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FEC SECRETAR CF 175 SINATE

e DB T PH 4 98

1. NAME OF = (Check if name Example:|f typing, type 1 Z'FE“4M5
COMMITTEE (in full) EJ is changed) over the lines. _

Bill Cassidy for US Senate

|II!IIIIII[I|IIIIIEIS!I!IIIIIIFIIIIl!IIEllIIIl

lll!llllll?ll!IlllilIIIilllllll[lllllllillllll

PO Box 80505
IlllllllII|IIIIIIIIIIIIiIIIlII§I1|]

ADDRESS {number and street)

!i] (Check if address | l
o is changed) N N I [N TN A [ Y [ N (N N [ I O (Y Y

Baton Rouge LA 70898-0505
illliillllll!llll!‘lllllllil"lllEI

CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

™1 . (Check if address  Cassidy@BroghamerLLC.com
4ischanged) ||IIiillll|||!Illillllllllll!lllll]

Optional Second E-Mail Address
|I!|§IIlIIIIIIilllllllilllllllillll

COMMITTEE'S WEB PAGE ADDRESS (URL)

[D] (Check if address www,BillCassidy.com
is changed) |iIflIliI?IiiEIEIII!iIII%If%IlIi%II

|III|III|IIIlIIIIlIIIIIIIIIIIIIIII|

Hw iy /[ i =0
2. DATE 12 09 I 2013 |
3. FEC IDENTIFICATION NUMBER b ! 0:0054: 398:3: ,, !

4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A}

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

e
g Type or Print Name of Treasurer Ralph Stephens
Ll
m (MMM 7 rov o P YWY U YWY
11 Signature of Treasyrer Date 12 09 2013
o 7
™~ NOTE: Submissicn of false, erronecus, or incomplete inforfMation may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437g.
g ANY CHANGE IN INFORMATION SHOULD BE REFPORTED WITHIN 10 DAYS.
=t Office For further Information contact:
Use _Federal Election Commission FEC FORM 1
| 0 Toll Free 800-424-9530 (Revised 06/2012) l
nly Locat 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of William M Cassidy
Candidate | (S A T A O I N I N Y N0 T 0 VA N T T N VN AN (O TN N N O 1J
, LA
Candidate i Office = = = State L]
Party Affiliation REP, Sought: [.J House % Senate ! President 00
District

(c) This committee supportsfopposes only one candidate, and is NOT an authorized commitiee.

Name of |
Candidate |%l|ii|IIIIlIIlIl%llillll1llill|llllll

Party Committee:
L (National, State SR {Democratic,
@ This commitiee is a A ! or subordinate) committee of the e n Republican, etc.} Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock Labor Qrganization
E] Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commitiee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

()] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
commitlees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ol L L] yrecomme|c] T T T
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FEC Form 1 (Revised 02/2009) Page.3

Write or Type Commitiee Name

Bill Cassidy for US Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Cassidy Plazzo Veloy Fund | 4\ 1y )y

I RN N AN RN ER RN NN
901 N Washington Street

EEEENNRREEEREEENEENENNEN

Mailing Address | l

VA 223141535

SRR A e I S

cIry STATE ZiP CODE

Relationship: D Connected Organization Afﬁliated Committee [X}Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Ralph Stephens

Full Name * P W N 00 N NN VRN U VN N (N O S O N A I O T O | l
PO Box 80505
Mailing Address i AT T VN U T U O Y S o A T I | ]

IIIIII!IIiIlE%lIllIIIl!lF1IIIIIIIII

Baton Rouge LA 70898-0505
[ S N S T N N T T O N O I o l | ] I I LI O I |‘| [ I
Tide or Position CITY STATE ZIP CODE
Treasurer 225 922 4600
[ TS N N O Y VO N | Telephone number I [ - I [ J_‘ | I I

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).

Full Name Ralph Stephens
of Treasurer (I K NS VR S L N O AN I N N OV A O S o [ (0 A T T TN T [ U R S lJ
. |PO Box 80505 JJ
Mailing Address E T St S T T T T A I N o N O I T N Y O
I 1 1.1 I T N W A [ N N T U NS N O Y N Y o A | I I EJ
Baton Rouge 70898-0505
1 L i1 gl [ N VRN A O O T A S | J | Lf\ I I o141 I'I [ I

CITY STATE ZIP CODE
Title or Position
Treasurer 225 922 4600
I 1 I N S T A A O OO S o A IJ Telephone number | (| |‘l |1 1‘] I |

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of
Designated lRa‘Ph Stephens

Agent lIIEIlIII%IIII]!IIIlIIIlIIIIEIIIIiLIlJ

PO Box 80505
III!II!!]II%!IIIIIIIilIIIIiIIIl!III

Mailing Address

‘III!IIIII]II%IIIllllilllll|1]l||l|

Baton Rouge LA 70898-0505
II?Islillllllillllll_llll|I]IlI_IlIlJ

CITY STATE ZIP CODE
Title or Position
Treasurer 225 922 I 4600
‘ S S T T U T T O N S N T i Telephone number I |1 I'I L1 |' 11 J

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

Name of Bank, Depository, elc.

|Chase Bank |
T S T T T T O A (N (N O A T [T N T R N Y WO T N N | |
o 451 Florida Street
Mailing Address ! [T N T R T T T 0 A N S S | T S N S YU N O B l
Suite B100
| R T VOO N NN VRN N VRN NN N P A O N S S S [ |
Baton Rouge LA 70801-1700
l | gl ] I I I N O T N S | | | | J I i1 lJ‘l L i |
CITY STATE ZIP CODE
Name of Bank, Depository. elc.
|BB&T |
[ R T RN S A AN OO TN Y N N P S N I [0 U S N N N N | L
1909 K Street NW )
Mailing Address I T T T N T T T O N S S o 10N N 20 N S U A O B | J

Illilllllilll'cllIIII%IIIIII%IIIlIIl

Washington Dc 20008-1152
I [ gI TSR DO A Y T A N Y N O A I | ! J l | | J_l i1 I_l
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5
R

Banks or Other Depositories:  List all banks or other deposilories in which the committee deposits funds, holds accounts, rents
gafety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

IBlarl.‘kalmFricqlllllIIIIIIIIIlIIIillilllllll_l

|600 N Washington Street
I T T Y T |

Mailing Address

llllllllllllllllllllllllllllIl1IIII

! 22314-1914
| Alexandria Y e el I N O B
CiTY a STATES ZIPCODE a
#
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Cassidy Victory Committee
[ | | I T I T I I |

I 1 1 [ U Y VO T T T T N N O T Y e I | I O N T I T | l
IIIlIlIlIIIIl|lI!!llll|l|l1IIlIIII]IIIIlIIIlLI
228 S Washington Street
Mailing Address i S T T N T T T N N N U N S T T I [N I O N Y T | I
Suite 115
l I T T TR T O T T T T N N T O T T | | I T O | IJ
Alexandria VA 22314-5404
I Y T TR RN VO N N VO T T T O o IJ | 1 1 | [T T I PO L O | I
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
#
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIIIII!III!I'IIIIIIIIIIlIIIIIIIIII]III
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE §

Telephone number
#

Joint Fundraiser Participant [ ADDITIONAL ]

Is||||||||||||||||||t|||||||||FEC|Dﬂumber _

#




____._m___:___::____z____:_______z:_____.__:______

[

SV LS T kued
290 LIREB, gt Shg, T aqn

v1 ‘39n0Y NOLvdE
IIvd 39HVLS0d 8'N
VN S8Y1D 4§21 | oM

Q3LMOSIUS ! 167 LZST.001

£€100Z Da ‘uo3Burysem
8.61L Xog "0°g
SP1029Y 2TTqNg o 837330

8680/ V1 ‘38noy uodeq
50608 04 *0°d
ajeuag §f 103 ApIssen TTId

STZZ2950202 71



L |
H1
(4]
i}
[y
=)
™)
(e
W
=

WANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUFERINTEMDENT

Hant SewatE DFFCE BUILDING

Sume 232
WasruGTON, DG 2051D-7T116

oRnited Sies DENBLE e

OFFICE OF THE SECRETARY

—

OFFICE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

Date of Receipt 3
-
R 7 =0 A 2-1

Postmark

HAND DELIVERED

DSPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED

Postmark

USpS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL____

Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE ) NEXT BUSINESS DAY DELIVERY
FEDERAT, EXPRESS | O
UPS ' L]
DHL g
0J

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION CONH\’HSSION
_ . Date of Receipt

POSTMARK ILLEGIBLE 1 NO POSTMARK ]

_E‘AX

Date of Receipt

e
pstmark -

DATE PREPAREEI Z..' b-B

OTHER___.
Date of Receiptor %

PREPARER
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