This reportis a(n) (check one): \C New Registration

REGISTRATION AND STATEMENT OF ORGANIZATION
——=—=_n R ANV SIAIEMEN] OF ORGANIZATION

(Al data on this form is public information)

Amendment
The organization is for a (check one): lg Candidate Political Committee Office Holder
(Please Print or Type)
Name of Committee:
g\d (O/UW\ SG(A(A%@K
MailingAdthmofCommi&e(inchmecitystaw&zipcode) .. - Phone Number:
. . . (A
203)  poward St5, St Rul | 6stozeniny
Fiipose or Office _MN SS9
State Lo Pve%e‘f\¥oc¥\\)Q § 73
Geographic Area
St Paol o MmN
Officers of Commiittee
Officer Name Address Phone Number
. , §sl.
Chair: > Fl ek¢£\/\ l’\mc\%(‘ A5 E. SaV\JrQIQQ [\ 5[ (SE
S Dol o mN
Co-Chair (If any) St \W;‘S g
Treasurer Md‘i‘\'\ CQL\ t‘ 'llg” JBO'\)ZBL\U\P\ qu\< 635[7.0?0\
reasu - NN
Deputy Ti (
_(If any) i Sy
Other Principal
Officers (If any)
Other Principal
Officers (If any)
Custodian of Name: Address: Phone Number:
Books
Depository(iesyBank | Name: Address: Phone Number:
Location of Committee | A . ), (S | 2700 & 7 due, Nostwi| 3547
Depository(ies)Bank | Name: Address: MN S5109 Phone Number:
Location of Committee
Funds
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This soction for Political Committees Only

Candidate or Party Supported by Political Commitiee

Candidate or
Party Name Address , Office Party Affiliation (If any)
Sheldsn Sohmsan| 2031 Hovard t. <. state Red. \b\: L
St-Paul, MmN SSg N

| Is the committee a continuing one? (Check appropriate response) l/Y&s No
This Section is To Be Com All Committees
Liquid assets on hand as of (date) 8/5//( EN are $ {?)) 70S. /0
L_Shealdm Schuns o , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS

(Print or type name)

COMPLETE, TRUE AND CORRECT.

Signature: cZ)Q XM vate:_$3/(6/ (2

Treastfer, Candiddtej 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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