RAMSEY COUNTY

This report is a(n) (check one): 8 New Registration
The organization is for a (check one):

(Please Print or Type)

REGISTRATION AND STATEMENT OF ORGANIZATION

)( Candidate

(All data on this form is public information)

RAMSEY coynty
FEB 13 2015
Amendment ELECTIONS
Political Committee ____ Office Holder

Name of Committee:

P4 B\ G Schoel

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

1022 Blar Ae & Rl mN S5164

Phone Number:

6\z- 200-93\F

Purpose or Office

625

Su\\aa\ Bou"'(k

Geographic Area

oy B, M

Officers of Committee

Funds

Location of Committee

Officer Name Addr‘iss A Phone Number
1678 Chades Ave w Z Glz-300
Chair: Do Co
air 1‘ St pw\, MN 55\0(.‘ ot
Co-Chair (If any)
Yolonda Willowr 4 lozz Rl Aw lerz- 3%z
Treasurer st Pw.,\ N Ssioy 4¢3 |
Deputy Treasurer
(If any) _—
Other Principal
| Officers (If any)
Other Principal
Officers (If any) -
Custodian of Name: Address: \ —. o/ Phone Number:
Book 1812 Cleawcod Ave, 7 emiSH 2197 56
ooks Mt Sorby— 1313 Gleawcod A 7 en| ST 2
qﬁpository(ies)/Bank Name- Address: St ?,o\‘ MN Phone Number:
Location of Committee ’
Funds \/‘/6“3 FO(SO 1827 GQ'J A"’b S5(0 55 65"205'3%
Depository(ies)/Bank | Name: Address: Phone Number:




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) Z I |0 ' lg are § 2 ZS .

Zl/L\L-l t- ":—L\l -S , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS

(Print or type name)

COMPLETE,

Date: le \OIZD(S——_

Treasurer, Candidate=ar Offive-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



