CITY OF SAINT PAUL
CAMPAIGN FINANCIAL REPORT FORM

Committee Name: LDQH'L aFhY QWH pDLLT-lQHL ‘ﬁ&kjﬁ

Office sought or held by candidate or purpose of Political Committee

Type of Organization: Campaign Committee x Political (Action) Committee
(check one)
Type of report: Initial report Post-general election
{check one)
?ﬁ Pre-primary Year-end report
Pre-general election Final report

Pericd of time covered by report: From .:]’ AN . l \ 7\00’] to _&g.ﬂ . 5[; 3-00 q

L)
Does this committee have a current Statement of Organization on file? }*ES

SUMMARY STATEMENT TO DATE

Total for this Total From Total Ta
Report Previous Report Date
MAJOR CONTRIBUTORS + =
ALL OTHER CONTRIBUTIONS RECEIVED + =
EXPENDITURES 0000 «+_O = _200.00
SUMMARY OF EXPENDITURES AND CONTRIBUTIONS FOR THIS PERIOD
Contributions under $50 )
Contributions between $50 and $500 D
Expenditures 500 D D

Current Balance

List the name and address of all depositories helding this committee’s deposits.

us  hank

P.0. ox 1900 ST Paul M 55101

Noan a@Mm 04- 8-09

Commiftee treasurer Date




RAMSEY COUNTY
CAMPAIGN FINANCIAL REPORT FORM

Committee Name:  [popal. “40) CNA \OOL;.TI'U}L HLND

Office sought or held by candidate or purpose of Political Committee:

Type of report: Initial Report Post-generat election
check one
( ) & Pre-primary Year-end report
Pre-general election Final report

Period of time covered by report: From jmk] A ) 20617 to Aty | 5\} 007

SUMMARY OF CONTRIBUTIONS

Give the total for all contributions received during the period of time covered by this report. Use a separate sheet to
itemize ail contributions made by an individual or committee that are equal 10 or greater than $100 in the aggregate
Iltemization must provide date. name. address. employer of occupation if setf-employed for each contriburtor

Contributions received: $

SUMMARY OF EXPENDITURES

Give the total for all expenditures made during the period of time covered by this repont. Also. provide the date
purpose. and amount for each expenditure made. Attach additional sheets if necessary

Date Purpose Amount

4-90-00 1 \olunreers P Hesse 200,00

Total 500 .DD
| certify that this is a full and true statementdo(pn__ﬁ . %M OQ‘!S'OFI
Signpjure Date

adress 45 RoselawN e B Suire 25 Srdaul MW 55117

Rev 12/08



