REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)

RAMSEY COUNTY
This report is a(n) (check one): New Registration '\/Amendment
The organization is for a (check one): \/ Candidate Political Committee Office Holder

(Please Print or Type)

Name of Committee:

Friends OF PepEcA Nk Ee

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

Dl Wesk Munne hoda fve, SF Taud Jupl 5904 181- 314951l

Purpose or Office

ST ML TN CoyN AL WAED R = ELECTIoN N 20157

Geographic Area

WALD & = ST P wesk sple . West % Do twin, Siumumed ™

Officers of Committee

Officer Name Address Phone Number
Chair: — i, :
BETE R EVEXL 534 Swpevior st b g U‘?%
Co-Chair (if any)
Jox -321
Treasurer ] A . 6,)1' fid cf& 2
RicreL Swewd S 4Dl W Meane b Ay 55004 | 10
Deputy Treasurer
(Iif any)
Other Principal
Officers (If any)
Other Principal
Officers (If any)
Custodian of Name: Address: N / Phone Number:
Books TS \ Shilavl) oz - 321~
Racte d Yol Hdlp W Muig el ve s | wasg
Depository(ies)/Bank | Name: Address: MJ Phone Number:
Location of Committee 3 ] Sr fl %?ﬁ’&‘?@ -
Funds Western Band s, Univere Y fve M 66 ] 810D
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)
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) CB/QU / ZOIH{;‘ are $ [’} / fﬁg ‘ g /

1, /I?Cé(f’/"(f’(?p /‘/C‘(&[’,/\Zﬂ// , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

ey SN / //,; N
Signature: Sl A ,-// 5027~ Date: V/? 26 // !7/

"Treasurer, 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




