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I certify that | have examined this Statement and lto the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

anmd?dzze IPAL\”T a |H|O|'l?‘|$; Pl

Illilflillll%illlilltlll

Candidate T Office ’ State L/'..\

Party Affiliation R,ER Sought: D House Senate D President 7
District 00

{s)] El This committee suppoerts/opposes only one candidate, and is NOT an authorized commiittee.

Name of

X [T [ [ I [ Y N S AN N T R N N A R
Candidate III1I£§IIIIII!IIIIIIII!IEklilii!illl¥llf
Party Committee:
L (National, State S {Democratic,
(d) [] This committee is a N or subordinate} commitiee of the T Republican, etc.) Party.

;olitical Aciior; Committee (PAC):
(e) |:I This committee is a separate segregated fund. (Identify connacted organization on ling 6.) its connecied organization is a;
D Corporation D Corporation w/o Capital Stock |:| Labor Organization
D Membership Crganization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) 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 committes is a Lobbyist/Registrant PAC,

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

Joint Fundraising Representative:

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

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

FRIENDS OF PAUL HOLLIS LLC

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

IR RN
Lt e bt et

Mailing Address AR
Lt ettt
S 1 1 R Y B NI Y N

ciry STATE ZIP CODE

Relationship: I:IConnected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

MATTHEW MONSON

Full Néme I I SN S NN SUN N OO N N S N T O A A N | l
Mailng Address 1900 WEST CAUSEWAY ARPROAGH, SUITEA | | |
| I O EO N N S S N N R SO PO SN NN S S NN N SN U N AN T I O N T P D R T | '
IMANDEVILLE |, ) (MA) (70470
Title ar Position ciTY STATE ) ZIP CODE
ICIUISTQEI)IAN QFE- ﬁﬁquPSI o | Telephone number 15Q4. 1"1259; E‘}4$319 ] I

8. Treagurer: 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),

runame  |AMANDA AGUILLARD LO, CP

of Treasurer +|w‘|1||||;||!xi||ﬁ||i
Mallng Adcess 1218 ANNUNCIATIONST.BUITEB 0

IEFE(IIlllillJFIIIIIiiIlfill\ll!l!ll
(INEWORLEANS ] (LA 70130, -1, , ¢

CiTY STATE ZIP CODE

Tille or Position

FTREAisLI,RERI OO S T N N N I NN A N Y Telephone number I l' i“l [ I”l il I
L - _
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Full Name of
Designated
Agent 1 10 VRS S [ [T T S O O

Mailing Address | I N S N A T Y T |

Title or Position

Elilillllllllililllll

Telephone number

||!||]'||

ZIp CODE

VEIN b B o B

Banks or Other Depositories: List all banks or other depositories in which the committee depesits funds, holds accounts, rents

safety deposil boxes or maintains funds.
Name of Bank, Depository, etc.

]CAPI!-I-IALT QNEiBANK N'iAI I T T O Y

3926 HWY 59 | |\,

Mailing Address

l_llIIJIIIII

[COVINGTON, , ; |

(79471, | -

CITY

ZIP CODE

Name of Bank, Depository, etc.

[tl!lilliil!il!

Mailing Address l P N N S IO N I N T
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ZIP CODE
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