REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)

This report is a(n) (check one): New Registration x Amendment
The organization is for a (check one): Candidate 2$ Political Commiittee Office Holder

(Please Print or Type)

Name of Committee:

RosTrOM VOLORTEER COMM I TTEE
Mailing Address of Committee (include city state & zip code) Phone Number:

ILdb E. Smome Dauve , St.Pauwc 95106 | 651 771876

Purpose or Office

CITNY COURCI L - ST PAUL
Geographic Area

WARD G

Officers of Committee

Officer Name Address Phone Number
Chair: SLOTT REASTROMA 19774 CALILFORMIA ST oS- 3-S50
ST OAUL _MA) . S511 9
Co-Chair (If any)
’ c, 1 { O oNTON :
Treasurer DAVID B0STROM bl4G EOMONT RO, NEALD-022]
BAXTER. M. SEHZS

Doputy Troasurer | 1) CHARD STARL AAO FOREST ST | 4 137
(if any) MARPLEW 00D, MK 55109
Other Principal
Officers (If any)
Other Principal
Officers (If any)
Custodian of Name: Address: Phone Number:
Books DAVID BOSTRoWA QS BYMONTOR RO SEHZS | AB-4D-0229

[ Depository(ies)/Bank | Name: Address: ‘ ) Phone Number:
Location of Committee | WL s FARLO 1239 Praces RL-YD. -205-
Funds Wew o 5T.0AVL, MN. 59710k €51 -305- 840
Depository(ies)/Bank | Name: Address: Phone Number:
Location of Committee

Funds




M

This section for Political Committees Only

Candidate or Party Supported by Political Committee

Candidate or o

Party Name Address Office Party Affiliation (if any)
. _ CITY COVAC i L. _

DNIEL BosTRom| e £, StoreE DR woas> (. DEL

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

This Section is To Be Completed By All Committees

Liquid assets on hand as of (date) %‘Lﬂm are § 783;(,3 1A

L, Q‘Wii) @ﬂ’ﬂ[}m , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

Signature: /ZQ ﬁm Date: 3/‘2/2‘9’ Z

7~ TreasurerCdndidate 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




