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The Republican Party of Louisiana

M=. Darlene Harris

Report Analys=ls Divislon
Federal Election Commisslon
G053 E Street, HW
Washington, D& 204463

RE: Statement of Organizaticon Amendment

Tdentificratlon Humber: CO0187450

Cear Ms. Harrls,

FPlease find enclesad an amendmant to our drganization
Statement to update our banking institution, Executive Directaor,
Custodian of Hecords and assistant Losasacercs. If yvou hawve any
questions regarding this amandment, please feel free to contact me
at (504) 383-7234.

Sincerel

rrie Fagar
Assistant Finance Director
Republican Party of Loulsiana

co: Clayton Davig, Treasurer, Republican Farty of Loulsiana
Jim Owens, Executive Director, Republican Party of Loulslana
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STATEMENT OF ORGANFZATION

(Sex reverse sndn for inetractons)

1 {8: NAME DF COMMETTEE IN FULL [CNEeh T NAme 15 Changad; T OATE
Republican Party of LouiZiana - af1/913
] Mt and Susat Adotees 1 JChech il 3orvsa iB changeg| . 4.FEC DEHIFIt.I_ﬂm NOMBER
BEO M. Geth Street — | EUOTE ASH ¢
i) Gty Seal aret ZIF Coxde o T4, 15 THIS STATCMENT Ah AMENDWENT? °
Baton Bouwupe, Lloulsianag 70302 | t'fEE t|:|”':'

5 TWPE OF COMMITTEE [(Cheock ane
!:l (a} This committes ie a principal campign cammittas. [Complate the candidats infannation ke ]

D (b This committee L= an sAbarized commitiee, and ks HOT & principal campann Sommites, (Complete the candidals rioemanee ko)

| Hame of CanGdals | Candidame Paty Afilation | Cfce Seught St Distnct '|
|:| (] Thes commectes SUDROMEOPROIEE Ol e cicidon and &% NOT an authorized corymdanse.
. (arne of CaancRdane) .
itate _ Bepublican
E [d} Thes cammetes s tmimittes of the Party.
(Mabonal, Stats or subordinate| {Cemocraiic, Aspulican, sic.)

I

— 2] This coummicee iS 3 Separate segrogated fund.

i I This committes sypporteiopooes Mo than o Fiedimai candidate and is NOT & separate sagregaben fund ar & parmy sommmes,

Narmy I ARy Conmeched Maling Addrass anc
Orgamiaxtion or Affilated Gommibes W Code Relntionzhip
" Type of Connacted Crganizabon

e COMRGIMION ] Corposation wio Capital Sock [ Labor Orpanizasan || Membsrsnip Organization [ Trade Association [ ] Cooparstive

T. Custootat 0 Resenta: kdrly by name, Boonaas [phony numoer - oplional} and pesitien of the person in possasson of commaiea boohs and
TECOGy.

_ Full Hama hlailing Adrineys This or Posiion
Carric Fager: A3 H. Ach Sc. , B3ton Reoupge ASELSCanC
(L0&} 3B3-T7234 Louisiana 70302 Finaace UOirecto

B Traasurer: List the nama and acdman (phona numiser — aponal) af the freksoner af i comavithie: amd the nama and address of amy desgrabad
Bpant (.0, BESELAT Dricku],

Full Hame Myiing Address Thie or Postion
Clavtaon UDavis S0 KN, BEL Steeet Treagurer
Jim Oweos Ba+ron Roupge, LA 7DAOZ Executive Director
Carrie Fager AgsisT. Fia. Dir.
2. Sankcs or Othir Depostiorieg: List ol Danks of ot daposionss in which e commities deposits. iaxds, holds acomnts, rerts. safsty deposit
B o el e ool
Mama of Bank, Daprsiony, mo. Mading Addrees and AP Cods
Sunbuvyst Bapk P.0O, Box 2710, Batang Bowge., L& TOBZI

Fcortily St § ik docarmierd s Siatmrad @nc &0 i et OF My Aotk 2 ST i f6 DU, comect and compn,
TYPE OF PRINT NAME OF TREASURER SIGMATLIAE OF TR DATE
Claytan Tawvia Wg;:‘ 101

HOTE: Submiszion of falns, sromeou, ar ik inkormaton may ussect the parson Signing this SEssmenT i tha perates of 2 U.5.0 G43fg.
ANY CHANGE N INEORMATEDN SHOLLD BE RERIRATED WITHEN 10 DAYS,
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Federal Elaction Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission hag added this page 1o the end af this filing to indicate
how it was receaived.

MATE OF RECEIRT

Hand Delivared
" Firet Class Mail PRSTMARIED
b Ire ass Mal - 5c-g 3
. POSTMARKED
Registared/Cartified Mail
Na Postimark
Postmark lllegibie
DATE [ HECEIRT
Received from the House Office of Records
and Ragistration
UATE &F RECEIPT
Received from the Sanata OHice of Public
Records
. FORTMARRED
Cthar {Specify).

andior Q& TE OF RECEIPT

ALY, /8-13-9

PREPARER CATE FREFARED

FEC FORM To-21 1270



