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REGISTRATION AND STATEMENT OF ORGANIZATION
(All data on this form is public information)

EGEIVE

. 0CT 0 1 70
This report is a(n) (check one): #+ ___New Regisfration Amendment RANMSEY COUNTY
The organization is for a (check one): Candidate X Political Comeniltee —ofiddfdEs |
(Please Print or Type)
Mame of Committze: s e ey i e v——s -
5T, PilUL VOTE'S ¥FQ 3C% LuVY TaZ EIRL!

Mailing Address of Commitiee (include city state & zip code} Phone Number:
St. Paul Voteis HC 3% Levy Tay iHkei §12 Bzst Cook AvenuedS'-773-730L
St 8 - S - & ""-II‘\T

paulvotesno.com '2%1385-%%3
Purpose or Office - . . ; ;
i Jompittcels purocse is to oppose the St. Paul School Boardis elg:t ye=
$312 #illion plus inflation 2xcess operating levy which proposes z 30% tox
Geographic Area
City of St. Paul i
Officers of Commiittee
QOfficer Name Address Phone Number
Chair: Greg Copelznd 612 East Cook Avenue 551=-776-7394

Ste Paul ¥ 55130-383%7
Vice . L - -
- Chair " Chris Conner 576 Gerenium Avenue East 651——342"‘\3’371
St, Panl MN 55104

Treasurer Janan Sharpe Fernwood ive.

1575
St. Paul Mi 551083

Deputy Treasurer
(if any)

Paul Holmgren

Ko

03 Blair Ave. $51-437-307P

Other Principal
Officers (If any)

Other Principal
Officers (If any)

Custodian of
Books

Name:
Same as Treasurer

Address: Phone Number:

Deposlitory(ies)y/Bank
Location of Committae

Funds

Name: U. S. Bank

Phone NMumber:
C51=-778-265D

Address: 1C00 Psyne Avenue
St. Paul i 55106

Depositary{ies)/Bank
Location of Committee

Funds

Name:

Address: Phone Number;

nilk

4}
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This section for Political Committees Only
Candidate or Party Supported by Polifical Committee

Candidate or
Party Name Address Office Party Affiliation (If any)
Is the committee a continuing one? (Check appropriate response) _ X Yes . No

I

This Section Is To Be Completed By All Committees

s [ 8NF A O
Liquid assets on hand as of (date) 'XJ’D(@’VV] 219 ?—5/()‘6/ )/ are $ (OO0 ~—

i, Greg Copeland , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.,

Signature: (VQQ [ Vﬂé/é i Date: gﬁj‘f({lw\‘wv’% i g

Treasurer, anﬂ' daté’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 068/2000




