)

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

The organization is for a (check one): Zg Candidate & Political Committee
(Please Print or Type) ‘

Name of Committee:

McGuice, Vo luntea Commere/

Mailing Address of Committee (include city state & zip code)’ Pha’he Number:
CWwSI-331-
P0. Box (50800, Ro_swlla i s

Purpose or Office

- h.c&?eQ”W Board
CO 7%/ DlS‘hJcﬁ&

Officers of Committee

Officer Name Address Phone Number

i ' LSI- 335
Chair: \)QQAVLL Wr %1 . éau_ J), /M N[ = 78‘7‘
Co-Chair (If any)

Shove Dehfer [Re0) Keuzje Terrace |(p5(- 33 -
' 19| St Anthony Villag uy| 1SES
7 By

Deputy Treasurer
(If any)

Other Principal
Officers (If any)

Other Principal

Officers (If any)

Custodian of Name: Address: Phone Number:
Books

Depository(ies)/Bank | Name: _\Address / bOI Rd C.| Phone Number:
Location of Committee &) t 'PQ /

Funds MU y Sooree panll_, Rasw( MA[ 55113
Depository(ies)/Bank | Name: Address: ¢ _ _ Phone Number:
Location of Committee (-Z 5 / (D 3/ / 040

Funds




This section for Political Committees Only

Candidate or Party Supported by Political Committee

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

Mary JoMeGuice. 3300 Drapor Awl Ramsry gty DFL
/ Roswille, M 55113 Boaud’

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

This Section is To Be Cbm leted By All Commiittees

( 0o
Liquid assets on hand as of (date) M l g i I TQ— are $ 500‘
\
/lMI\/ \TO /MC,G‘(/{ (fé/, CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS

(Print or tybe name)

COMPLETE, TRUE AND CORRECT.

Signature: /UKUM \b /UCﬂ(/(/(/Lu') pate: D ” /8’/&..

Treasurer, and|date 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




