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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer STANLEY GATES :

Signature cof Treasurer __wl/.. % Date 10“ ’ 040 ’ 20'12 !

NOTE: Submission of false, erroneous, or inessipietecinformation may subjecirive person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
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5. TYPE OF COMMITTEE
Candidate Committee:

(@) D This commiflee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.)
Narme of
Candidate ‘LIIIllJIllILIJLIIIIIJlJlIIIlIlIlj;lllll
-Candidete Office . State
Party Affiliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidste [ j { f (' !p 4t it i i p ittt ittt
Party Committee:

' (National, State (Demacratic,
(d) [_—_I This commiittee is a or subordinate) committee of the Republican, etc.) Party.

Polltical Action Committee (PAC:
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organéeation D Trade Awsociation D Coopenative
D In asidition, this committee is a Lobbyist/Registrant PAC.

(N This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, thle camamittee is a Lebbyist/Registrant PAC.

D In asidition, this committea is a Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an authorized commitiee of a federal candidate.
(h) This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

UNITED STATES SENATE CAMPAIGN FUND FOR LOUISIANA

6. Name of Any Connecteu Organization, Arfiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE | | L
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Mailing Address ettt et ettt et errdd
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ciTY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Commiftee Doinl Fundraising Representative DLeadership PAC Sponsor

1203086884004

7. Custodlan of Records: Identify by name, addresg gphone number - optional) énd position of the person in possession of committee
books and records.

(STANLEY, GATES

Full Name el ST S T RS N T A SO A A M B Y B Y T B B A A |
Mailing Address IE 91%9?(1618113132 RN
OV T T T N N T U N N A M S A S B W
|MIAM| AT A A AT U A AN N L o |3|316|8 M i IR
Title or Position CITY STAT:E ZIP CODE
LLEGIIS q'A[T'L\/IEJ_DIIRECI ?R [ O | | Telephone number [395 LJ"@I ]'|0@? | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

ot [STANLEY GATES

of Treasurer | S N 1NN VA AU (N (O (N N [ N O (N N NN N AN N O Y A | I
Mailing Address IPJ %BBXJ%1J§§7I | I 1 T N T S S U (N (N (N TN N A T N T N | l
I D N [ I [ T TN N O [ N N T [ I I I NS [N TN O A T A Y O N I
MIAML ) (B 133168 -y

ciry STATE ZIP CODE

Title or Position

LTREA&REBI ) I T I R N N S O | Telephone number |315| ]'|7§1| |‘|09°?| I

L -
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Full Name of
Designated
Agent llLlillIllllILlJlllllllllllLlllJllllll_l
Mailing Address II_J IJLIL[JI;{LIIILIJIJIIIILIILIIILII

[IJIIIIILLIJIlngLl;LJ_lJ;lngLllllll¢lJ

llJ];lgl_l_LJ_lllllll;LJJlll LL]_]lI-Illll
cry STATE 2ZIP CODE

Title or Position )
|I|IlllllllllllLIl||| Telephone number |LIJ_IJII'IIIJ_I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or mainlains funds.

Name of Bank, Depository, etc.

lql.-'-l!BANKIllLlillllllIIJlIlllllJ_lLIlIlllI|
Mailing Address IEQOQBIScAYINEBIF\,IDIIIIIIllllllIIIIIILiII

IlllllllllllLlllllllllIIIILILIIIIII
IM'AMIIIIIIIII|IIII411|IF'TII3$1§1II|'III|I

cry STATE ZIP CODE

Name of Bank, Depository, etc.
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