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1. NAME OF (Check if name Example:if typing, type T
COMMITTEE (in full) is changed) over the lines. L]‘_ZF,EfME e n_jl
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D(Checkitaddress IlllllllllllllllLJIIJ[I![ILII4L111|
is changed)
Kaufmap 0 0K (72142
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
louisianahorseassogiation@gmaijl.com, , , , , , , | |

llJJillll[llllllIllllllllJLL[lJllll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
llouisianahorseassociation.tumblrcom | |

Lllil\llIllllllLLlJLlllLl(lJllllllllI

(Check if address
is changed)
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4. 1S THIS STATEMENT D NEW (N) OR [)ZI AMENDED (A)

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

Julie Caramante

Type or Print Name of Treasurer

Signature of Treasurer QO\ J._h 1_ 0, Q&hmm Date ,}1 Ou n "0 D'I ' ; 2 6 z-:aj

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Cendidate Committee:

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

information below.)
Name of

Candidate TN S N S T TN S O N T TN T T T A U A T T Y N SO S R N M Y
Candidate l;'ﬂ'-’—-?‘-':f-‘-ﬁ‘: Office State -
Party Affiliation . }I Sought: D House D Senate D President 1 .
W District -0
1471 LEARE
E (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
e Name of |
Py o T O O O O O A A O A
e _— -
My Party Committee:
o) p T (National, State == (Democratic,
N (d) D This committee is a __ e __n or subordinate) committee of the ,l_:_L___lJ Republican, etc.) Party.
e T e R

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
I:] Membership Organization D Traoe Association D Cooperative
D In additien, 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
commiittes. (i.e., nonconnected committee)

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

D In addition, this committea is 8 Leadarship PAC. (ldentify sponsor on {ine 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one ef whiah is an authorized commitiee of a farieral aandidate.

(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

e :T:."L.'—.:.‘_.'_-"‘_-:.T. .'F:. :‘:T,‘.::{J-": =
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Write or Type Committee Name

LOUISIANA HORSE ASSOCIATION

6. Name of Any Conneéted Organization, Afrillated" Committee, yoint Fundraising Representative, or Leadership PAC Sponsor

MOP@ | | (bt rrtrbtitirrtrrrtrtl
ettt PPl
Mailing Address EEEESEEN NN
Lot ettty
1 T NI B PRV O B

CiTY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Full Name fla\‘“? IBlaclo';‘l SN TS U I N U N NN SO SN (N T U [ N O N OO SN I O O I A | l
Mailing Address |1994,S, Houston Street ]
l S [ N WO W NS S S TS T [N v A T A N O TN (N N N A S M N A T O S | I
Keyfpan, 0 TG D142
Title or Position CITY STATE ZIP CODE
|Custodianof Regords, | | |, |, | | Tolsphone number (972, |- 1824, |-[1073 | |

8. Treasurer: 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).

Full N 1
inare,  Julie, Garamante

of Treasurer
Mailing Address |1§q41$lL HQUﬁtpl] Strle?tl NN O T N T OO T N T Y T S I l

ll_lllll4lllllllLlllllllIIllIIlIlIlJ

Kewfman 0 ) 7B142, 0L

ciry STATE ZIP CODE

lLllllIIIIIlIIIlliIIIllIlLIlI

Title or Position

|T[e§syrgrl N T (N T N T N O T Y S | Telephone number |2§1| |'|7$6| |-|4949| |

L -
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Full Name of
Designated
Agent IPPHIIQ $qcpq N O O I N Y N (S N T N N Y N A T T I O l
Mailing Address |1§Q¢h§.alqsqor} 5"’993 N A T N Y T Y N (N O T S T Y T A |
Illlllilllllltlll(llIIIILJlLILllIII
. |K;aquap, I S I | I | l ITXl 1751142 ] |‘| 1| l
CITY STATE ZIP CODE
Title or Position
IAﬁsﬁsﬁah‘t Tfﬁaﬁq’qu I S I T O T I | l Telephone number I”_’f"}ml-IJ 1 ]‘l 1 1 ]
£
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
IJPMQTQaP phqs$ Ban AN K SO A (NN NN N N I T O T T T U T O O T O O |
" Mailing Address |8111 F.’"'Pstoﬂ Rqap I I VT T Y T T T (N N N (N N O T O N | J
|4|11L1|1|||1|l|111111(|||||J_114lll
Daltas , , oy b X 179285 -1
ciTY STATE ZIP CODE
‘Name of Bank, Depository, etc.
lllIIIlllllllllllJ_lLJILlllllIIIIlllIIJ
Mailing Address I { N A RO A (SO W O T T N U T [ TN O O T | I OO W (N R T O I | J
I T [N N TN N N S S T T T T I A A | B S S T T O T I | |
I_L NN I T T N TN Y NN T A T T T Y I L ] ] L| L1 l‘l I | I
CITY STATE ZIP CODE
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