Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Kimberly Matthews

Board Member

27-LCG-03

600,000.00

10/01/2026 - 09/30/2027

10/01/2026 - 10/02/2026

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|o|lo|o|o|Oo O

oO|o|lOo|o|©o|O|O

oO|j|o|lOo|oo|©o|O|O

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|jojlo|o|Oo|O

o|jojlo|Oo|O|O

o|jojlo|Oo|O|O

Amount Paid to Date

budget.
Name:
Signature:
Title:
Date:

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

Brock Regples
S el

Executive Director

10/01/2026

Document Ref: TGOKN-XZMXG-8KCBF-ABXNB

Page 1 of 1




REF. NUMBER
TGOKN-XZMXG-8KCBF-ABXNB

CERTIFICATE of SIGNATURE

DOCUMENT COMPLETED BY ALL PARTIES ON
01 OCT 2026 19:14:45
UTC

SIGNER TIMESTAMP SIGNATURE
BROCK PEOPLES o
01 OCT 2026 19:13:09 ﬁ 7“
EMAIL VIEWED W
PEOPLESQRSEFLIN.ORG 01 OCT 2026 19:14:32
SIGNED
01 OCT 2026 19:14:45 IP ADDRESS
75.74.105.0
LOCATION

RECIPIENT VERIFICATION

Signed with PandaDoc

EMAIL VERIFIED
01 OCT 2026 19:14:32
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MIAMI, UNITED STATES




Total Compensation Paid to Non-Profit Personnel Using State Funds

name: | LIS@ Hathaway

Twe: | S€Cretary / Treasurer

Agency Agreement/Contract # 2 7 - LC G _03

Total Contract Amount 6001000 OO

Contract Term: | 10/01/2026 - 09/30/2027

Invoice Number

Invoice Period | 10/01/2026 - 10/02/2026

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

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

budget.
Name: |Brock %eog,l_es
Signature: Al

Title: |Executive Director

Date: |10/01/2026

Document Ref: TGOKN-XZMXG-8KCBF-ABXNB Page 1 of 1



REF. NUMBER
TGOKN-XZMXG-8KCBF-ABXNB

CERTIFICATE of SIGNATURE

DOCUMENT COMPLETED BY ALL PARTIES ON
01 OCT 2026 19:14:45
UTC

SIGNER TIMESTAMP SIGNATURE
BROCK PEOPLES o
01 OCT 2026 19:13:09 ﬁ 7“
EMAIL VIEWED W
PEOPLESQRSEFLIN.ORG 01 OCT 2026 19:14:32
SIGNED
01 OCT 2026 19:14:45 IP ADDRESS
75.74.105.0
LOCATION

RECIPIENT VERIFICATION

Signed with PandaDoc

EMAIL VERIFIED
01 OCT 2026 19:14:32

PAGE 1 OF 1

MIAMI, UNITED STATES




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Lydia Lopez

Board Member

27-LCG-03

600,000.00

10/01/2026 - 09/30/2027

10/01/2026 - 10/02/2026

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|o|lo|o|o|Oo O

oO|o|lOo|o|©o|O|O

oO|j|o|lOo|oo|©o|O|O

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|jojlo|o|Oo|O

o|jojlo|Oo|O|O

o|jojlo|Oo|O|O

Amount Paid to Date

budget.
Name:
Signature:
Title:
Date:

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

Brock Regples

S el

Executive Director

10/01/2026

Document Ref: TGOKN-XZMXG-8KCBF-ABXNB

Page 1 of 1




REF. NUMBER
TGOKN-XZMXG-8KCBF-ABXNB

CERTIFICATE of SIGNATURE

DOCUMENT COMPLETED BY ALL PARTIES ON
01 OCT 2026 19:14:45
UTC

SIGNER TIMESTAMP SIGNATURE
BROCK PEOPLES o
01 OCT 2026 19:13:09 ﬁ 7“
EMAIL VIEWED W
PEOPLESQRSEFLIN.ORG 01 OCT 2026 19:14:32
SIGNED
01 OCT 2026 19:14:45 IP ADDRESS
75.74.105.0
LOCATION

RECIPIENT VERIFICATION

Signed with PandaDoc

EMAIL VERIFIED
01 OCT 2026 19:14:32

PAGE 1 OF 1

MIAMI, UNITED STATES




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Monique Blake

President Elect

27-LCG-03

600,000.00

10/01/2026 - 09/30/2027

10/01/2026 - 10/02/2026

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|o|lo|o|o|Oo O

oO|o|lOo|o|©o|O|O

oO|j|o|lOo|oo|©o|O|O

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|jojlo|o|Oo|O

o|jojlo|Oo|O|O

o|jojlo|Oo|O|O

Amount Paid to Date

budget.
Name:
Signature:
Title:
Date:

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

Brock Peogles
z ol

Executive Director

10/01/2026

Document Ref: TGOKN-XZMXG-8KCBF-ABXNB

Page 1 of 1




REF. NUMBER
TGOKN-XZMXG-8KCBF-ABXNB

CERTIFICATE of SIGNATURE

DOCUMENT COMPLETED BY ALL PARTIES ON
01 OCT 2026 19:14:45
UTC

SIGNER TIMESTAMP SIGNATURE
BROCK PEOPLES o
01 OCT 2026 19:13:09 ﬁ 7“
EMAIL VIEWED W
PEOPLESQRSEFLIN.ORG 01 OCT 2026 19:14:32
SIGNED
01 OCT 2026 19:14:45 IP ADDRESS
75.74.105.0
LOCATION

RECIPIENT VERIFICATION

Signed with PandaDoc

EMAIL VERIFIED
01 OCT 2026 19:14:32
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MIAMI, UNITED STATES




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 Krull

Board Member

27-LCG-03

600,000.00

10/01/2026 - 09/30/2027

10/01/2026 - 10/02/2026

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|o|lo|o|o|Oo O

oO|o|lOo|o|©o|O|O

oO|j|o|lOo|oo|©o|O|O

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|jojlo|o|Oo|O

o|jojlo|Oo|O|O

o|jojlo|Oo|O|O

Amount Paid to Date

budget.
Name:
Signature:
Title:
Date:

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

Brock Peogles
z ol

Executive Director

10/01/2026

Document Ref: TGOKN-XZMXG-8KCBF-ABXNB

Page 1 of 1




REF. NUMBER
TGOKN-XZMXG-8KCBF-ABXNB

CERTIFICATE of SIGNATURE

DOCUMENT COMPLETED BY ALL PARTIES ON
01 OCT 2026 19:14:45
UTC

SIGNER TIMESTAMP SIGNATURE
BROCK PEOPLES o
01 OCT 2026 19:13:09 ﬁ 7“
EMAIL VIEWED W
PEOPLESQRSEFLIN.ORG 01 OCT 2026 19:14:32
SIGNED
01 OCT 2026 19:14:45 IP ADDRESS
75.74.105.0
LOCATION

RECIPIENT VERIFICATION

Signed with PandaDoc

EMAIL VERIFIED
01 OCT 2026 19:14:32
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MIAMI, UNITED STATES




Total Compensation Paid to Non-Profit Personnel Using State Funds

Name:

Title:

Agency Agreement/Contract #

Total Contract Amount
Contract Term:
Invoice Number

Invoice Period

Rachel Schipper

President

27-LCG-03

600,000.00

10/01/2026 - 09/30/2027

10/01/2026 - 10/02/2026

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|o|lo|o|o|Oo O

oO|o|lOo|o|©o|O|O

oO|j|o|lOo|oo|©o|O|O

Reimbursements/Allowances

Moving Expenses

Transportation Costs

Telephone Services

Medical Services Costs

Housing Costs

Meals

o|jojlo|o|Oo|O

o|jojlo|Oo|O|O

o|jojlo|Oo|O|O

Amount Paid to Date

budget.
Name:
Signature:
Title:
Date:

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

Brock geoples
Zal

Executive Director

10/01//2026

Document Ref: TGOKN-XZMXG-8KCBF-ABXNB

Page 1 of 1




REF. NUMBER
TGOKN-XZMXG-8KCBF-ABXNB

CERTIFICATE of SIGNATURE

DOCUMENT COMPLETED BY ALL PARTIES ON
01 OCT 2026 19:14:45
UTC

SIGNER TIMESTAMP SIGNATURE
BROCK PEOPLES o
01 OCT 2026 19:13:09 ﬁ 7“
EMAIL VIEWED W
PEOPLESQRSEFLIN.ORG 01 OCT 2026 19:14:32
SIGNED
01 OCT 2026 19:14:45 IP ADDRESS
75.74.105.0
LOCATION

RECIPIENT VERIFICATION

Signed with PandaDoc

EMAIL VERIFIED
01 OCT 2026 19:14:32
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MIAMI, UNITED STATES
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