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ciTy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

\garykingforcongress2012@gmail,com , |, , | |

(Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer ChnStopher M Gagnon

%@5 e ] . / \{
Signature of Treasurer § Date 08 24 201 2
A AL 4 / ‘
NOTE: Submission of false, emaneous, .or incompiete 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.
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) 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 H
Candidate L‘Gairle'KllngllllllllllIIIIlIlIllllllIllIll
Candidate Office sate LA
Party Affiliation Rep Sought: House D Senate D President
o District 01
P . . " ; . .
w0 (c) I:l This commiittee supports/opposes only one candidate, and is NOT an authorized committee.
e Name of
o Cangidate | { | | { | {14ttt i vttt ittt
o] et e ein e o e e e s o ot o £ ot ot e %1t te e e - wem ant e e e e son s e = anmn s o e+ e e
o Party Committee:
) . (National, State ' {Democratic,
o (d D This committee is a or subordinate) committee of the Republican, etc.) Party.
e e i e e e et mieeem st e e e e et e e oot e e = a e e et 21t e o s om = e o an =
i 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
El Membersiip Organization D Trade Assotiation D Cooperative

D In additien, this committee is a Lobbyist/Registraot PAC.

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

D In addition, this commiittee Is a Lobhyist/Registranl PAC.

D In addition, this committea is a Leadershijp PAG. (Identify sponsor-on fime 6.)

Joint Fundraising Representative:

(9 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/agyanizations, at least ohe ef which is an authorized committee of a fational amatidate.

h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Committee to Elect Gary King, LLC

6. Name of Any Connecred Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

NON€ | | 1 L
HEEEEE NN NN
Mailing Address IR
Lttt el
I T T Iy U [ ARSI O BRI

ciry STATE ZIP CODE

Relationship: DConnected Organization DAI‘ﬁ!iated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

1203208816380

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

Full Name ITquisprl.elrllllllllIllIIIIIIIIIIIILJILI!IJI

Mailing Address |IIII|IIIIIIlllllllllllllllIIIlLII‘

lglLJILILIlIlJIIIIIlIIIlngllllllllI
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Title or Position cIiTy STATE ZIP CODE
l N N T T I N T A T O A | l Telephone number | L | |-| [ |-| 1.1 Ll

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).

:;I!:'r::smu?er anrilstothEM'J G?QHOPI I A AN I B A A B AN B AN AN B AR A
Mailing Address 1429 N.Broad Street, o0
|
|
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(NewOrleans , | (A (70119 -, |

cIry STATE ZIP CODE

Title or Position

lTFeﬁﬁufe( N T Y A T Y N S I Y I ] Telephone number 15941 l‘|4$81 I'Igpglol |

L -
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Full .Name of
ggzrl?lnated lKath!y lRopgqlqtl j I IS N O TN N TSN N N (S SN DU OO NN AN O SN AN (NN NN U AN I S AN A | ’
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cry STATE ZIP CODE

Title or Position

|Assistant Treagurer , | , |, |, |, | | | | Telephone numver  [9904, 1-[339 |-|3716,_|

. Banks or Other Deposltories: 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.

Iqj‘flcjoastaankl&-rmstl I (SO OO N S O Ny N (N O R o A O B l

Mailing Address 848 HarrisonAve | | |\ o ]
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INewOrleaps , , , , , ;| LA] 70124 |-3157 |

CciTY STATE 2P CODE

Name of Bank, Depository, etc.
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