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5. TYPE OF COMMITTEE (Check One)
(a) This commiltee is a principal campaign committee. (Complete the candidate information below.)
(b) This commitiee is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate l|||||||||||||L||||lll||1||||111||||||
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This commitiee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate TS S T N ST NN NN NN N A0 Y HC T A A A A R AT R A S B A A NS AN AN AN AR A
. {National, State {Democralic,
(d) This commitiee is a or subordinate) commitiee of the Republican, etc.) Party.
(e) This committee is a separate segregated fund.

(U] K This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitiee.

6. Name of Any Connected Organization or Affillated Committee
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Mailing Address L

L.
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Relationship I L1 1. 11

ZIP CODE A

Type of Connected Organization:
Corporation

Membership Organization

Corporation w/o Capital Stock

Trade Association

Labor Organization

Cooperative
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Write or Type Commitiee Name
Leaf PAc
7. Custodian of Records: ldenlify by name, address (phone number - oplional) and posilion of the person in possession of committee
books and records.
Full Name lA_\l_\.Le_lh_LELh_l_j_t&_hLeL‘L.‘.l I A SN I I SN AN BN SN SN EE S A I S AN A A
Mailing Address 708990, Carson bane |
lillLllilllllLlIllllllll!lllllllIl_]
IS'.‘DCHYUSJ\'\L Fovt ] IA:.H 1R&SarA-t ]
Title or Position ¥ CITY a STATE A ZIP CODE a
It"'lelalsﬁ)l*lelh ce il Telephone number lzl S l'lh 2 §|-|q| b,%5|
8. Treasurer: List the name and address (phone number — optional) of the freasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

:f'%::s".fer IAXMM.’LIQ!TA_IIIIIIIIIIJillLIl¢llllll
Mailing Address EID&.I_QI_IQQ_V'LS_QM_IEQLY\LQLIII|11|1L||I|||||]

A S A A I SN AN A S AN AN AR SN AN AN AN A A A AN AN AR AN SN AN AN SN AR A
ﬁ@am_us&u Soviti v ] M BleS27h-1L 0 41}
Title or PositionV CITY & STATE A ZIP CODE A

|T1YrQ|Q|SLU|V|€|\IT RN ENN NN Telephone number @éﬂ—!@lﬁl—lﬁé&i}

Full Name of
Designated
Agent | N N N N TN N TN U (T [ T T N T (N R (N (N OO T O T N TV N N | |
Mailing Address l SRR S NN N A N NSO N TN T [ TS TN T (O N TS T O TN T N U T T O S A O N AN | |
l N [N N T N TN T YO N TN VT N O TS T T T U T N U T A O T O | |
l_LlL;ILJIlIIIIIIIlJ Inl lJIllI'LlllI
Title or Positionw CITY A STATE A ZIP CODE &
I U N T N O T T SO N O A | Telephone number LI 1 ]'I Ld l‘l d 11 I

I
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9. Banks or Other DeposHtories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, elc.

IKBC-' IL'IEINI(LUIZ]#I IEIAINIkILI | TN T (N WA OO N JNNS [ A I SN N [ N W | ll

Mailing Address
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Name of Bank, Deposilory, etc.

I S T VN GO N T T T A A S Y S S T S A S SO O M A AR B O
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