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1. NAME OF (Check if name Example:! typing, type N S N
COMMITTEE (in full} . is changed) -over the lines. ]‘E_F_E.:_‘;E 5‘“_ PR
LBIeII-yll IBII"IIOtI (l:?mpalig.nl Eqnl(jl | S S I N U A SN SO N SN AN N N A T NN N AN U N N NN N A A | |
Illl[lllllllltllllIlllllllillliLllll]l]fiJLlIJ
ADDRESS (number and strest) l |8:|3le| }T'Iwya l51l ;) ¢+ 4 ¢ ¢ ¢ % 1 ¢ 1 y % & § ¢ t v i ¢ 1 & § % I l
(Check it address | AN I N N NN U TS SN WU NN (NN NN TN UUN NN JON AN NN S SNUUN AU N AU N OO I A l

is changed) Kentwood | LA, l7£)44l4 141,

crry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e~-mail address)

|candidate@beryIbilliot.com

-

{Check if addrass
is changed) [
| IS AR N N YU TN I N O [N AN AN D NN NN N SN N NN (NN NS I NN NN R S N S N N A I
COMMITTEE'S WEB PAGE ADDRESS {URL)
| S S T N O S (O T O N A Y N Y T [ N O W O | I

(Check if address
is changed)

2. DATE

FC Bl bW -+ - L
3. FEC IDENTIFICATION NUMBER L
4. 1S THIS STATEMENT E’ NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and befief it is lrue, correct and complele.

Type or Print Name of Treasurer ryI Bl"[O}

Signature ot Treasurer / WW Date I @.ﬁﬁvv

NOTE: Submission of false, erroneous, or incomplete information may subjact the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oﬂic:e. For turther Information contact:
Use , Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 {Revised 02/2008)
Only ' Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) E This committee is a principal campaign committee. (Complete the candidate information betow.)

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

Name of B N . HIH
Candidate IB;erry‘Ii‘B.I“.Ioltl AN R S N N N N N T N0 O S0 A S S A S N N B B B A A AR A
YU

Candidate T T Office State I_\'A_ '

Party Affiliation ”\_ID_ o Sought: D House Senate D President .
District .1

{c) D This commitiee supports/opposes only one candidate, and is NOT an autherized committee.

Name of

. 1 N T T A T T T T O Y TR TN T AN T T (Y TR IO B B 1 !
Candidate BRSNS RN NN R
Party Committee:
y T T (National, State - (Democratic,
{d) D This committee is a o t or subordinate) committee of the . Republican, efc.) Party.

Political Action Commiittee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D: Corporation E] Corporation w/o Capital Stock I:]’ Labor Crganization
iEI -Membership Organization D Trade Association D Cooperative

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

n 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 committee is a Lobbyist/Registrant PAC.

D; In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.}

Joint Fundradising Representative:

{a)  This committee collects contribulions, 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) . This committee collects contributions, pays fundraising expenses and disburses net preceeds for two or more political
14 committeesforganizations, none of which is an authorized committee of a federal candidale.

Committees Participating in Joint Fundraiser

ca— . — e
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Beryl Billiot Campaign Fund

6. Nzme of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

11IlllllllllllIll!HIIIII|||l|l|||lIIIIIII|IIJ
II|Hl|l|l||l|I|1||||||Illllll|ll||l!|llli|l|l
Mailing Address IRENEREEN NN AN AR .
CpLpdrerr ety
CrrLpe ettty bt v d-binald

CcITY STATE ZIP CODE

Relaticnship: DConnected Organization Dfﬁ!iated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

.7. . Custodlan of.Records: Identify by name, address {phone number — optional) and position of the person in possession. of committee
books and records.

[Beryt A. Biliot

] 1 lll-lllllllllilllIllliillllltllJ

I1;I0>‘3|Fd!'$'tllillllllllilllllillllllilllJ

Full Name

Mailing Address

I!llIIlllIll1IlIllI!llllllllllIiIlJ

|Kentwood | | | LA} (70444 | ]

llll!lllll

Title or Position CITY STATE ZIP CODE

|Trre|a§uretr/lqapqlqatel [ I A |_] Tetephone number !98|5| ]'l614lJ"|0§59 1_|

8. Treasurer: List the name and address {phone number — optional) af the treasurer of the committee; and the name and address of
any designated agert (e.g., assistant treasurer).

E:,{Irr::sn;:fer '{:Ble{-y:ll-a-;lBli‘"liqtllillllllitlllIlllilllillllEJ_l
.|1r!0'1t“31[q'$tllll!lllllllIIlIlIIIlIlIllIl!I

Mailing Address

lllllIllllll!l!!llIIILlI‘II!liIlllIJ
lKethololdllll'l|':l\i|l_l l_L]_A;I |7|04;4|41_I-lll1l

cIy STATE ZIP CODE

Title or Paosition
|Treasurer/Candidate, | , | , , , , 1 | Telephone number | 2521 |-814, 1-19%59, |

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name -of
Designated 1 H
Agent ICIhIJ'ISICtha;rSSPnl | TN N AU AN AN N S N N S SN T AN Y U 0 v N TN A T S T I | I

Mailing Address I1P1i3|rdlsatlillllllllIlIlIIlllli_lIllIIII

LK1en|hNqudl | I N O R Y I N S O B | IL% } 1794I44t ! J'l I I
CITY STATE ZIP CODE
Title or Position ‘
|Age|nts | [N PR VO U N N N N NN Y T (N Y O I Telephone number |98|5i |‘ t51|41 |'i5;‘ 116 L J

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

Name ¢! Bank, Depository, elc.

|First Guaranty Bank,
1301 Ave F |

Mailing Address

!Illll'-!lLlLl'.liIlliil'lL_l'llI

llIllllll.lllllllII‘IIlllllLllllllllI
'-K-en;'twogdlllll_Ll-!!lil!IIIJ}I I?L:ilil'llill

CIY STATE ZIP CODE

Name of Bank, Depository, etc.

|ll||llIIIIIIIllll!ll!lIllllllli!ll!llJ

Mailing Address I![lll!ll'lllllllllllllILI!llllll!JJ

l!ltlllllIllIIijlllflllllllllilllll

Illlill!l!!llll!llllli IlillJ_IillI
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JULIE €, ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUIME 232

®nited States Senate axsonenon o¢ 50 71e

OFFICE OF THE SECRETARY PHORE(202] 224-0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

. HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MALL

Date of Receipt ) Postmark
USPS REGISTERED/CERTIFIED ID"""l b_
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : 1
upPs . ]
DHL . D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE  [_] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

10-7-1b
PREPARER DATE PREPARED

4/04/16
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