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Eloctlons Office
CITY OF SAINT PAUL
CAMPAIGN FINANCE REPORT FORM

(All data on this form Is public Information)

Committee Name_ATSCME  Muwacgon P50fls  Comnitlee  Covme\ & PAC

Type of organization: Candidate Committee v/ Political Committee Politdcal Fund

Office sought/Purpose of commiittee

Type of report;: Initial rebort Final report (closes cammittee account - see M$S
Ch 211A.03 for requirements)
2 weel pre-primary
Gl ek One-time report from political committee o
—_—" Lanasiali registered with Campalgn Finance Board
2 week pre-election Registration #
; ; January report '::;s.o::pon serves as both the inltial and final
Reporting period: From 1 /1 /201b to _12/31/201b
(Day following end date of last report) (5 days prlor to due date OR Decernber 31 If fanuary
report})
Summary Statement to Date
(In column B, enter totals from A Toltals for 8. g'i::l?::?ate C. Cumulative
¢olumn C from previous report.) this report from orevious report Totals to Date
1. Total contributions under 550  § 4+ $ = $
2. Total contributions equal to/
greater than $50 § + 8 = _
3, Expenditures $ @) + § = $_ O

Account Balonce $
(as of report end date)
(Column C: 1+2-3 = balance)

Itemization of Contributions
Itemize all contributions made by an individual or committee that are equal to or greater than $50 in the aggregate. Itemization must
Include: date, name, address, employer or occupation if self-employed, and amount, Attach separate sheet or Excel spreadsheet.

itemlzaton of Expenditures
Itemize all expenditures. temlzation must Include: date, purpose, and amount. Attach separate sheet or Excel spreadsheet,

Depository(les)/Bank
Location of Committee Funds CP“N“\ %GW\L 4 835 Soulhuew B\\Nl; So St Paw!/r Ml 5615

Signature of candidate,
secretary, or treasurer

Printed Name Ai¢ KSym Mnkn have~ Emall \jaw.jrc\eww@ &QLWHN-oD

Address 300 Hevdiian Ave S, So St Panl, MV Ssvisphone_651 287 0SET

Revised 3/2015




