D) EGEIVE

i 5 05
REGISTRATION AND STATEMENT OF ORGANIZATION 1 iSEY COUNTY

(All data on this form is public information) ELECTIONS

This report is a(n) (check one): _&New Registration ____Amendment
The organization is for a (check one}):. ____ Candidate _,X__Political Committee ______ Office Holder
(Please Print or Type)
Name of Committee: |

NO STAD LU TAX CoallT oM ‘
Mailing Address of Committee (include city state & zip code) Phone Number: j
1252 S1LueRAoRD DRIVE (651-233-2(6 |

Stogeliew) , MO 55126

Purpose or Office

RMSEY COUNTY CHARTER AMERDMENT

BrNSEY cousT™

Officers of Committee

Officer Name Address =0 ‘ ‘D(L (I;tgne Number
" S (=S St ERoR1) . | -
chai ADL WLESTRAM 7 e M 55iLe 55316
Co-Chair (If any) oA
651 -
Treasurer Coese aEse ool k. SPELLLE i
Deputy Treasurer pA
(If any)
Other Principal MA
Officers {If any)
Other Principal MA
Officers (If any)
Custodian of Name: Address: Phone Number:

Books RECE LAPSON SAME AS ABONE (24964
Depo§itow(ies)lBank Name: AW'U ”—u‘ PUJ»’? Address: l75 LAFM@’TE Phone ’Number:
pocation of Commitiee | 0 RERIT LM 1OR ST Pot, O 55107 |“3508t

Depository(ies)/Bank

Name:

Location of Committee | kD &\

Funds

Address:

Phone Number:




This section for Political Committees Only

Candidate or Party Supported by Political Committee

Candidate or

Party Name Address Office Party Affiliation (If any)
NAC

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

This Section is To Be Completed By All Committees

Liquid assets on hand as of (date) L( GGPTEN@E(L 26’ L are $ Lé Lg . (‘(’ 7

L GG LARSoW | CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

Signature: %"ﬁ’ / /ﬂ pete: L SEPEMBLR 20T

7 Treasuféf 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




