R SALSE, COUNTY

REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)

This report is a(n) (check one): New registration Amendment to registration

The organization is for a (check one): Candidate Committee __ Political Committee ___ Political Fund

Committee Name —\(AU‘Q h\('OLJN\ FM Mew\ H ”S C"‘\‘] (U\mi._f!

Candidate Name (first and last) —Dcx\l!\g A8 %l Lang

Mailing Address of Committee

(include city, state, and zipcode) | Hl b Mef’\ UI\&WJ Oy P\V’CL:V\ Hius nn/

S5

Email O‘Lk\r&.vv\cc,\,..{ie) @ C@YV\CO«S‘{—-(\erPhone (957 330353

Purpose or Office sought H\/Jfr\ H\']\ Cl{\(/ Courc, \

Geographic Area G/l_L/ o— A«leem pﬂ%\{

(- -
Officers of the Committee
Name Address Phone
Chai Eiig
(reghrired) Dave A% c,(,,[\_;ﬁ 1916 Axvde~\iere O é‘S’z_ ?3.;‘&.35‘_)\
Brden Hills , my S5/

Treasurer/ { 1Y/ 6 AVYL?-\ Vew o~ L

Secretary Do MecAas $7.33 .03
(required) ‘j A‘(B’Gr\ H1’/51 o/ 615,/:}__

Other Principal

Officers

(if any)

Other Principal

Officers

(if any)
Depository(ies)/

Bank Location of
Committee Funds

Name Address Phone



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

Candidate Name or Party Name

Address

Office sought
by candidate

Party Affiliation
(if any)

THIS SECTION TO BE COMPLETED BY ALL COMMITTEES

Liquid assets on hand as of (date) @ are$S £
(—Dc)LUl ﬁ'g ﬂ’\c( L M CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
COIVIPLETE TRUE, AND C
Signature: —ﬁﬁg % A Date: _(© /,,)o/,/lj
ANY PERSON WHO SIGNS AND CERTIFIES TO 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



