REGISTRATION AND STATEMENT OFTDZR(E.MI(DW E

{All data on this form is public infor 8w oy
MAY 15 2008
RAMSEY COUNTY
This reportis a{n) (checkone) __  New Registration __LAmendment ELECTIONS
The organization Is for a (check one): _____ Candidate _{Pulitical Committee __ Office Holder
{Please Print or Type)
Name of Committee:
Prograssive Majority
Malling Address of Committee (include city state & xip code) Phone Number:
1825 K Street #450, Washington, DC 20006 ' 202-408-8603

Purpose or Office

To elect progressive candidates to office in St. Paul and Ramsey County, MN

Gaographic Area
5t. Paul, MN

Officers of Committee

| Officer | Name | Addrass | Phons Numbser |
Chair: Robert L Borosage Same as Abova 202-308-8603
Co-Chair (If any)
Treasurer Gloria Tolten Same as Above 202-408-8503
Deputy Treasurer
( any)
Other Principal Robert L. Barosage Director 202-408-8603
Officers (H any)
Other Principal
Officers {if anv)
Custodian of Name: Addresa: Phone Numher:
Books Gloria Totten Same as Above 202-408-8603
Depository{les)/Bank | Mame: Address: Phone Numbet:
',;3:‘;3':"“ of Committee | payy midway Bank 2265 Como Avenue, St. Paul, MN 55108 851-523-7600
Depositoryles)/Bank | Name: Address: Phone Number:
Location of Committes
Funds




This section for Political Committees Only

Candidaie or Party Supported by Polilical Committee

Candidate or

Party Name Address Office Party Affiliation {H anv)
To ba determined

Is the committee a continuing one? (Check appropriate response) Y Yes No

Thie Saction is To Be Comnletad By All Committaes

Liquid assats on hand as of (date) 04/30/2009 are § a.00

, Gloria Totten . GERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM S

{Print or type name}

COMPLETE, TRUE AND CORRECT.

Signature: /m Date:

Treasurer, Candidale or Offica Holder

ANY PERSON WHO SIGNS AND CERTIFIES TO BE TRUE A STATEMENT WHICH HE OR SHE KNOWS CONTAINS
FALSE INFORMATION OR WHO KNOWINGLY OMIYS REQUIRED INFORMATION IS GUILTY OF A MISDEMEANOR.

Revizad DE/2000




