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REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)
This report is a(n) (check one): v’ New registration Amendment to registration
The organization is for a (check one): __ Candidate Committee _/ Political Committee ___ Political Fund

Committee Name WO&LL\L)(A AME»K\QA MINESOTA RoLiTie Al CopM TTEE

Candidate Name (first and last)

Mailing Address of Committee
(include city, state, and zipcode) S 6™ &7 MW LAsKIWNUtor) W 20006
7 J

Email __ S CoBR@ Wolicih AMERWA: . 9RL Phone _ 2902 -(37- S2%3

Purpose or Office sought

Geographic Area C\tY of &7. OAUL

Officers of the Committee

Name Address Phone
f:hair. " B - HUot Eagt CAKL ST
require Vi WEW .
hnd Muweafous, N Csuof O\ 25 4s6L
Treasurer/ g\S W™ ST NV
Secretary JAMES oBL IR o2 3% S243

(required) WhskihtoN, DC 2000(,

Other Principal
Officers
(if any)

Other Principal
Officers
(if any)

Depository(ies)/ OWVE WEST MonRoE

Bank Location of

e g 060

Committee Funds ANALLAMA of caicAnd (thto, 35 © > A\VL-3K- Vooo
Name Address Phone




THIS SECTION FOR POLITICAL COMMITTEES ONLY
Candidate or Party supported by Political Committee

Candidate Name or Party Name _ \)AREN ToRoLt

Address  2\L  (ol%LorE S‘(.' SAWNT QP-\OL.' MN S5 \lo2

Office sought

by candidate C\1Y CouNCL (_51 QAU‘-)} WA 2

Party Affiliation

(if any) DEMORAT) ¢, FPamEl. [ AROR rATY

THIS SECTION TO BE COMPLETED BY ALL COMMITTEES
Liquid assets on hand as of (date) /C;’//-g‘"/K are$_ (3% .64

/ (6h%, 7
l, > Gmes [ / CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
COMPLETE, TRUE, AND CORRECT.

Signatureé/l ‘,7 7//‘;” ,., Date: CO///{Z’K

AN ON 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.

Ramsey County Elections
90 Plato Boulevard West
Saint Paul, MN 55107
(651)266-2171
www.rcelections.org



