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FEDERAL FLECTION COMMISSION |

WASHIMNGTON, D.C. 20463

January 27, 2006

Toby M. Gascon, Treasurer
Omega Protein Inc Political Action Committee
(Omega-PAC) FKA Zapata-Pac
251 Florida Street Suite 308 | Response Due Date:
Baton Rouge, LA 70801 February 27, 20006

Identification Number: (00085480
Reference: Amended Statement of Organization, received 8/25/05
Dear Mr. Gascon:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information
needed follows: |

-Commission records indicate the name of your connected organization is
“Omega Protein Corporation.” However, your Statement of Organization
discloses “Omega Protein Inc Political Action Committee (Omega PAC)”
as the name of your committee. Please be advised that the entire name of
your connected orgamization must be included in the name of your political
committee. While committees may use commonly recognized
abbreviations on daily communications such as letterhead and committee
checks, committee filings (Statement of Organization, disclosure reports
and amendments) must reflect the official name of the connected
organization, as well as any abbreviation, within its title. 2 U.S.C.
§432(e)(5) Please clarify this apparent discrepancy.

Note, if the name of your committee has changed to reflect an apparent
change m your comnected organization, an amended Statement of
Organization is required to identify the official name of the new connected
organization {11 CFR §102.2(a)(1)(i1}), the type of connected organization,
reflect this relationship as "connected”, and disclose the official name of
any affiliated committees on Line 6. |
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Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses received on or before this date will be taken mto
consideration in determining whether audit action will be nitiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure {o comply
with the provisions of the Act may also result in an enforcement action against the
committee. Any response submitted by your commitiee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

Electronic_filers must file amendments (io include statements, designations and
reports) in_an electroni¢ format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1135.

rSincerely,

Senior Campaign Fitvince Analyst
294 | Reports Analysis Division




2 5Q3I003557

NECEIVED
FEL MAILL
(! '"FRATIUHS CENTER

3 FEC STATEMENT OF o wa -1 A4l |

FORM 1 ORGANIZATION

N NAME OF i.'l:hech f name E}[EmplEflf t}rplng, t‘_|||"|:]lﬂ I
COMMITTEE {in full} E is changad) over the lings, E 12FEAMS seaad

1ﬂ|d:i;s'l’ll PRoT el N Ll ;?lﬁli}sln—l AL Iﬁc‘mflalﬁfl Lo MMLTTE S

1O g, k| |?|&Qﬂs@lzﬂ| ML PRC s sy I S
ADDRESS (numver and swesty (&Sl P OO RVOR ST oy b 1]
v

A T T I I I A I IO I A AN G B A N G A

[ (Check If eddress
m is changed)

BT B Rouee ;| R e o -l L

CITY & STATE & - 2iP CODE &
COMMITTEE'S E-MAIL ADDRESS '

0|ﬁ43|ﬁﬁ:.|ﬂ|htj 2 SRbe b \soudth w1

COMMITTEE'S FAX NUMBER

122.5]-1%:83 -6 142!

W P mefg
o fol hel [z

:w:ua!} Himﬂﬁiﬂkﬂiﬂiﬂihﬂ

3. FEC IDENTIFICATION NUMBER M
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MOTE: Submission of falsa, erronoous, or incomplete information may sublect the person signing this Statement o the penakies of 2 ULS.C. Bdi7g.
AMNY CHAMGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 OAYS. '

Office For Further Information confact:
Usa Federa! Election Commission FEc. FORM 1
onl Tall Fras BDD-424-8530 (Revisad D272003)
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5. TYPE OF COMMITTEE (Check One)

L8} ﬂ This committae Iz & principal campaign committee. {Complete the candidate information balow.)

|
|
FEC Form 1 {Revised 02f2003) Page 2
|
I#
(b) |:i '.E This commilttae Iz an authorized commitlee, and is NOT a principal campaign committee. (Complete the candidate
infarmation balon.) .
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Candidate - E Office ; - - State m
Party Affiliation O Sought: g:g House ﬂ Senate bt  Fresident grmeeny
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{c) ﬁ This commiltee supporsiopposes only one candidate, and is NOT an authorized committee. | _ | ‘
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{e) g This committee is a separate segregeled fund.
{f g This n_nmmiﬂee supporis/oppases more than one Federal candidate, and is NOT a seperate segregated fund or party
e pommitted.
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8,  Treasurer: LIst the name and address (phone number -- oplional) of the treasurer of the committes; and the neme and addrass of

any designated agert {e.g., assistant treasurer).
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9. Banks or Other Deposiloties: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depust boxes or maintains funds.

MName of Bank, Cepositary, etc.
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Federal E!ecllun Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DDCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered -
. Postmarked
USPS First Class Mail -
// Fustmarked (R/C)
] USPS Registered/Certified / |
- - | Af1) ok
- Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Conf rmation™ Label
Postmarked
USPS Express Mail

Postmark llegible.

No Postmark

Shipping Date
Overnight Delivery Service {Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Rer::eipt-
Received from Senate Public Records Office '

. | | | Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Pnétmarked
Other {Specify): |

7 ' . '3/3/%

PREPARER . DATE PREPARED
(3/2005) L




