REGISTRATION AND STATEMENT OF ORGANIZATION

FAMSEY COUNTY
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(A!I data on this form is public information)

Amendment

Political Committee Office Holder

Name of Committee:

Mailing Address of Committee (include city state & zip code)

257 Wealsen Ale Sb Lo\, pa 55/

Phone Number:

G5 -Ae3-97p¢

Purpose or Office

St Pl Cty Conel

[4
Pl

D

Geographic Area \

ey e

Officers of Committee

Officer Name Address Phone Number
_ , 561~ 230-
Chair Tom Ploakely AT Moculsbe 055 4357
. I /c’(}? f‘mv\J AJ& €51 60
Co-Chair (If any) (ﬂs an % () \'\aw\ 41 .(x\bm A m /\} 55 o) 6 030‘&

Treasurer

XRO0LZ Pocizans Ave S

Deputy Treasurer
(If any)

Other Principal
Officers (If any)

Other Principal
Officers (If any)

Custodian of Name:
Books

Address:

Phone Number:

Depository(ies)/Bank Namﬁ L } 6
Location of Committee & MQ -
Funds “’SL ;?.ca\jé 0 "”Lf,j

AddreSS: })’ 0(} GQ Q«‘{f' ‘7{{/ £w¢

S 5516 7

Phone Number:
& 5 I- o9g
ANT;

Depository(ies)/Bank | Name:
Location of Committee
Funds

Address:

Phone Number:




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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Treasurer, 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.
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