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1. NAME OF £ (Check if name Example:if typing, type 91‘2;";"E4-1\715w‘m1
COMMITTEE (in full) ‘.. Is changed) over the lines. T anstas o Soppi i o |
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ADDRESS (number and street) !
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~ 18 changed) INEW ORLEANS | | LA 1%0030-l .. .1

CITY STATE ZIP CODE
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
“D'Q e\ mececoatsroSe. com | | 1 I
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*2 is changed) | _ l
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COMMITTEE'S WEB PAGE ADDRESS' (URL)
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2009,
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Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
’ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: FEC FORM 1

Use Federal Election Commission
I Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) B This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate !Illl.llll‘lnlII[IIIJI'IIIIIIIII!J
!.fm"-'-'fu-..'.:w..
Candidate gy Office ) ” e State i

Party Affiliation Sought: & °  House Senate  § * President

Uooadh

District  §,. .
(c) " “‘ This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of ) .

" I 1o [ I T O O O T T T O S I T I
Candidate AR NN SN ENE P
Party Committee:

e (National, State {Democratic,

This committee is a or subordinate) committee of the

(¢) %‘ This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

§-,, s :..-.

Corporation o Corporation w/o Capital Stock :“g‘ Labor Organization
. §..\.E

Membership Organization P Trade Association y Cooperative

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

-
¥
_—

f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

L

Ll In addition, this committee is a Lobbyist/Registrant PAC.
I
Lo

Joint Fundraising Representative:

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

(g) ﬁ 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) ih This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i  committees/organizations, nhone of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Daldwia Title Co. of Lavisiina, LLC PAC

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

BALOW N TITEE] (€0 OF ) Lowih S Ny, (MG g ]
LUl L bbb P b b b
Mafing Adress PP PO ORAS| STREET | | 1 | L1l ]
PPUME OO i Lttt

IWEW OREEANS| | | 1 | 11| LAl (Fol3D1-L, .|

CiTY STATE ZIP CODE

Relationship: ¢* Connected Organization ‘gfwﬁAffiliated Committee -*?Joinl Fundraising Representative ! ='ELeadarship PAC Sponsor

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

books and records.

Full Name LBIHKI@HI IPIAILME‘IKI RN S (N S TS N NS W N N G [N TN O U Y O A I | J_j
Mailing Address CowT S ROSE) \ » v v v s v sy ]
IBEGREENWAY, PLAZA , STE 2000 1 1 0 1111 11 ]
MousTomN, 1 1 1y | TTXE BRONe-L

Title or Position CITY STATE ZIP CODE

LTL JQLSIUEQLGIR% B N S T S T T O S | | Telephone number [71\,3|"|(9515|'Bl34q6_]

L

. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name [8|A|Q1le IP,ﬁlL,Mlé,R. A R S N SN A SR A NS AN NR A SR e e

of Treasurer

Malling Address COATS, Ro8€ . v v i i e i
13 € EREENWAY PLAZA, ST€E2600, (]
HousToN | OX (3204061, |

cITY STATE ZIP CODE

Title or Position

l'ﬂg-:e.ﬁps.u QE& N Telephone number E}l'él-lﬁg&-ﬂ.?ﬂ,s]
.
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Full Name of

oot lklelLL\/ LLIONGVVlePIl’ N SO N NS YO U NSO O TN SO O YN O O S TN O I W | I

Agent ] N N

Mailing Address HlQIQ tE()lY h@ﬁsl »STH SN R AU S TSN SO UV N N U O O L T O S l
LSIUI“TEEi‘H'H‘EOIIIIJlllLlll!lllllilll.lll

WNeW oRLVEANS, ] BAL 120U B0

CITY STATE ZIP CODE

Title or Position

lAIS\S Il STﬁNl-r' I@eﬁéﬁj R16£1J Telephohe number EOH' |' Q-'q (1? J‘ L3Lo 36"

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, eic.

UP Moecan, CMase, BANK, NAL 0000

Mailing Address 120\, (St Coades Ave. ]
léz—lh'\liFi\qqri!llL|ll%IlII'IlllllJLllJl

INewd Ocleans + v | LAl 1ROIROI-Ly 1|

city STATE ZIP CODE

Name of Bank, Depository, etc.

l]l'\!’/AlllliiilllilllllillillillilL!Jllll

Mailing Address Illlllllllili!llll!lLEIILlJlIIILlII

ILLlJiilli!llL|l|ELillIlII‘lIIlLll

l!?llll'lliliii_lJ_LIllllll!ll"ILl!I

CiTY STATE ZiP CODE
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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.
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7R) 59
: Postmarked (R/C) -
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Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

" “Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

= §/L/ee

PREPARER DATE PREPARED

(3/2005)




