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

This report is a{n)} {check one}): x New Regisiration

The crganization is for a {check one):

{Piease Print or Type)

X Candidate

Amendment

Poliical Comiittee

EGEIVE

e s i

EAY 31 W4 |
- SRR TV
ELECTIONS

Name of Comnittes: &zm&4wmﬁ(1 (],OVV(WHHCC/ / Kazam, Kap{ﬂ—%&@

Maliling Address of Committee {includs city siate & zip code)

Phone Number:

5l 135, /F57

Purpose or Office

200 “Topping H-, It fat, MN 551/ 7
Oty Cowne] Ward 7L PS{. 2l

Geographic Area

. Luul

Offlcers of Committee

Funds

Location of Committee

Officer Name Address ‘. A.rc #57 Phone Rumber
. 1300 Univer§ HLo0

Chair: . .

- Danie] Wovd, 7 St Puwtly MW ST704  |pr2- §09. 900
Co-Chair {If any)

V45T Eranrte Jf. 57 502, £5¢( 7
Treasurer
K ZAIJ Litan, W /Lzalzﬂlzmﬂz;c/, it 55/57
Deputy Treasurer
| {If any)
/’f‘)ﬁier Principal
Cfficers {If any)
Other Principal
Officers {If any}
Custodian of Namsa: Address: %m ’FI/EWLJC .,Q‘ Phone Number:
Beoks - . o
>~ /(A/OLL":%AW Her Maplen23d , a1y 55707 651 503, 65177

Depository(ies)/Bank | Name: Address: «,_ry) MW77 /]LM N‘ Phone Numbser:
Location of Committee N - '
Funds gun N MK 2t fw mn ° g5 § 51 28 500
Depository(ies)Bank | Name Address: fhone Number:




1nis section for Political Committees Only

Candidate or Party Supported by Political Commitiea

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

*“1uid assets on hand as of (date) 5_/5/ // 3 are § {, /2. SF

! /ZQ ZoLa /Z#’Yli - Thar | CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM 15
(Print or type name)

COMPLETE, TRUE AND CORRECT.

Signature: /%d /%%~ Date: ﬁg) /15
Hdélder

Treasurer/ Candidate or Office
B

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 08/2000



