Elgctigers O o

REGISTRATION AND STATEMENT OF ORGANIZATION
(&l data on this form is public information]

This report is aln) (check one): *  Mewregistration _ Amendment to registration

The organization is for a jcheck one): _* candidate Committee _ Political Committee _ Political Fund

candidzte Name (first and last) _Patricia J. Hartmann

Mailing Address of Commitiee
(inchude city, state, and zipcode) 2140 Bayard Avenue, St Paul, MM 25118-1235

Email Pattypacward2{@gmail.com phone 00 1-008-0547

Purpose or Office sought St Paul City Coumncil

Geographic Area  Ward 3

iofficers of the Committes

Mame fddress Phone

Chair Fatida J. Hafrann 1294 Jefferson Awe Zaint Paul, BN 55105 | 851-T57-TE25
[regquired)

Treasurer) Emsar i ELfsr 2140 Bayard Awenue 3t Paul, MM SE116 | 551-50p-0547
Secretary
(reguired)

Other Principal
Officers
[if any]

Other Principal
Officers
(i arvy)

Depasitory(ies)/

Bank Location of 741 South Cleveland Avenue, 5t Paul MM

: EE14E -
Committes Funds Y= 520k E51-555-8200
Mame Address Phone




THIS SECTION FOR POLITICAL COMMITTEES OMLY
Candidate or Party supported by Political Committes

Candidate Name or Party Name

Address

Office sought
by candidate

Party Affiliation
(if any)

THIS SECTION TO BE COMPLETED BY ALL COMMITTEES

July 24, 2018 5 39774

Liquid assets on hand as of (date) are

| Peter Buter

, CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM 15
COMPLETE, TRUE, AND CORRECT. .

.': -\llllf I" ' "‘rir-.
.i"r "1'\-\."{? "I"J‘HHF'

Signature: Date: -uly 24. 2012

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 |5 GUILTY OF A MISDEMEANDOR.



