FAMSEY COUNTY

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

REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)

Amendment

X Political Committee

The organization is for a (check one): Candidate Office Holder
(Please Print or Type)
Name of Committee:
(‘OYYHVM tment o (’Y,Dm W Leiti H/
Mailing Address of Committee (include city state & zip code) Phone Number:

LHG Heinel Dr.

_Hosevifle, M N

bS1-485-1511

Purpose or Office

UOIL (1/15::3 Lor Dist. (23 sehool )6\7\, reSerend e

Geographic Area
Roseville Rreas Seheols Dist. #4623

Officers of Commitiee
Officer Name Address , Phone Number

) 495 Marien St
Chair: p N _ , )

minc)v Grel i g Reseo e, MO 99113 |(S51-H90-001>
Cochairatany) | Aine’ Heager lHel OaKtrest A, RO?SU}“@; WNGT1 - 4840856 )
EX _ Nodder 187 _Shwyze AEIN. Romeonlle  (S1-HEF - 1649

Treasurer

Mery Jane Sparctz

L9 Neinel Dr
Zmemcie MmN 5512

970 Lyc‘éiw Or.

LG1~48%~/8)/

Deputy Treasurer ) - - s e S

(if any) Mot Swndeen RoseOille, ML G512 | 651451 -Y108

Other Principal

Officers (If any)

Other Principal

Officers (if any)

Custodian of Name: Addressf j ,Df‘ Phone Number:

Books . : L gine oy i I
M(M; Jane SQ{JQNZ gi’!p.g; le, (MU _S&113 Lol 483/ &))

Depository(ies)/Bank | Name; ] Address: Phone Number:

Location of Committee Qomr\u,uh {“y {55);&2&36 % Ol 109.Co. RS, ¢ T

Funds Ponk ¥ Réseville oSV (je mi 56/13 651651 - 1040

Depository(ies)/Bank | Name: Address: Phone Number:

Location of Committee

Funds




This section for Political Committees Only N / ﬁ
Candidate or Parly Supported by Political Committee

Candidate or
Party Name Address Office Party Affiliation (If any)
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) /ﬁ/;{///& are § 6/ O 3 4‘ ’L//

Mﬁ RY JANE 5FARTZ  CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

Date: /éé?//é

Signature:

didate or Office Ho!dér

Treasu &7, Cd

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



