(All data on this form is public information)

‘ REGISTRATION AND STATEMENT OF ORGANIZATION

This report is a(n) (check one): New Registration X Amendment

The organization is for a (Check one): X _Candidate Political Committee Office Holder

{Please Print or Type)

Name of Committee:

RuSS  For ARD <

Mailing Address of Committee (include city state & zip code) Phone Number:
[S00 cHWARLES Avg, ST. PAUL WM Saoy| 651-324-2807
Purpose or Office
SE Pl Cily Goonedl
Geographic Area

whed H

Officers of Committee

Officer Name Address ‘ Phone Number
St favl  sSLO

Chair: N\df\! N\orye, Ma./\g Zl"f 5&@(‘@(\ %C{CQ 6?(* ('U-['7577

Co-Chair (if any)

St daol §>/(0gr
Treasurer fOi\ Commer=S /Z,ZC?I/{ Commonwial {él Ave 59 [-e4sHe

Deputy Treasurer
(If any)

Other Principal
Officers (If any)

Other Principal
Officers (If any)

Custodian of Name: Address: Phone Number:
Books

Depository(ies)/Bank | Name: Address: ST Pavl Phone Number:
Location of Commitiee | (o ofory  [3anke | (473 Oniversily A, UJ.  [65]-216-81g
Depository(ies)/Bank | Name: Address: ' Phone Number:

Location of Committee
Funds




Thi ion for Political Commi nl
Candidate or Party Supported by Political Committee

Candidate or
Party Name Address Office Party Affiliation (If any)

Russ STAeK] (500 charles Ave. Wacd 4 Ciy Guig] OpL

Is the committee a continuing one? (Check appropriate response) >_£ Yes No

his Section is T Completed By All Commi

Liquid assets on hand as of (date) | \ / 2’6 / l\ are $ ‘Z[,VP()‘7..8 7

3 120 SS STA' ﬂ( , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

Signature: ﬁw v oate:__| 127/

Treastrer} Candidate or Office Holder

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.

Revised 06/2000




