REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)

This report is a(n) (check one): _LNew Registration — Amendment
The organization is for a (check one): X candidate Political Committee ____ Office Holder
{Please Print or Type)
Name of Committee:
C lme Ve fon Schonl Boand
Mailing Address of Committee (include city state & zip code) Phone Number:

Sbo Grothh Strhaet V. Sufe 3

6S1-283-7090

St. Peawl, my SSIDY
Purpose or Office
CH—»/ E’,L&c‘f‘lg‘m, Schos{ boand
Geographic Area
St Powl

Officers of Committee

Phone Number

Officer Name Address
€43y Royal pProes PL
Chair: 3 6s1-115-
" MDMQ Wanj - Lf u Vu Lineo LAkesj MN 2299
Co-Chair (If any)
; 5390 1S6T lane NW 6lz-120-
reasurer

Ger Vue Ramsey, MV $5303 ©311
Deputy Treasurer
{If any)
Other Principal
Officers (If any)
Other Principal
Officers {If any)

i N : :
s [ Ve M curs Lane N | oo
Ramsey, MV S§303 ©3(9

Depository{ies)/Bank Name: Address: Phone Number:
Location of Committee 459 Lexra fon Fﬂ*km\y N 62— H460]
Funds TCF Baak St pPav) mn SStod He 43
Depository(ies)/Bank | Name: Address! Phone Number:
Location of Committee
Funds




This section for Political Committees Only

Candidate or Party Supported by Political Commitiee

Candidate or
Party Name Address Office Party Affiliation (if any)
23249 Clenridqe Ave
Chue Vue St pew), AR IR] Scheol boaad
Is the committee a continuing one? (Check appropriate response) Yes x No
I

This Section is To Be Completed By All Committees

A
Liquid assets on hand as of (date) ’/ //3 / /’3 are § /Z 40 -

I, C h U-€ I/MéL , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

///“/’ Date: (//3/’3

Signature: e s
T 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




