MSEY COUNTY

ions Office

REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)

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

The organization is for a (check one): 2! Candidate Committee ___ Political Committee ___ Political Fund

Committee Name 1/0///77/66/.5 76/Q écléf/}\/

Candidate Name (first and last) /) /}1/0 &/fff//"\'

Mailing Address of Committee

(include city, state, and zipcode) /oZ/ ﬁc,@?dqﬁﬁ ﬂb/ A/ (//)/7‘ 5 \j—fﬁf//f

eval o gueris £ SN Com  wone 412~ 3325

Purpose or Office sought _‘560//\// /éw / 7/7&/5/0/&

Geographic Area C/'7iy ﬁf Sax - /ﬁ)(z/

Officers of the Committee

Name Address Phone

Chair 2573/ 0oL ridge 65/

require ST fa w— JS000
St Lestiond | oy P

Treasurer/ Jormes L3386 Y7 St N 34

Secre_ta(rjy /700 _

(required) /) Ookdfe  &55)28 LH - 2%2/

Other Principal | CAr/st e /0/ /0 ST L5/

Officers

(if any) Guenin/ STh 5550/ 366~ dnlé

Other Principal j&//} LI/ ﬂf/b//.; l/\/acac/ L5/

Officers

(Fany laver ST /] 5507 T35~ 2ase

Depository(ies)/
Bank Location of

Committee Funds _ S/ K1 S e BO’?/& Al Lo ég/P;\ 2!5“5;50

Name Address ohe



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$

l, CERTIFY THAT THE INFORMATION CONTAINED ON THISFORM IS
COMPLETE, TRUE, AND CORRECT. : : :

Sighature: Date:

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.

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



