REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)
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This report is a(n) (check one): _ X  New Registration

_ X Candidate

Amendment

Political Committee

The organization is for a (check one): er

(Please Print or Type)

Name ofCommittee:(paulSOn Y SC.hOOlS‘)
L\i'& Pau\S'on {:or‘ SQ'H'T}' Pa,uJ School Poag r‘d

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

P. 0. Box

©Q14 Saint P ul, MINL 5510t

Phone Number:

C5i-T774-2235

Purpose or Office

Saint

Paul,( MI\D Public School Board

Geographic Area

Saint Hud, M-nne&‘ﬂ‘a

Officers of Committee

Officer Name Address Phone Number
R Rulz St. Paul, MN 55106 [ 3400
CoChair(ffany) | George Richard 1341 Edger fon_ }St 7 1651 T4
hulion St Bul, MN55izy 2835
Treasurer G eorge Rchord 134 Edaerton St., 651-774-
Fdson St ﬂuLlJMN 55130 |3835
Gary Hukrede 3460 Favannah Ave,| 65i-55%
Deputy Treasurer . 2
If any) Whitt Beny Lake MN 55ily 9219
. Jonnette qugel 5159 Lexi -|-, 5 1-(ag4
Other P I \ Ngton :
Officers (If any) Rirkway ™ 593, 5t Faul | 1937
o MN 55| -
Other Principal
Officers (If any)

Custodian of
Books

Name:

Georae Richard Fuul son St,

Address: ':3‘“ E 6)"”'0)’7

St. Rl MN 55(30

Phone Number:
L5i~7 74~
3¥35

Depository(ies)/Bank | Name: (] , S. Ban k. Address: | HO S pCLyf']C Av Phone Number:
Location of Committee ' . 2

Funds St Rud, MN 55130 | 777 -3¢30
Depository(ies)/Bank Name: Address: Phone Number:
Location of Committee

Funds




This section for Political Committees Only

Candidate or Party Supported by Political Committee

Candidate or
Party Name Address Office Party Affiliation (If any)
Lizz Hiulson % int Pl | | Gaint Lol Clty
. ol Boar Republ.cand
Is the committee a continuing one? (Check appropriate response) Yes X _No

This Section is To Be Completed By All Committees

Liquid assets on hand as of (date) June 13 201 ,f\ 339 1@@6 $150.°°

l, &I i z.CLbe'H’? E P(LL(JS Oin) , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

Signature: &L?OMD 8% ) Date: Ju rve 13,2011
T

réasurer, 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




