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[ FEC STATEMENT OF | RECERE ]
FORM 1 ORGANIZATION W20CT 31 1155
FB Bl CENTER.

1. NAME OF (Check if name Example:if typing, type 12FE4M5

COMMITTEE (in full is changed) over the lines.
LOUISIANA REFUBLIGAN LEADERSHIP FEDERAL COMMITTEE |
T T O R TS YT T T T N T T U U T W S T N SO A S M M B O
ADDRESS (number and strest) |P1' 10|'| LOI L7l4l 27.4. NI O A U N N N N N N M A AN R AR OR e A
(Check ffaddress Ll L L 11 L1 111001t v 1111ty
o charged) BOYNTONBEAGH | FLy 33474 ., .}
iy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-malil address)
\RepublicanL.eadershipCommittees@yahoo.com, , | |

lllllllJllIllJlIllIlllllJ_lLlJLlJlll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIIllllIIIII_IJ;IIIIJ#LJJ;I_ILIJIIJIII

(Check if address

is changed!
ged) L|¢J_14|||L|||11||1(lllllill(lLlJLll

a2 (%] / . [+] 1 -4 Y ~ Y
- oare 10 24 2012
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer EDWARD BUSH

Signature of Treasurer ‘/g M &(6 4 Date 1 0"‘ ' 2 4° / 2 0v1 2 Y

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:

Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

L— Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committae:

(a) D This committee is a principal campaign committee. (Complete the candidate information befow.)

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

Name of :
Candidate IllllllIIlIlllllIIllllllJlIlllIlIlJ;lJ_l'
Candiaate State
Party Affiliation Sought D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Lo [ T T S T O O N A O A
Party Committee:

{National, State {Democratic,
(d) D This commiittee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC)?.
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addiiion, this committee is a Lobbyist/Registrant PAC.

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

In addition, this cammittee is a Lebbyist/Registrant PAC.

D In additian, this committee is a Leadership PAC. (Identify sponsar on ling 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, st least one of which is an authorized commitiee of a federal candidate.

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

Committees Participating in Joint Fundraiser

o L LT L] |reemmumbe G
2 LI L L] )reconumbe G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

LOUISIANA REPUBLICAN LEADERSHIP FEDERAL COMMITTEE

6. ‘Name of Anly Connecdted Organization, Aiiiliated Commitiee, Joint Fundrafsing Representauve, or LeadersHip PAC Sponsor

INONE | | bty
EEEENERREEENEE NN RN R NN RN
Maling Addross Lol b bt bty
@ LLLU L b b e e bl
- I T Yy IR B IO
L) ciIy STATE ZIP CODE
% Relationship: DConnected Organization Dkfﬁliated Committee Doinl Fundraising Representative DLeadership PAC Sponsor
x]
: 7. Custodian of Recerds: Identify by name, address (phone number -- optional) anG position of the person in possession of committee
books and records.
Full Name IEDWABIDLBIUSHIIIIIIIlllIIIIIlIlIIIlIIIlIIJ
MallingAddress BBIBOX 741274 R I N N [ OO A O N W N A Y T N N I I I e I
IIIllIJlIIlIIIllIIJ;IllnggllJlllllllJ
|IBOYNTONBEAGH | (Fby (33474 -1, |
Title or Position CIty STATE ZIP CODE

[POLITICAL AFFAIRS DIRECTO

111 ) 1#14' Telephone number l5q1L |'|4‘!’4| |'|5§49| I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commntee and the name and address of
any designated agent (e.g., assistant treasurer).

Efu!:'r:aasr:reer EID|WARD BUSH U Y T O Y U T R T T A ]
Mailing Address |4 1402(17411214 I T N N N T Y T O T OO T I I I |
LIIIJIJIIIII]JIJllJlLllllLlLlllLlll
IBOYNTONBEACH, | (FL) 33474, -, |
CITY STATE ZIP CODE
Title or Position
ITB%S%Eil N I O Y N O N O T O | I Telephone number L5§L |-|4‘}4| I-I5§4J()_l

L -
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Full Name of

Designated

Agent l!liLl_lIllllllllllllJLllillJ!lllllllllI

Mailing Address || N T SN OO TN T TN [ [ N (O T N N U O O Y A | IJIJ
llJlllillJ D Y O T N Y I I | LllLllllll;LLlJ
IlJlIIJLlJiLIILI;IJI Ill LLIJ Ll_lLlI‘

CiTY STATE ZIP CODE
Title or Position
l I R O T Y SO T T T I O | ILLJ Telephone number I L4 l-l L1 |‘|4L|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, etc.

IVVLE\Lll'Sl FLARle IBlAlNK [N N R S SO Y N U U T Y Y [ (N N I O | I
Maiing Address |200 NORTH CONGRESSAYENUE | |\ v 1001001
IllJJJlJLJJLIIIIIIIIlIlIIlIIILIJIII
IBOYNTONBEACH , , , | FL| 33426 , |-, |

city STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIIIIlIIIIIIlJllIIlIIIIIIlIIIIIILl

Mailing Address IIIIIIIIIIIIIIJIlIlllIIIIlllllIIlII

IIIILIIJJII¢IIlllllllllllglng_IALl;llLI

IIIlLlllllllngl;LJ;lllllIlIIII'LLJlI

ciry STATE ZIP CODE
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