REGISTRATION AND STATEMENT OF ORGANIZATI

(Al data on this form is public information)

RAMSEY COUNTY
ELE.CTIONS

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

The organization is for a (check one): & Candidate .___Political Committee Office Holder

(Please Print or Type)

Name of Committee:

‘Fr‘}‘emds of  Nee] /W)(

Mailing Address of Committee (include city state & zip code) Phone Number:

HAS Dovyion Ave Apt X Saind RuiMN 5si0d] bIA-T09-0787

Purpose or Office '

Saint Paul C{J\I/ Counc |
C:f“)l\/ 04\ Lannt %U?

Geographic Area

Officers of Commiittee

Officer Name Address Phone Number

Willetha, LOS western Ave A

Chair: Toni Carter Seunt Rl MN &5 03

6SI1-293~ 136

Co-Chair (If any)

1241 Farminglea <t ‘, o
Trossurer QkUi Roymend Seunt Rl MU SSily7  [Blkz26-44g3
7

Deputy Treasurer
(if any)

: _ NEENE oS e
Other Principal M N’X R VAS U":)”:\'m'\ Ave #3

Officers (If any) Saint B AW ST 61Z2-30¢ 5748

Other Principal
Officers (If any)

Custodian of Name: Address: Phone Number:
Books

Depository(ies)/Bank | Name: Address: D¢ Bex 6HEEA Phone Number:
Funds o0 | Western Rank St RULMN SSisd

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

Location of Committee
Funds




This section for Political Committees Only

Candidate or Party Supported by Political Committee

Candidate or
Party Name

Address

Office

Party Affiliation (If any)

Noe| Niy

HA5 Dayfon Ave

.  5sivn
st f%u‘\”’\’u

City (ouna |

Is the committee a continuing one? {Check appropriate response) _Yes R
This Section is To Be Completed By All Committees
Liquid assets on hand as of (date) S/ g? / LZ are $ 600

) Rl Raymond

(Print or type name) '

COMPLETE, TRUE AND CORRECT.

Signature

6062 A

Date:

Treasurer, CandidatelorDffice Holder

, CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS

5,/335/32

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




