IVED

REGISTRATION AND STATEMENT OF om;?ﬁ%@g

{Af data on this form is public information)

'Mﬂ'm

AUG 0.2 2007
AMSEY COUNTY
ELECT!ONS
This report is a{n) {check one): gK New Registration Amendment
The organization is for a (check one): ‘x Candidale Folitical Commitiee Office Holder

(Please Print or Type)

G Roetfum -Coﬁ_ Covneii

Mame of Committee:

(631 - Chacles Bue, art.wd Stfavl mp. 55709

Mailing Address of Cammittee (include city state & zip code) ' Phone Number:

Cthv’ Cbuwc'u_, l251- G17-3034

Purpose or Office/

Wavd 4

Geographic Area

Officers of Committee

Officer | Name | Address _ | Phone Nurnber |
Chair: Gveq GroeTvm ~ {631~ Chavigs Ave Josi- 917

| APT. 2oz S Pl 3034
Co-Chair (H any)
Treasurer C’?Téf‘ﬁ Gﬁod'tum DhinEe 25 APpoVve /j\
Deputy Treasurer
{If any)
Other Principal

Qfficers (If any)

Cther Principal
Officers {If any)

Custadian of Name: Address: Phone Mumber:
Books '

Depository(ies)yBank | Name: Address: Phone Number:
Location of Committee
Funds
Depository(ies)/Bank
Location of Committea
Funds |

Mame; Address: Phona Number:




This section for Political Committees Only

Candidate or Party Supported by Palilical Commiltee

Candidate or
Party Name

Is the committee a continuing one? {Check appropriate respanse)

This Section is To Be Completed Bv All Committees

Address

Liguid assets on hand as of {data)

I é‘fca oy GRD&"[TU/U--\

(Prind or fype name)

COMPLETE, TRUE AND CORRECT.

Signature: qgﬁmm%@ﬁ%/

Tread.lrerﬂbandid'at‘é or Office Holder

Office

Yes

are §

RECEIVED

e e b

AUY U & ZUM

RAMSEY COUNTY
ELECTIONS

No

Party Affiliation (If any)

, CERTIFY THAT THE INFORMATION CONTAINED OM THIS FORM IS

Date: ff‘ﬂ’g Z{, o7/

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.

Rendsen G5 2000



