- REGISTRATION AND STATEMENT OF ORGAIBEG E IV E D

{All data on this form is public information)

RAMSEY COUNTY

This report Is a(n) (check one): _thew Registration __ Amendment ELECTIONS
The organization is for a {check one): __ Candidate _X_F'oliti\cal Committee _ Office Halder
{Please Primt or Type)

Name of Committae:

Vo ap Bawots Comm rTEE

Mailing Addreas of Committse (include city atate & zip coda) - Phons Number:
egz of Co ) ST VWA | pS)- 280 0119
doldur 6522 i Lsas

Purpose or Dffice

Defeat 1RV Ballot Queshon
T At Paud , M

Officars of Committea

| Officer | Name 1 pl.ddress o) | Phone Number|
, y LS ML bua LS1-214-
ehalr Chowles Kepke St Peul MW ST KoY
,. - : | Y0 MovesShire Qi LS1- 699
Ca-Chair (If any) ,%ﬂﬂ.lqK\ ine. St Bl 0SS 2516
Treasurer 15Y w. Wini hed S 631~ 290~
Guua Logen St Paue ma SS10F | ora
Deputy Treasurer
{if anv)
Other Principal
Officers (If any)
Othor Principal
Officers {If any)
Custodian of Name: Address: Phona Number:
Books Geotn . bogen (b))
Depository(ies)fBank | Name: Address: } I%u(-' Phone "““E'..m
Lacation of Comittee | TN\lee. (homle (00 £ Plado B1vd W ssua BT
Depository(ies)/Bank | Name: Address: Fhone Number:

Location of Committes
Funds




This section for Political Committess Only

Candidate or Party Supported by Political Committee

Candidate or
Party Name Address Office Party Affiliaticn (T anv)
Is the committes a continuing one? {Chack appropriate responsa) & Yas X No

This S8ection is To Bes Completed Bv All Committess

Liquid assats on hand as of {date) 5— r}’ J'DLM ( ﬂ are % l L)O-Q.)
s G\l-b LA E &DHEJ CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

Signature™ L T T T T e pate: 5 Cr Rk 09

Tr%yﬂ’er, Candidate or Office Holder

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.

Ravieed 0652000




