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| RAMSEY COUNTY

‘‘‘‘‘ ELECTIONS
Thls report is a(n) (check one): New Registration Amendment
The organization is for a (check one}): Candidate \/Political Committee Office Holder

(Please Print or Type)

Name of Committee:

ZOCK""J% Gf/'ﬂt/ﬂj Maven State O lteal Fed

Mailing Addrefls of Committee (include city state & zip code) Phone Number:

(612) 335-46 900

Joo  Washirg o Ave. S, Ste. 2200 HMrianeapolis PN 554901

Purpose or Officd

ﬂ/ﬁc’toﬂ AKCﬁM nz/

Geographic Area

Stitrwile.

Officers of Committee

Officer Name Address Phone Number
. J00 Washing fon Ave S —
Chair: /6/ Theodore é’/\,,éﬂ, Suite Z/ZDJD @”2) 557-61o
Phaneagolis PN S34HO!
Co-Chair (If any)
- 106 deshing fom AVE. S bl?2) 337 -
Treasurer P_Qeld LeBean T[ Swite TZoo C ",_7) Py
/”/‘nﬂearﬂé [y N SEHO!
Deputy Treasurer
(If any)
Other Principal
Officers (If any)
Other Principal
Officers (If any)
Custodian of Name: Address: Phone Number:
Books
Depository(ies)/Bank | Name: Address: u.s Bawe erp Cewter Phone Number:
Location of Committee g0 M % @D §F2-24L517
Funds . MS 6:14 I :v\mu.ea poics, M 55 4oz
Depository(ies)/Bank | Name: Address: Phone Number:
Location of Committee
Funds




This section for Political Committees Onl

Candidate or Party Supported by Political Committee

Candidate or ’
Party Name Address Office Party Affiliation (If any)

u/ﬁy/ﬂ«(é . ; =l

Is the commiittee a continuing one? (Check appropriate response) Yes V" No

This Section is To Be Completed By All Committees
Liquid assets on hand as of (date) } 2 // Z 611// L Cf are $ &

I, 2 ZC,IJ L@ Ro/,[u (L , CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type name)

COMPLETE, TRUE AND CORRECT.

o

Candidate or Offi

Date: /Z/Z ?/ﬂ?
[/

Ider

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.
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