REGISTRATION AND STATEMENT OF ORGANIZATION = ==

(All data on this form is pubhc lnformatlon) : RE T Hiwv }ﬂ Y
| RAMSEY COUNPY
This report is a(n) (check one): %_ New Registration Amendment i FLECTIONﬂ i

The organization is for a (check one): Candidate é Political Committee ___ Office Holder

(Please Print or Type)

Name of Committee:

MAR MAH w1 Ao MmN FUND T

Mailing Address of Committee (include city state & zip code) Phone Number:
100 Washisaton Ave - S, Ste. 2200, Mmm,eapaus MN ssgof (612)33%-& Joo
Purpose or Office

Qp\i'\'iCa_Q A om FLLV\JQ
Geographic Area

Stase. Wwilks—

Officers of Committee

Officer Name Address Phone Number
Chair: R @Q:\d Le Beauw TIC lgfe waZS hington  Ave. 5 gl:’z7
Meaneeddo i3, MA) S34o( 6300
Co-Chair (If any)
d LeBean 00 Washineton  AOe- S- 62
Treasurer E Q,e b I \ s4e. 22 c:% 53
aneapo(nb) MV 5S40l 6900
Deputy Treasurer
(If any)
Other Principal
Officers (If any)
Other Principal
Officers (If any)
Custodian of Name: Address: Phone Number:
Books
Depositorylies)/Bank | Name: Ac:;iress:M ‘" Sk ;hone Number:
Location of Committee 24 Main . [4=]
Fundslo WGOC//CU'M{S /VQ‘(‘/ gﬂ% /C OI’IQM(‘Q mn 4k 359 532 - Y4742
Depository(ies)/Bank | Name: Address: Phone Number:
Location of Committee
Funds




This section for Political Committees Only
Candidate or Party Supported by Political Committee

Candidate or
Party Name Address Office Party Affiliation (if any)

Py [rrple £ an oo a//ﬂ,z/;‘/‘fs

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

This Section is To Be Completed By All Committees

Liquid assets on hand as of (date) 12-29-09 are $ &

I CReid  LeBei I CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

Signature: W Date: __ (2.
Widate or% 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.

Revised 06/2000




