Q
hy

]

Y

el

4

S MEGLINCHEY STAFFORD uc

- r‘P':\E_.E:”"V \'HTER
P o on’S ATTO‘!I)‘I)EYS AT LAW

LOUISIANA nﬂgg&g\pp“ NEW YORK OHIO TEXAS

KENNETH A. WEISS

Board Certified Tax Law Specialist*

Board Certified Estate Planning and Administration Specialist*
Member of Louisiana and District of Columbia Bars

Dircct:  (504) 596-2751

Fax: (504) 910-9607

E-mail: kweiss@mcglinchey.com

*Certified by the Louisiana Board of Legal Specializdtion

November 19, 2009
CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Feder.'al" Eleéﬂon Commission
999 E Street, N.W.

‘Washington, D.C. 20463

RE: AMENDED Statement of Organization, FEC Form 1
New Orleans Reglonal Physician Hospital Organization, Inc. Political
Action Committee; Our file no.: 103262.0001

Genﬂemen' :

T e
.

I have enclosed for filingan AMENDED FEC Form 1, Statement of
Or‘gamza'ﬂon for New Orleans Regional Physicign. Hospl'ral Qrganization, Inc.
Political Action Committee. We have revised the form to amend both the name of
the organization and to change the telephone number listed on the form.

. .This Revused and Amended FEC Form 1’ replaces the FEC Form 1 that we
omgmally flled on November 10, 2009, in whlch we referred to the name of the
political action committee as the "New Orleans’ Regwnal Physmuan Hospital
Organization, Inc. d/b/a Peoples Health Network Political Action Committee, Inc.”
The Louisiana Secretary of State subsequently required that we amend our
corporate organizational documents with a.name that the Louisiana.Secretary of
State would find acceptable for filing. "

If you have any quesflons please feel free 'ro felephne me Wn‘h kmd
regards, I r'emam ' e N N e
. T Sincarely yoire| =T L -
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846103.2
12th Floor, 601 Poydras Street «:New Orleans, LA 70130 . (504) 586-1200 + Fax (504) 536-2800 + TDD (504) 596-2728 + www.mcglinchey.com
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r STATEMENT OF ™

FEC
FORM 1 ORGANIZATION
e e ' Office Use Only
1. NAME OF Check if Example:lt typing, L s i i
COMMITTEE (in full) ﬂ i(s c:angleg)ame' o o::mgee Iines‘.)Ing e . ;L,],:%FE.MD:IS PP

INEW ORLEANS REGIQNAL, \PHYSIGILAN |HOSPITTALI 1QRGA NIZA4 |

ITION,, INCy JPOL LITIC AL AR  ,PH NP, A CT
ADDRESS (number and sreet) 1383,8 | N. ,CA USE; WAY, BOUILEVAIRDI t t ¢ 1 1 i1
"} (Check if address [SUTTE 1,220,060 vyl
is changed)
IME, TATL,RLE, 3y vy 3y 0 ) A [790002(-1 55 |
cIry STATE ' ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) .
|RIM <EL LER EPREOPLESHEALTH., GOM ) 4 | 4 |

Illllllllllllllllllllllllllllllllll

boe
=
]

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

L 11 |1 L] |1
E(Check"address ' Ll 11 L1l Lt 11 L

iSChanged) | o1y 43 t 3y 00t 1 1 ¢+ 0 ¢ 1§ & v v 4 1+ ¢+ 1 1 1 4 11 |
, | T
2 owe (7] {ig) (Gon.ol
3. FEC IDENTIFICATION NUMBER Ci .. ’:_,n .
4. IS THIS STATEMENT L]  NEW ™  OR X AmEnDED (8

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 KIM ELLER

L

WY §TETE 4 RAERE
- Signature of Treasurer m Date ;l_j _L,,gj Zﬁwwh

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
I onl Toll Free 800-424-8530 (Revised 02/2009)
nly Local 202-664-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

=,

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

(b) _ This committee is an authorized committee, and is NOT a principal campaigh committee. (Complete the candidate
information below.)
Name of
Candidate LLIJLIIJ¢[IJI!I1IIllllJ_lIllJIllJlLllLll
?Eﬁ'.‘.’;lf?-'ﬂ'l
Candidal_e. - ."'.'..._.:'-_.-...\it-_fn'.'v.\'.: Office ¥ _,‘_! s:v-é g ) State i .nun.-;
Party Affiliation L Sought: ¢ § House {5 Senate j 1 President ey
District %:-m!‘..—.n:i

]
(c) %4 This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

’ X O T T T O T T O T N N NN N T T T Y TN W N N TR N B
Candidate IIIIILIllIIJJ_illIIIJLLI[[(I[I[IJ¢[I1III
Party Committee:

-y Lt sETe (National, State [ - (Democratic,

(@) ;1 Thiscommitteeisa . &  or subordinale) committee of the ;. N Republican, etc.) Parly.
Political Action Committee (PAC):
(e) X‘ This commillee is a separate segregated fund. (Identify connected organization on line 6.) ts connected organization is a:
¢X: Corporation ;m: Corporation w/o Capital Stock Labor Organization
Membership Organization &.ﬁ‘ Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) ;; This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
s committee. (i.e., nonconnected committee)

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

Joint Fundraising Representative: : s

@ ;‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
hock commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

“*  This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
#  committees/organizations, none of which is an authorized commitiee of a federal candidate.

ity

)

g
H

Committees Participating in Joint Fundraiser

o LU L LIl L L] fFeoDmmberiCi

Noret

LU LI L LIl L] Lreoommaict

2.
3 OOl iFec'onumber_é?
o relbrrierrrr et | | | ]FECID number C
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

NEW ORLEANS REGIONAL PHYSICIAN HOSPITAL ORGANIZATION, INC.
FOLITICAL ACTION COMMITIEE  (“FHNEAC™) ) :

6. Name of Any Connected Organization, Afiilialed Committee, Joint Fundraising Representative, or Leadership PAC Spon-'lsor

pul orL#aNS REcldnhil bykickAn| HobH1tAdL! - | L

Lttt ey e e e bty
Mailing Address labdalN. I datideldvidotnlebraleb L L LU LT LU L ET T
sbarkl2bdol [ L LU P04 QA0 AL P 0L LI dTTETT]
MEdaRgIE | [ [ I L[ I 0TI 101 fal [zpQo2, -1y 14

orry STWTE 2IP CODE

Relationship: A i Connected Organization, .. :Affiliated Committee - Joint Fundraising Representative E’ ?Leadership PAC Sponsor
D& 9 : %

—l

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 EK_’-IMM[RLJ S TN TN N 0 T NS Y U A T Y A A0 WA OO A AN SO O
Mailing Address [3838)N.. QAUSEWAY; BOULEVARD | ¢ 4 1 ¢ 3 ¢t v v 103331

'SUT{TFI?DO@ S ST T ST S A0 T U0 N N N N WA A M B H R B R A I
Title or Position CiTY STATE ZiP CODE

hREASUIRIEIRI {1 N VRN 1O N D W N A L'

Telephone number 504 (-1 849 |-, 4500 '

Treasurer: List the name and address {phone number -- optional) of the tréasurdr of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer [K.I.M...F..L-.L..Ep L-ill!lll_lllLl-l¢lllllJlIIIILI_LJ

[3838, N., GAPSEWAY, BOPLEVARD y 4 4 4 ¢ 4 3 v v 00 v 3 1 01

Mailing Address

ISUITEIZIZOQlllLilIILLIIIIIIJJJIIIIILLJJ
IMETALRIE, + v s vy a1 o a1 la) (7ze0oz, J-L i |
CITY STATE ZIiP CODE .

Title or Position

L‘]LR|EA_SE1REIR1 O T O T T TN O W | Telephone number l5.04__|'|.8.n_g_."[‘m(-)_-_-]l
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FEC Form 1 (Revised 02/2009) ' Page 4

—l

Full Name of

Designated -
Agent LO-AB.GLJ-ALJ-S!OILQM—MMI(IILIIJLIIJIJ_III¢J[JLLIIiJ
Mailing Address meum&uuuluwl“ul

IQI‘TT’HF‘I’Z?nﬂLIlJl llllJLLlJJL!JLIlIII
STATE ZIP CODE

Title or' Position

laAsSTETANT TREASURER 1 1 11 1 1 ] Telephone number 5041 |-1 849 |-14500 I

Banks or Other Depositories: List all banks or other depositories in which the commmee deposﬂs funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

SAPITAL IONEL, INAL L (1 1 ¢ 1} 1| J. IR R R A N N U B MU B N A A
Mailing Address 3 ) 1
S IR S A AN T U B A A S EE T S B S B A RN N B AR S AN O B S S S A |
[ NEW ORLEANS, | | , ;4 v 1 (o | LAl #9130 , -l 4]
ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

llJllJlJlllJJllIJIIIJJIIIJDIIJLIIJLLIII
Mailing Address I S Y NN N A O T T N0 U Y T O S N A S A S A WX O 00 Y 0 |
- . |
T S S NN ST S T T N U0 O T S A T T N S T A T A S Y N WY A A O
T T R Y NN ST A AU T W Y S S s I ] l | - |'| (I |
cIrYy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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

p Postmarked (R/C)
V| USPS Registered/Certified 11307

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office
o Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

_/AM.& /S

PREPARER

DATE PREPARED

(3/2005)




