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. & This committee is a principal campaign committee. (Complete the candidate information below.)
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information below.)

Name of
Candidate SIS T WOV UV AN R SN N SO RUUURY FVEIVR WOV PR A SR AU U O O NV NN N S NNV SN NN NN (NN EOUNE H AUV SOVOS- SO M- E
I_m w-..
Candidate ’:l,vhhu,,;*-n Offica o 5 g, State e o :
Party Affiliation g " i Sought: :?;' House .. Senate : b President
District '

() .! This committee supportsfopposes only one candidate, and is NOT an authorized committea.
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books and records.
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8. Banks or Other Depositories: List all banks or other depositeries in which the commiltse deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
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KANMCO C K BANE . .
ROK M0 L9 .

™
o
-
——
b
pn
_
e
Frr
s
prn
~
-
-

Mailing Address : UL VR N YUY RNV SR VR N SOV MU ENVR PO VR AU N SO S T
RS T N N TN NN N NS N SN N T U SO OV VRS VU AN AU JENUND (VOO NN ORI S JURN VU SN N S S S
[G“ILLLIF‘ !lezi'TE— ol e ] m& Bﬂ 5’10;21-“1 . 1|
CITY A STATE A ZIP CODE A
Mame of Bank, Depository, etc.
l Y AR VRS S O SOV S AN S N SN KN N SOV WO O AR N VR I S U O AR VR VOO RV Y IR JRE JU S
Mailing Addrass N T S TR SN U YN NS UTUO S SN PO U A NN N 0 SUDR DO SO U (N NEVUW. DU TN SN NN S NS S W
S T I P S e T T I T S S S S a -
NN I I R AT W o
CITY A STATE A ZIF CODE A

l_ _

FEIANDL 2 POF




N

[
{2}

e,
|.':,'€I::

(2

RQ-1
FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463
March 2, 2005

Robert T. Taylor, Treasurer |
Louisiana Bankers Association FEDPAC |
5555 Bankers Avenue Response Due Date:
Baton Rouge, LA 70808 | | April 1, 2005

Identification Number: C00140707

Reference: Amended Statement or Organization, dated 7/25/95

Dear Mr. Taylor:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information
needed follows:

-An Amended Statement of Organization filed by American Bankers
Association PAC (BankPAC) on June 21, 2001 identifies your committee
as an affiliated committee. Consequently, your affiliation with- this
committee may result in possible affiliation with all or some of the other
listed affiliates (see attached). For further guidance on the question of .
affiliation, please refer to 11 CFR §100.5(g) and §110.3. Please clarify
your relationship, if any, with these committees and amend your Statement
of Organization to reflect this relationship as “affiliated” on Line 6 where
appropriate.

Unlike previous election cycles, you will not receive an additional notice from
the Commission on this matter. Adequate responses received on or before this date
will be taken into consideration in determining whether audit action will be initiated.
Requests for extensions of time in which to respond will not be considered. Failure
to provide an adequate response by this date may result in an audit of the committee.
Failure to comply with the provisions of the Act may also result in an enforcement action
against the committee. Any response submitted by your committee will be placed on the
public record and will be considered by the Commission prior to taking enforcement
action.
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Electronic filers must file amendments (to include statements, designations and
reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530-(at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1153.

Sincerely,

A g4
Alissa V. Sagn

Senior Campaign Finance Analyst
299 | | Reports Analysis Division
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