EGEIVE

AUG 15

- RAMSEY COUNTY

REGISTRATION AND STATEMENT OF ORGANIZATION ELECTIONS

(All data on this form is public information)

This report is a(n) (check one): X New Registration Amendment
The organization is for a (check one): Candidate X Political Committee Office Holder
(Please Print or Type)

Name of Committee:

éwlcase, Hm\&s ‘o C'A’\‘ze,u\ Clhoice

Mailing Address of Committee (include city state & zip code) Phone Number:
P.0. Box cos  Amka, Mn 55302 |  N[A
Purpose or Office
Gity Coumer |
Geographic Area

Rose.u; “e_

Officers of Commiittee

Officer Name Address Phone Number

Chair: Masrle, 5‘\"ol+maw\ P.O.laox 164 o'

Delarme, Mp $53>8 [13-0071

L

Co-Chair (If any) N / A’

‘ P= 6601/ /Vic..('i.m('ea. BFAWT53
il Mike P |Rarvmsey, MN §S303 |34p-06510

Deputy Treasurer

(If an‘%ll)’ % £

Sece foxry. fde 8334 2\S st West  |763-
Other Principal &ﬁ " .

Officers (If any) B«* (,a.b—am ue, M sso‘f"]’ 709~18S77
Other Principal

Officers (If any)

Custodian of Name: Address: Phone Number:
Books Treoasures

Depository(ies)/Bank | Name: £ rad Address;, . Phone Number:
Location of Committee Fiest _{U ufm‘ |l Ma..( w st . Te

Funds Banle of Ellk Liverr | Ell River, s SS330( 21377860
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)

isa Lolbedte ﬂoseu}ut Ciy Cowner |

Bill Hofbmam | Roseville Oty Goumei

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

This Section Is To Be Completed By All Committees

Liquid assets on hand as of (date) ?/ { ’/ 12 are § L{', ©0D

I, M«l 0‘“4-3/( EW L(zper_ , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS

(Print or type name) \
Tﬁeas- Date: ?[ i%{; o=

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.

COMPLETE, TRUE AND CORRECT.

Signature: /I

Treasurer, Candidate or Office-Hol

Revised 06/2000







