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RAMSEY COUNTY

REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)
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This section for Political Committees Only

Candidate or Party Supported by Political Committee

Candidate or
Party Name Address Office Party Affiliation (If any)
Is the committee a continuing one? (Check appropriate response) Yes No

This Section is To Be Completed By All Committees
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I, AVY\\J gY%AMDCh , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
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ANY PERSON WHO SIGNS AND CERTIFIES TO BE TRUE A STATEMENT WHICH HE OR SHE KNOWS CONTAINS
FALSE INFORMATION OR WHO KNOWINGLY OMITS REQUIRED INFORMATION IS GUILTY OF A MISDEMEANOR.
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