
REGISTRATION AND STATEMENT OF ORGANIZATION
(All data on this form is public information)

This report is a(n) (check one):    ____ New registration     ____ Amendment to registration

The organization is for a (check one):   ___ Candidate Committee   ___ Political Committee   ___ Political Fund

Committee Name 

Candidate Name (first and last)

Mailing Address of Committee 
(include city, state, and zipcode)

Email Phone

Purpose or Office sought

Geographic Area

Officers of the Committee

Chair
(required)

Treasurer/
Secretary
(required)

Name Address Phone

Depository(ies)/
Bank Location of 
Committee Funds

Name Address Phone

Other Principal 
Officers
(if any)

Other Principal 
Officers
(if any)


	New: X
	Amendment: 
	Candidate: X
	PAC: 
	Fund: 
	Committee Name: Melanie Leehy For Citizens
	Candidate Name: Melanie Leehy
	Committee address: 1865 Fairview Ave N Falcon Heights MN 55113
	Email: MLeehy4u@aol.com
	Phone: 651-646-8113
	Purpose or Office sought: Council Member
	Geographic Area: City of Falcon Heights
	Chair: Melanie Leehy
	Chair Address: 1865 Fairview Ave N
Falcon Heights MN 55113
	Chair Phone: 651-646-8113
	Treasurer/Secretary: Melanie Leehy
	Treasurer Address: same
	Treasurer Phone: same
	Other Principal Officers: John Leehy
	Other Officer Address: same
	Other Officer Phone: same
	Other Principal Officers2: 
	Other Officer Address 2: 
	Other Officer Phone 2: 
	Bank Name: TCF Bank
	Bank Address: 1405 Xenium Lane North
Plymouth MN 55441
	Bank Phone: 612-823-2265


