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1. NAME OF (Check if name Example: If typying, type

COMMITTEE (in full) ... ischanged) over the lines 12FE4M5

| |qav|id|w5te'if°|r'f’sr Slenia t‘f [ |-

[N N N N Y N N N N [ O Y e

|I1IIII1IIIIIIII!IIIIII!IIIIIIIIII

l P.O. Box 8175
| 11 b ¢ 1

ADDRESS (number and street) N I N I N N O Ny N T Y A | I 1 1 { 1 { 1
h 4
(Check if address NN NN NN
is changed) e
etairie 70011
CMeRE oy Y W EAui LR NI
CilTY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only ane e-mail address)
(Check if address A A A A A A S A I BN AN S S SN AT B I O T A
is changed)
, 1illIIIIIIIIIIIIII|IIIllIlllllllj
commﬁfEE's"v'VEBFQééKbDEéS?(URL)"'_‘ : T LT -
. . . 1
o | .
(Check if address RN N N I I i
is changed) .
IIIIIIIIIIIIIlllIlIlIIIlIlIIIIII
2. DATE M M 4 D D { Y Y Y ¥
12 02 2009
3. FEC IDENTIFICATION NUMBER C ©00394593
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)
I 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  ___ William Vanderbrook, Treasurer
agae M i o D i Y Y Y Y
Signature of Treasurer “M’I\Ianderbrook, Treasurer Date 12 02 2009

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 LU.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission
Only Toll Free 800-424-9530

[ > . Local 202-694-1100

FEC FORM 1
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5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(@)

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

(b} This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of | David B Vitter
Candidate AN O e A e Y U U A IS AUy NS Y I T S (Y T BN GO
Candidate Office State LA
Party Affiliation REP Sought: House X Senate President
District
(c} This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate N PR S 5 O Y et A o e e Ot Sy Y RS A S IO
Party Committee:
(National, State {Democratic,

{d)

This committee is a (or subordinate) committee of the

Political Action Committee (PAC):
This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

(e}

)

Republican,etc.) Party.

Corporation Corporation w/c Capital Stock

Membership Organization Trade Association

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

Labor Organization

Cooperative

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 committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9)

{h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mere political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

FEC ID number

FEC ID number

FEC ID number

FEC ID number
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FECForm 1 (Revised 02/2009) Page3
Write or Type Committee Name : - .- . - .

David Vitter for U.S. Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Reprasentative, or Leadership PAC Sponsor

|__L VITTER MAJORITY COMMITTEE

illLIIIIlIlIlI\I\i!WI\II\EI\JIIII\IF\\IIIIII]I

- | PO BOX 75103 I
Mailing Address I s el T N T S I W D I
IIIlIlI!III\I\iIl!III[III\\II\!I#_J._I
o (WASHINGTON , , v ) ] [BC) L2013 |, ]
CITYA STATE A ZIP CODE A
Relationship;
Connected Organization Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: Identify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.
William Vanderbrook
Full Name l__Li.‘I.ngL,ll,l e A O e e | L
Mailing Address 2900 Clearview Pkwy
Suite 208
Metairie LA 70006 _
Title or Position ¥ CITY A STATEA ZiP CODE j
Treasurer Te!ephone number 504 - 455 - 0762
g. 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 Name
of Treasurer William Vanderbrook
Mailing Address 2900 Clearview Pkwy
Suite 206
Metairie LA 70006 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 504 455 _ (762

Telephone number -
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Full Name of

Designated
Agent

Page 4

Mailing Address

Title or Position ¥

CITY A

Telephone number

STATE &

ZIP CODE A

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.

L Metairie Bank
]

T T T T S O O O ST O SN SO NN O N RO AN T O Y S S SO
Mailing Address l ?3‘74 Il\neltailriechlaa(? R T T A N O O W 0 I L]
T S T RO N N S N A M A A Y Y A R O R A
‘_IM_e}_a_l.lr_l_eLJ__J L e R A I N I ['T_AI | 17900\4 | ) | 1
CITY & STATE a ZIP CODE a
Narne-of Bank, Deposilo;y. etc.
NIV T O N T 0 O A N A B B A A B A A AR A BN I I I A R SR L
Mailing Address R A B S SN A AN B N A S A R SR I O T
R T R S A AN S AN R A NN A SR CoLrn
| S (O T N e S N N R | J l }i T | 1‘ [
CITY a STATEa ZIP CODE a
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FEC Form 1 (Revised 02/2009) Page 5

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. [ ADDITIONAL ]
CENTRA BANK
R T S O S S S )
- 1101 FREDERICK ST
Mailing Address Lo bl e Ll L Lttt L L d
||||l|[_J|ELiI||I_I_lllI|IJ.___J___L_.I-.I_I.J,L[llI
HAGERSTOWN MD 21740 ‘
Lt [ S S AR L T
CITY a STATE A ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| ZOOQSENATORSCHASSIC COMM L N |

ll\ll\llll\lll\II\I\IlllllIIJJIIIII\EIII\II\\l
Maiiing Address l 2|2S|S|WFASF'"NG|TQN \STBEuET \ I S A A N N A IO i I
SUITE 115
S I N s I At I N A Y Y S S SO SO Y BRI l
ALEXANDRIA VA 22314
I I N T A T O O T e | | l | L I I o I
_ CITY& STATE A ZIP CODE A
Relationship:
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name S W N T S I R 5 e S O A T ot Y s O U T NN SN S WO R | lkl
Mailing Address
Title or Position ¥ CITY A STATE{ ZIP CODE 4
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

L L Lttt i i1 . | FECIDnumboer ©C
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FEC Form 1 (Revised 02/2009) Page 6

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, efc. [ ADDITIONAL ]
FIRST BANK AND TRUST .
e L L L T T R R A S S A WU N S AN
- 909 POYDRAS ST
Mailing Address A .
SUITE 100
I R S S T T I T T T
NEW ORLEANS LA 70112 |
L‘L_lfJ__l_l_J_i_J_J._L_J._l_,_l [ R T J l 1 l | [
CITY a STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| BYRRVITTER VIGTORY |

l | T S O I O T I O I I | I S S N N e e N N N T e

Mailing Address I 2[28| SPU1THI W\AslHllNGlT?N\ STR\EET |

SUITE 115
| A o e s e I I
ALEXANDRIA VA 22314
I N N A TR NN N T T U (O A A O O I | | | | I [ | | - L [ l
) CITYk STATE A ZiP CODE A
Relationship:
Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name N Y S Y e S e e e Y Y Y 1Y P A O R l
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

..|,1|‘|||;|,|||,|M|\[;|‘|!!FECIDnumberc




23020444558

FEC Form 1 {Revised 02/2009)

Page 7

Banks or Other Depositories

BB&T
Lo

List ali banks or other depositoties in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

|

[ ADDITIONAL ]

N S S o o S S e e A U I S A Y U Y Y SO W

1909 K STREET NW
S 5 A Y S U T A e o T Dy T A O _J__E_J

O T L S T R T R E R I SR [ S S R | PO
WASHINGTON ; DC 20006 _
i it Rt T T S R SO Dol AT R
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l. e T e s T T e T (R S (O S (N T S Y l

IIIIII\IIII

Mailing Address

Relationship:

Connected Organization

Designated Agent

Full Name 1 |

CITYA

Affiliated Commitiee

Joint Fundra

STATE A

ising Representative

ZIP CODE A

Leadership PAC Sponsor

[ ADDITIONAL

S ) A A A Y | I

Mailing Address

Title or Position ¥

CITY A

Joint Fundraiser Participant

LI\IIIII%IIJ

[

STATEL

Telephone number

ZIP CODE A

FEC ID number

Cc

[ ADDITIONAL ]
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NANCY ERICKSON PAMELA B. GAVIN

oY =Rk SUPERINTENDENT
HanT Senate OFree Bunping
) SuiTe 232
- WASHINGTON, DC 20510-7115
C‘]Bnl tEd %tﬂt[ﬁ ’S—-\ Engt[ PHoNE: (202) 224-0322

OFFICE OF THE SECRETARY

OFFICE QOF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

>- 09
USPS FIRST CLASS MAIL - -

Postmark !

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIYERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
QVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O
UPS (1]
DHL O
AIRBORNE EXPRESS ]

RECEIVEP FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

e BD s RI0.09
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