REGISTRATION AND STATEMENT OF ORGANIZATION

This report is a(n) (check one): M New Registration
The organization is for a (check one): DX candidate

(Please Print or Type)

(All data on this form is public information)

Amendment

Political Committee

Office Holder

Name of Committee:
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5 4103
AN

Phone Number:

csi- 751 °%

Purpose or Office

[006 Burgess Sh, b

Geographic Area

IR

! ' 0
Q'M\é cy C-»~L"""'W‘+ V (o sSidver
/

Officers of Committee
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Chair:
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Deputy Treasurer
{If any)

Other Principal
Officers (If any)

Other Principal
Officers (If any)

Custodian of Name: Address: Phone Number:
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Depository(ies)/Bank | Name: Adgress:! i O *hone Number:
Location of Committee P . QM&%&"“"*"‘?<" 15t W “ Ly PP - 7 o
Funds (oowvimmni ) e Loseoille, Ml 575005 E3-[oH0
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This section for Political Committees Only

Candidate or Party Supported by Palitical 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) Z/? [ / (5 are $ ( / 2) Z '7; S
l, <5 ‘(UC? A\ C &7 I/vt‘f A , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS

(Print or type name)

COMPLETE, TRUE AND CORRECT,
P

VA

(//XM}{/{ 4’/ - Date: f/ 3 / . L(

L p T -
Tréasurar, Cahdidate or Office Holder

Signature:

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




RAMSEY COUNTY
CAMPAIGN FINANCIAL REPORT FORM

Committee Name: f Pigad N o/l S\,{@ &
Office sought or held by candidate . , :
or purpose of political committee: »f& &My kt;/ ({»’*’mw{ g/ ;/C’“' proa S CY e~
Type of Organization: QS Candidate Committee Political (Action) Committee/
Business/Corporation Fund

Type of report: DS Initial report Post-general

Pre-primary January report

Pre-general ) Final report (closes committee account;

{L/;g} / I see M.S. Ch. 211A.03 for requirements)
P . " VP
Period of time covered by report: From __ { /| cop }'%53/%/) to i /3 " 15
CONTRIBUTIONS

Give the total for all contributions received during the period of time covered by this report. Contributions should be
listed by type (money or in-kind) rather than contributor. Use a separate sheet to itemize all contributions from a single
source that are equal to or greater than $100 in the aggregate during the calendar year. [temization must provide
amount, date, name, address, employer or occupation if self-employed for all contributors.

CASH - 3 1350, 00
+

IN-KIND $ -

TOTAL RECEIVED ¢ ], 35%

EXPENDITURES
Include all disbursements made by the committee during period of time covered by report. Attach additional sheets if
necessary. Itemization must include date, purpose, and amount for each expenditure.

Date Purpose Amount
174 /gg) Clheclis 27 o
TOTAL g

CURRENT ACCOUNT BALANCE: $_ (2 L}
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| certify that this is a full and true statement (A e { %/5 9
Signaturé Date
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Revised 6/2013
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