Lesion Checkins x8435

Account

Lesion Checkins x8435

Lesion Checkins x8435

Leeion Checkins x8435

Lesion Checking x8435

Account

$

Blttl2024
18,47O.56

1005

Check#/ACH/CC

Check / ACH

s 16,891,57

Shakooee Baseball Boosters

Pavee

Deoosit

Deoosit

Deposit

Deoosit

Pavor

Account Activit'

Reconciled to Bonk Statement

Net Contribution to Account

Donation to HS Boosters: Sub state concessions

Memo

SYBA Pulltab Donation

State Tournament Milease

Sub State Concessions

Sub State Gate Fees

Memo

Donation

Category

Donations Received

LeAion Tournament

Lepion Tournament
Lesion Tournament

Cateeory

s (1,s79.091
S {s,217.391

S (s.217.391
Amount

s 3,638.30

S 1,18s.30
S 12o.oo

s 1.201.00
S 1,132.00

Amount

Iotal Outflows

Iotal lnFlows

OutFlows

lnFlows

Outstandins Unreconciled Activitv

70/1/2024
Date Cleared

t0/75/2024
Date Cleared

1006
Check # / ACH

Check / ACH

C 895.00

5 895.00
Amount

727.00(

727.00s

Amount

Adjusted Checking Account Balance $ t6,L23.57

Net OutstandinR Unrec Activity $ (768.001

Tonka Rec Asssoc (for Gopher Classic)

Pavee

Deoosit

Pavor
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- P. O. Box 718
Evansville, lN 47705

00012420 FP264310012416272800 03 000000000 0098308 003

SHAKOPEE YOUTH BASEBALL ASSOC
1081 FAIRHAVEN DR

rOTP NAIIONALBANK

,r

BUSINESS MARKET MONITOR

DATE
ACCOUNT NUMBER

09t3012024
10133198

ACCOUNT INFORMATION

PAGE 1 OF 2

E Gf ient Care: 800-731-2265
ff, visit us online: www.oldnational.com

- 
Written lnquiries: P. O. Box 419l'}{l Evansville, lN 47703

CLIENT GARE CONTACT INFORMATION
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Previous Statement Balance

Deposits/Credits

Withdrawals/Debits

TotalService Charges

lnterest Paid

Current Statement Balance

Days in Statement Period

$40,033.34 V
$0.00

$0.00

$0.00

$0.66

$40,034.00 *z0913012024

30

0813112024

0

0

ACCOUNT SUMMARY

TotalOverdraft Fees

Total Returned ltem Fees
$0.00 $0.00

$o.oo$0.00

THIS CYCLE YEAR TO DATE 2024

OVERDRAFT CHARGES SUMMARY

09/30 999 INTEREST PAYMENT $0.66gr
DATE TRAGER TRANSACTION DESCRIPTIONS AMOUNT

DEPOSITS AND OTHER CREDITS

DATE BALANCE DATI BALANCE
08/31 $40,033.34 09/30 $40,034.00

DAILY BALANCE SUMMARY

*trn&drurmil(
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To Help Balance Your Account

Adjusted
statement

balance
B

Subtotal

Subtract checks
and withdrawals
entered in your
checkbook, but
not shown on this
statement

AmountCheck No

Subtotal

Add deposits
entered in your
checkbook, but not
shown on this
statement

Enter the current
balance from this
statement

A
Adjusted

checkbook
balance

Subtotal

Subtract service
charge and other
deductions shown
on this statement,
but not previously
entered in your
checkbook

Subtotal

Add lnterest
credited and other
deposits shown on
this statement, but
not previously
entered in your
checkbook

Enter your
checkbook
balance

Your checkbox is in balance lf line A agrees with line B.

lf your adjusted checkbook and bank statement balance do not agree:

1. Review last month's statement to make sure any differences were corrected.
2. check additions and subtractions in your checkbook.
3. compare the amount of each check and deposit on this statement with the amount

recorded in your checkbook.
4. Make sure all outstanding checks have been listed, including those that may not have been

paid from the previous statement.
5. Make sure that any electronic fund transfers or automatic payments are recorded in your

checkbook,

How Finance

charge is

calculated

lf this statement includes billing information regarding a personal line of credit for
consumer use, the finance charge for each statement (loan) period is calculated by
applying the applicable daily periodic rate(s) to the daily balances. To get daily
balances, we take the beginning balance of your account each day, add any new loans
or charges and subtract any payments or credits. Then, we multiply the daily balance
each day of the statement period by the applicable daily periodic rate(s). We then add
up all of these daily finance charges to get your total finance charge. lf there is only
one (1) daily periodic rate during the statement period, the finance charge may also be
verified by multiplying the average daily balance by the number of days in the
statement period and multiplying the result by the applicable daily periodic rate. lf
your line of credit has a variable rate feature, the rate used to calculate your finance
charge may vary as described in the disclosure provided to you initially. Payments
received during regular hours on business days at all of our full-service offices will be
credited on the same business day. Payments received at other locations or after
regular business hours will be credited on the next business day.

lf you think your statement is wron& or you need more information about a

transaction on your statement, write us at P.O. Box 419, Evansville, lN 47703. We must
hear from you no later than 60 days after we sent you the first statement on which the
error or problem appeared. You can telephone us but doing so will not preserue your
rights.

ln your letter, give us the following information:
L. Your name and account number.
2. The dollar amount of the suspected error.
3. Describe the error and explain, if you can, why you believe there is an error. lf you

need more information, describe the item you are unsure about.

You do not have to pay any amount in question while we are investigatlng, but you are
still obligated to pay the parts of your bill that are not in question. While we investigate
your question, we cannot report you as delinquent or take any action to collect the
amount you question, However, charge in question may remain on your statement, and
we may continue to charge you interest on that amount. But, if we determine that we
made a mistake, you will not have to pay the amount in question, or any interest or
other fees related to that amount. We can apply any unpaid amount against your credit
limit.

Pleasecalll-800-731-2265orwriteusatP.O.Box419,Evansville,lN47703 assoonas
you can, if you think your statement or receipt is wrong, or if you need more
information about a transfer on this statement or on a receipt. We must hear from
you no later than 60 days after we sent you the FIRST statement on which the problem
or error appeared.

ln Case of
Errors or
Questions
About Your
Personal
Line of
Credit
(This is a

summary
of Your
Billing
Rights)

lf you have authorized us to pay your minimum monthly payment automatically by
charging your deposit account with us, you can stop the payment on any amount you

think is wrong. To stop the payment, your letter must reach us three business days
before the automatic Davment is scheduled to occur.

ln Case of
Errors or
Questions
About
Electronic
Transfers

1. Tell us your name and account number.
2. Describe the error and transfer you are unsure about and explain as clearly as you

can why you believe there is an error or why you need more information.
3. Tell us the dollar amount of the suspected error.

lf you tell us verbally, we may request that you send us your complaint or question in
writing within 10 business days. We will investigate your complaint and correct any
error promptly. lf we take more than L0 business days (20 days for new account
transactions) to do this, we will recredit your account for the amount you think is in
error, so that you will have use of the money during the time it takes us to complete
our investigation. lf we ask you to put your complaint or question in writing and we do
not receive it within 10 business days, we may not recredit your account. Our
investigation will take no longer than 45 business days to complete (90 days for point-
of-sale, foreign debit card or new account transactions.)

lf we decide that there was no error, we will send you a written explanation within 3

business days after we finish our investigation. You may ask for copies of the
documents that we used in our Investigation.

ln Case of You are responsible for promptly examining your statement each statement period
lrregularities andreportinganyirregularitiestous.Wewill notbeliableforanyerror,anycheck
ldentified on that is altered or counterfeit, any signature that is forged or unauthorized transaction
This unless you notify us in writing within thirty (30) calendar days after we make the
Statement statement available to you. Also, we will not be liable for any subsequent items paid,

in good faith, containing an unauthorized signature or alteration by the same

wrongdoer unless you timely notify us in writing.
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rOro NATIONALNNNK BUSINESS MARKET MONITOR

DATE
ACCOUNT NUMBER

0913012024
10133198

ACCOUNT INFORMATION

PAGE 2 OF 2

P. O. Box 718
Evansville, lN 47705
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lnterest Earned ln Statement Period of 09101124 Through 09130124

Days in Statement Period

lnterest Earned

Annual Percentage Yield Earned

Year to Date and Prior Year lnterest Reporting

lnterest Paid This Year

lnterest Withheld This Year

lnterest Paid Last Year

lnterest Withheld Last Year

30

$0.66
0.02%

$6.01

$0.00

$10.68

$0.00

INTEREST SUMMARY

00012420 0372761 0002-0002 FP264310012416272800 03 L 00098308
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P. O. Box 718
Evansville, lN 47705

00002247 FP264310012416272800 05 000000000 0124951 004

SHAKOPEE YOUTH BASEBALL ASSOC
1081 FAIRHAVEN DR
SHAKOPEE MN 55379

E OTo NATIONALBANK

FI

NONPROFIT CHECKING

DATE
ACCOUNT NUMBER

ost30t2024
1 1 8498435

ACCOUNT INFORMATION

PAGE 1 OF 3

E Gf ient Gare: 800-731-2265
fb Visit us Online: www.oldnational.com

r:zr Written Inquiries: P. O. Box 4'19LAr Evansville, lN 47703

CLIENT CARE CONTACT INFORMATION
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Previous Statement Balance

Deposits/Credits

Withdrawals/Debits

TotalService Charges

lnterest Paid

Current Statement Balance

Days in Statement Period

08t31t2024

4

1

$18,470.66 v
$3,638.30

-$5,217.39/
$0.00

$0.00

$16,891 .570913012024

30

ACCOUNT SUMMARY

TotalOverdraft Fees

Total Returned ltem Fees
$0.00 $0.00

$0.00$0.00

THIS CYCLE YEAR TO DATE 2024

OVERDRAFT CHARGES SUMMARY

09/'10

09/1 0

09/10

09t25

1000000 DEPostT
1000000 DEPostr
1000000 DEPostT
2500000 DEPostT

$1,201.00 J
$1,132.00v

$12O.OO \/
$1,185.30v

DATE TRACER TRANSACTION DESCRIPTIONS AMOUNT

DEPOSITS AND OTHER CREDITS

uenceout of* Denotes check
$5,217.39

AMOUNT
1005 09124

CHECK NUMBER DATE

CHECKS

l$8"'la=

www.oldnational.com
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EOTo NATIONALnENK NON.PROFIT CHECKING

DATE
ACCOUNT NUMBER

09130t2024
1 1 8498435

ACCOUNT INFORMATION

PAGE 2 OF 3

P. O. Box 718
Evansville, lN 47705
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DATE BALANCE DATE BALANCE DATE BALANCE
08/31

09t25
$18,470.66

$16,891.57

09/10 $20,923.66 09124 $15,706.27

DAILY BALANCE SUMMARY
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I OLD NATIONALBANK PAGE 3 OF 3
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Month End Account Balance

tolLsl2o24

TOTAT OUTFTOWS

)ate Cleared

f,UTFLOWS

rOTAt OUTFTOWS

70/7s/2024
Date Cleared

Prior Month End Date

Prior Month End Account Balance

INFTOWS

lncome Statement & Balance Sheet Reconciliation (Omaha)

Start Date End Date

Date

Account

fmaha Checkins x5357

Account

s

9lts12024
1,515.89

Check#/ACH/CC

Check / ACH

s 1,515.90

Pavee

Accr Earnins Added

Pavor

Reconciled to Bonk Statement

Net Contribution to Account

Memo

Accr Earnins Pvmt Added to Account

Memo

Catesorv

lnt lnc

Cateeorv

s 0.01

s

Amount

s 0.01

s 0.01

Amount

Account Activitv

OutFlows

Total lnFlows

lnFlows

Outstandins Unreconciled Activiw

Date cleared

Date Cleared

Check # / ACH

Check / ACH

Amount

Amount

Account Balance s

Outflows
unrec

Pavee

Pavor



,---.....- BANI(
SHAKOPEE BRANCH

950 VIERLINC DRIVE W
SHAKOPEE, MN 55379

RETURN SERVICE REQUESTED

SHAKOPEE YOUTH BASEBALL ASSOCIATION
PO BOX282
SHAKOPEE MN 55379-0282

$"?HoMETowN
Statement Endins 1 0/1 5/2024

SHAKOPEE YOUTH BASEBALL

Cu stomer N u mber : )0000O0(6357

Page I of2

t

Cheers to Coffee a

Ark u9 about ouf
schoo[ spirit cards!

ient Payments

g 25,000+ Surcharge-Free ATMs nationwide

O Mobile waltet compatability

O No monthty fees

9 Fraud protection

O Fast and secure contacttess payments

Enjoy your coFfee chaEs even more when
you use your HomeTown Bank debit card.

Managing Your Accounts

@ Branch Number 952.873.1865

@ Branch Address 3?:ffi:i,t""J':"uyr?t

@ w"o"i," myHT.bank

$1,515.90

Ending Balance
Perform DDA

Account NumberAccount Type

Summary of Accounts

XXXXXXX6357

Perform DDA - XXXXXXX6357
Account Summary
Date Description
0911612024 Beginning Balance

1 Credit(s) This Period
0 Debit(s)This Period

1011512024 Ending Balance

Deposits
Date Description

Amount
$1,515.89

$0.01
$0.00

lnterest Summary
Description
Annual Percentage Yield Earned
lnterest Days
lnterest Earned Not Paid
lnterest Paid This Period
lnterest Paid Year-to-Date
Minimum Balance

Amount
0.01%

30

$o.oo
$0.01
$2.13

Amount

5.90$1,51

.89$1 ,515

1011512024 Accr Earning Pymt
Added to Account

M6mber

FUC

$0.01



SHAKOPEE YOUTH BASEBALL XXXXXXX6357 Statement Ending 1 0 I 1 512024 Page 2 of 2

IN CASE Or. ERRORS OR QUESTIONS ABOIJT
YOUR ELECTRONIC TRANSFERS

Call or Write us at the telephone nrunber or address listed in this
statement, as soon as you cart' ifyou think your statement or receipt
is wrong or if you need more informadon about a hansfer listed on
the statement or receipt.

Electonic Funds Transfer error resolutiors are orily applicable to
consumer accorxfs. We must hear from you no later than 60 days
after we sent you tlte FIRST statement on which the problem or error
appeared.

Tell us your name and accourt number (if any).

Describe the error or the harsfer you are unsure about and
explain as clearly as you can why you believe it is an error
or why you need mc're information.

Tell us the dollar amount ofthe suspected error.

If you tell us orally, we may require that you send us your
complaint or question in writing within 10 business days.

We will determine whether an error occrured within 10 business days
(20 business days ifthe hansfer involved a new account) after we
hear from you and will correct any enor promptly. If we need more
time, however, we may take up to 45 days (90 days if the hansfer
involved a new accoun! a point-of-sale foarsactioq or a foreign-
initiated harsfer) to investigate your complaint or question. Ifwe
decide to do tlds, we w'ilI credit your account within l0 business days
(20 business days iftlre tansfer involved a new accorurt) for the
amount you think is in error, so that you will have the use of frre
money during the time it takes us to complete our investigation. If we
ask you to put your complaint or question in writing and we do not
receive it within 10 business days, we may not credit your account.
Yorn accormt is considered a new account for the first 30 days after
the fust depositis made, unless each of you alreadyhas an
established accorurt with us before this account is opened

We will tell you the results withinthree business days after
completing our investigation If we decide ttrat there was no error, we
will send you a written explanation.

You may ask for copies of the documents ttat we used in our
investigation.

LIIIE OF' CREDIT INF'ORMATION

We figure the interest charge on yor[ account by applying the
periodic rate to the "dailybalance" ofyour account for each dayin
the biJling cycle. To get the "daily balance" we take the beginnmg
balance ofyour account each day in the billing cycle. To get the
"daily balance" we take the beginrdng balance ofyour account each
day, add any new purchaseVadvances/fees, and subtact any unpaid
interest or other fnance charges and any payments or credits. This
gives us the daily balance.

Loan pa;'rnents made in person duing lobby hours will be posted as

ofdate received. Normal business hours are posted at each bank
locatic,n. Normal business hours will be fumished upon request o(
may be obtained by calling the telephone number on the front of this
statement.

IN CASE OF ERRORS OR QUESTIONS ABOUT
YOI'R CREDIT LINE TRAIVSACTIONS

Ifyou thirk there is an enor on your statement, vurite to us at:

HomeTown Bank
1000 E Cook Street
Redwood f,'alls, MN 56283

In your letter, give us the following information:

Accormt information

Yourname and account rnrmber.

Dollar amorurt:

The dollar amount ofthe suspected error.

Description of Problem: If you tlink there is an effor on
your bill, describe what you believe is wrong and why you
believe it is a mistake.

Youmust contact us within 60 days after the enor appeared on your
statement. Youmust notifo us of any potential errors in writing. You
may call us, but ifyou do we are not required to investigate any
potential errors and you may have to pay the amormt in question.
While we investigate whether or not there has been an enor, the
following are tue:

We cannot try to collect the amount in question, or report
you as delinquent on that amount.

The charge in question may remain on your statemen! and
we may continue to charge you interest on the amount. But
if we determine thatwe made a mistake, you will nothave
to pay the amourt in question or any interest or other fees
related to that amount.

o While you do not have to pay the amount in question, you
are responsible for the remainder ofyour balance.

r We can apply any unpaid amount against your credit limit.

THIS F'ORM IS PROVIDED TO HELP YOU BALANCE
YOUR BANK STATEMM{T

a

I

a

t

I

a

I

a

a

a

$Ending Balance

$Subtract total checks not listed above from
subtotal above

$TOTAL CHECKS NOT LISTED

$$

$$

$$

$$

$$

NUMBERAMOUNTNUMBER
CHECKS NOT LISTED ON TTIIS ORPRIOR STATEMENTS

$SUBTOTAL

ADD: Deposits made since
ending date on statemert

$NEWBALANCE
fTransls from ofhr side)

This should agree $dth yow check register balance


