»
] -

REGISTRATION AND STATEMENT OF

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

(Please Print or Type)

(All data on this form is public informati

JUL 20

201

RAMSEY GUBND

Amendment ELECTIONS

The organization is for a (check one): Zé Candidate Political Committee Office Holder

Name of Committee:

yfgeé K >(/29’\c; &/mﬂ&;?’l Zomm;#’%

Mailing Address of CommitteK(iylude city stat§/& zip\cgde)

A%

Phone Number:

/0¥

16) 7274 # £ <//MW/ SS106 | Z45-

Purpose or Office

Geographlc Aria/

Officers of Committee

Officer Name &ji?d;i?ssa’2 ﬁ;/ﬂ /\/ Pgone Number
QM ve AR~
Chair: - ]
- /twt CAcnq Varg D ros }:le CouderINZLL-25FS
Co-Chair (If any) \J O hg/ 2 ?
/ /L70 B 77 SFE |67
Treasurer (/e/ §}'ﬂﬁ(zﬁ/ M/\/K/b L o? ) YO
/ [
Deputy Treasurer
(if any)
Other Principal
Officers (If any)
Other Principal
Officers (If any)
Custodian of Name: Address: Phone Number:
Books

Depository(ies)/Bank
Location of Committee 2{ h
Funds ’ !

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

l:ggne Number

%403

Addressy/ F ¢ o/, Cfé
Sy ld UL
Address: p:
53/0A

PH6né Number:

——




This section for Political Committees Only

Candidate or Party Supported by Political Committee

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

1
Is the committee a continuing one? (Check appropriate response) Yes No |

This Section is To Be Completed By Al Committees

' o0
anund assets on hand as of (date) 7// 7// / are § ’
< e k. )(/ Mﬁ , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM 1S
(Pnnt or type name)
COMPLETE, T AND CORRECT.

Sl e T owe_2/08/0/

Treasurer, Candidate@e 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




