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STATEMENT OF

FEC ORGANIZATION

FORM 1

1. MNAME QF (Check if nama Exampla:If typing, tvpe
COMMITTEE {in R} E % changed) over the lines.
Llﬂlull ﬁl' ﬁl”lﬂi ﬁfflﬁulglmi |P;ﬁ]Cf rF 1+ 4 1 1 1 3 ¢ ¢ 4 ¢t B 0 1 1 1 4 1 1 1 * ;
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ADDRESS {number and streat) E : Jal -
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® changed) ﬁnglgvﬁaﬁﬂﬁ-lTrlillllli il_'lﬂl [.E"|f|é'15-|-|*-f|

CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
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3. FEC IDENTIFICATION NUMBER

4. 13 THIS STATEMENT a NEWY (N) OR ﬁ’ AMENDGED (A}

I cerlify that | have axamined this Slatement and fa the bast of my knowfadge and belis’ it Is ue, correct and complate,

Tyﬁa of Print Mame of Treasurer Q;HPJ C . S‘ﬂHM EDT

Signature of Traasurer O M Dale

HOTE: Submission of false, emoneous, or Incomplata informatlon may subject the parson zlgning this Statement 1o the panalttaz of 2 [1.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFCRTED WITHIN 10 DAY'S.

Tall Fraa 800-424- 9530 {Ravised 02/2003}
Local 202-604-1100

_] _l.'i:;;;?';;;um*:;?;::““ FEC FORM |

Cnly
FEZAN 2 POF




26059014336

[ O

FEC Form 1 (Revised 02/2003) Pape 2
5. TYPE OF COMMITTEE {Check One}
ia) gj This commiitaa lg 2 principel campeign commitiee. (Complste the candidate information bekow.)
ib) ﬁ This commiltes is anh autharzed commities, and is NOT a principal campaign committee. {Complete the candidele
Information below.)
Name of ’
Candidate |i!II1FJIIlillllII!I!IIIikI!tlIIIIIIiE!
Candidate E”“'*" S {fice s —_ Stale e__!_ %
Party Affiliation | oo ; Sought  § i House g Senats u Pragident =*F=m§[
Districl —
{c) This commitlee supportsfoppoges only one candidate, and Is NOT an authorized commlittes.
Mame of
Candidate |III_LII!IIII||IIEIIIIitlli!lll‘;!'li[klll
E""‘“' (Mational, State R {Deamocratic,
(d) E‘jﬂ This committes i3 & .L;;sm . or subordinate) commiltze of the | . . Repuklican, etc.) Party.
(e} ﬁ This committes is & separate segregated fund.
{j] a This committes supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
comimitiee,
5. Nams of Any Connected Organization or Afflllated Commilttee
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Mailing Address WS - I O Y OO S I N NN N N N ‘S S NN N SN SN AN N
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CITY A STATE & ZIF CODE &
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Typa of Connected Organization:

il

Corporaiion wio Capital Stock Labor Crganization

Corporgllon
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Cooperative
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FEC Form 1 {Revised 02/2003} Page 3

Write ar Type Committes Neme

Lousiana Reform PAC

7.

B.

Custodian of Records: identify by name, address (phone number — optional) and paosition of the parson in possession of committes
books and recards.

Full Neme lﬂfﬂﬁﬂ £ SF’ﬂﬂﬂﬁtﬂ S N R TN T TR T S S S VOO0 O AU A A B B
Mailing Address .o Box (S*d | i
S N WO TN O N T T SO Y DO N S S T T W O OO0 T WO ROV I
SHAEVERORT (v | B4 (A0,
Title or Position'¥ CITY & STATE & ZIP CODE a
F?'Tﬁfﬂ"ﬁf’#ﬁﬁﬂ IR Telephone numver |2 1181~ (e T, -, & 1 3

Treasurer: List the nama and address (phone number -- optional) of the treasurer of the committes; and the name and address of
any designated agent {a.g., assistant reasurer).

g:!:'r::;:lfar Uflﬂ|ﬁ|ﬁj ic'!'l Psrcﬁt"“sgm AN N N T T N T N TN A [ A A N I
Mailing Address ﬁ Iai*r ﬁi‘af}{l l"‘f'gl-‘fl.g]“l ;1 N N AN AN AN SN I AP A A A A A A S
I T T T [ (N (N O AN N I N I! S T N [ I (N (N N A S (N O I
S HREVEFORT | A (10ed- .
Title or Positlion¥ CITY & STATE & ZIP CODE 4
lr‘elqﬂ:jf’tlﬁlgg' T T O I O 1 Telephone number !g;[tsl'fé-‘?rgl*ljlﬂf [13|
Fuil Name of

igeziﬁnamd |6!ﬂl'6tglr: IE'I.'I JQ:E;LEKSI T ‘SN VU N S I I o e | Li
Mailing Address ﬁ-la'lllglﬂxj_ I’TI(;?IGL‘S'; R O T P A SN Y T N N N S VOO0 Sy i_l

' T (N N T O T T TN N (N o TS N A O o e I |
GHREVEPORT | | . 1 WAl W3 Y-kes]
Tillz or Position™ CITY A STATE A ZIP CODE A
P‘zl'lﬁrslI I'jl-rlﬁrlulf! lflgﬁlﬁ-lﬁl t"rlﬁlqﬂ‘l 1 Telephone number |_3IIF3|—|£|R|Il—l&léla|g|
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FEC Farm 1 (Revized 02/2003) Page 4

9. Banks or Qther Depositories: List all banks or other depaositories in which the committas deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc,

AMSo uTH BANK o e e
Mailing Address 333 TEXAS 5T,€.E';-.’:',T' IR T IO0 TON SO N N T AR B A R B A
||a:||1111||r1|1|||si|1a||s1|||l||
ﬁlﬂlﬁqélb"ﬁ:ﬂ_ﬂﬁqﬂ edddt !Lﬂ AR B

CITY & STATE & ZIP CODE a

Name of Bank, Dspository. &tc. |
" T R IN YO O WL UOU DO DO VO S H A Y NS U N SO AT B SV S S S A A B R
:?: Mailing Address N N Y Y S Y AN OO V0 PO S N T SO Y T S T B
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MY CITY & BTATE & ZIP GODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
. ] Pastmarked (R/C)
USPS Registered/Certified
- _ Postmarked
- USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
l No Postmark
f | Shipping Date -~
Overnight Delivery Service (Specify): | 32 /{- y /ﬂ o
ﬁz/gsg | Next Business Day Delivery E |
| Date of Receipt

Received from House Records & Registration Qfﬁr:.e

Date'nf Recéipt -

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

r - | | -3/:?/5@
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(3/2005) |




