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8.

TYPE OF COMMITTEE
Candidate Commitiee:

{a) D This committes is a principal campaign commiitee. {Complete the candidale information below.)

{b) D This committes is an authorized commuittes, and is NOT a principal campaign commiltev. {Complete the candidate
information below.)

Name of
Candldate lllilJilLllllJllIlllIIllIIIIILILilJILIl
Candidata Fe Office State
Parly Alfillatlon PoLo. 8 Sought: D House D Senate D President
District
{©) D This commillee supporlslopboses only one candidale, and Is NOT an aulhorized commitiee.
Name of
. 1t I

e TN T T O 0 0 O R O O O O A A A A I O O R
Party Committee:

: {(Natlonal, State g {Democralic,
(d) D This committee Is a or subordinate) committes of the = . . ¢ Republican, etc.) Party.

Political Action Committee (PAC):
{e) This commiltee Is & separate segregated fund. {ldentify comected organization on lina 6.) lis connecled organizatlon Is a;

Corporation D Corporation wfo Capital Stock D Labor Organizalion
D Membershlp Qrganization D Tradn Assaciation D Cooperative
D In addilion, this committee is a Lobbyist/Regislrant PAC.

{f D This committee supportsiopposes more than one Federal candldate, and is NOT & separale sagregated fund or parly
commiltea. (i.e., noncdnnected commitles)

D In addition, this cammitiea Is a Labbyisl/Ragistrant PAC,

D In addlifon, this commiltee Is a Leadership PAC. {ldentify sponsor on line 8.}

Joint Fundralsing Representative:

{9 D This committes collects contribullons, pays fundralsing expenses and disburses net proceeds for lwo or mbre polilical
commitlees/organizations, at leasl one of which is an authorized committee of a federal candidate.

(n) This commitiee collects conlribulions, pays fundralsing expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized commitiae of a faderal candidate.

Committees Particlpating in Joint Fundralser
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FEC Form 1 (Revised 02/2009) Page 3

Wrile or Type Commitlee Name

Wave Federal Political Action Committee

6.

Name of Any Conineotzd Organization, Affiliated Committee, Joint Fundralsing Ropresentative, or Leadership PAC Sponsor

(Gulfi Goast Bank gnd;Trrust Gompany | ¢yt b bty

IR NN NN NN NN NN NN .

Maillng Address 2P N.|QatrolfonAve | { } L1t b bt eri ettt
CL Lt e e
INew(Orleans { | [ { || 1] 11] [LA] 170079 J-1 (]

CITY STATE 2IP CODE

Relattonship: Connoctod Organization DAﬂiﬂated Committes Dlolm Fundralsing Representative DLeadorshlp PAC Sponsor

7.

Custodian et Records: Identify by name, address {phone nuinber — oplional) and position of the person In possession of commilles
baoks and records.

Full Name IJlefllee"Inlaplllllll!llLIl!llLJllll!lLLliiIl.
Malling Address |Gulf Coast Bank & TrysfGompany i)
l2101 N'lclanrqmtOQAvlel N O Y S J
|NeVLV ;Ol;lenarllsa RN l'-{’*l l7101191 -l |
Tille or Position ciry STATE ZIP CODE
Buginess Qeyelopment , | 11y | olophone rumoer (594, - 561, )-|1168 , |

Treasurer: Lis! the name and address {phone number -- aplional) of the treasurer 6i the commitiee; and the name and address of
any designaled agent (o.g., assisiant freasurer).

sﬂ'r::;?:er IGIaIryILI'itltlelﬁlelldll!lll!l!lllLJlllllllltllJJll!
Malling Address g?:ilegffe(s?q h"gth?yl NN DO N N N [ OV U T N D A O T A J
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|BatopRouge i) (M (70808, g

City STATE ZiP CODE

Tille or Position
lMarnkqt '?f‘?SiFeP'. ettt el Telephone aumber [2?51 |’|9:}21 ]'17?4§ -

L -
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i TEFF WEcemMAy

Agent I i I N N T N N NN O O Ill[lilllll
Mailing Address |2r‘0( MICAAKO%TQAJI KAL{'_lllllllll'l

[lfILIllJIllIllJlllllllllilllillllJ

WVEW) DRCEAMS | ] A LML

ciry STATE ZIP CODE

;%J‘Erjlﬁfis‘g lZQﬁ%PMENW' Telephone number lgglﬂﬂ / -1 /I /iéi(ﬁ

. Banks or Other Depositorios: List all banks or other depositories In which the commiltee deposits funds, holds accounts, rents

safely deposit boxes or mainlains funds.

. Name of Bank, Deposilory, olc.

Lél"{‘ffl IC)OMTI zﬁyKl [\ 17; r( COIM?”Myl | S N IO |

|
Mailing Address LZ0{, A, Gﬂ"l‘??‘rﬁj\): Lﬁl‘/(rl-l Lottt
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Narme of Bank, Depository, etc.
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city STATE ZIP CODE
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