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5. TYPE OF COMMITTEE
Candidate Committee:

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

~(b) I:I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate ID?‘{'q Qr@haml BII'QO}(S I N T N T N N T | . I Y A | l
Candidate ST Office State A
Party Affiliation I_rLd_J_J] Sought: House D Senate D President ’

District

(c) This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of D qj G B k
. I i el 1] [ [T T T T I o [ I
Candidate L a’\“ I riah.aam | rpp $ IO T O O O A A A A
Party Committee:
"'—v—*v"* (National, State e (Democratic,
(d) I:I This committee is a . or subordinate) committee of the I Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
El Membership Organization D Trade Association - I:I Cooperative
D In addition, this committee is a Lobbyist/Registrant 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)

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

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

Joint Fundraising Representative:

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

(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
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Write or Type Committee Name

David Brooks Campaign

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

LIt bbb e e bbb et bbb bbb
Mailing Adcress ¥23S.Scatt|St | | | [ Lttt
Lol b bbb et bbbyl
NewOrleans | | | [ ||| [1] LAl (7011941, ]

CITY STATE ZI\P CODE

Relationship: DConnected Organization DAfﬁliated Committee Djoint Fundraising Representative DLeadership 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.

David Graham Brooks |

Full Name S 1 N TN S T N v [ T (N I N A O O I

Mailing Address |4?2 $lslcqttl SI‘I:l I Y S U T [ I [N N (Y Y N O O I O | IJ
Ll S Y [ (N (N s ([ s [y (S N (N N N I O A I | IJ
NewOrleans , , , | LA} 7O11R, -, |

Title or Position CITY STATE ZIP CODE

IR I IR I A S N AN N B S AN AR Telephone numoer 1294, [-1723, |-[2420, |

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).

Eﬂr'::éﬂfer Iquv’q Graham quolklsl I A AN A B A AT A AN B A AR SN AR A

Mailing Address I4?% $ LSthtISItl | I [ N N S N T A A AN A S T I Y I N I | IJ
IIIIIIIIIIIIIIIIIlIIlIIIlI_LlIlllIlJ
NewOrleans | A 70119, -1, ..

CITY STATE ZIP CODE

Title or Position

Ll N N D D Y TN N NV U T Y N N W T e | l Telephone number |SQ4I l"l7_2L31 |'L24i'2pl l

L _J
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Full Name of

Designated
Agent N A U T (N e O A
Mailing Address L I Y I O N N N T I |

1 |

L |

I_Ll Iil_l L1

Title or Position

IlllIIIll-IIJIlIJlIJ_I

Telephone number

STATE

ZIP CODE

Lo o -l -l o |

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.

FrtNBC Bank, . ..,

Mailing Address IPI'Q' Bpx 619351 T I |

IIJ;IIIALIIIIIIII

S N [ N I Iy

INew Orleans | | , , | |

CITY

STATE

POI6Y, | |-[1938

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I A A R S R S A

N I S [ Y N (s S N N O N Y US|
Ll |

IILIIIJIII]I[II [
IlllllllllllllllJ_]

ZIP CODE




AR At asd ot L

' ®321325 2350d *S'N O3 Jo Kuadoud o1 5} BajBeyoed sy

o hmm ey vy gy e oy
Ayopd Butpuas uj asn 4oy ;l;;:?papwg-;l pus ¢

WG N srepany jegeug

e

PONITITE By |19 g
@ OSTISI “SQUBWIJYS  S52I0XT |
i

{AIND 35N IDIAYIS TVLS0d) NIDIHO

(o1qeaydde 1) LNNODDY AG INIWAY

eIV = |t W iy .
SV, J..-..Jﬂ. ] ] | .
: .Pn.ﬁ..&_ & e « . - ¢ = | ' | YUUUUULUUULSa
AdDO 3358380aV-L . 888-000-20-089.1 NSd Y102 AUVONYT ‘414 T3EV1 h : i ]
. wag . "PEPNIOU] GOUBINBY| 00°00LS -‘_
o oun Ju o L181-Z7T-008 1189 10 WOI'GASN 1ISIA ‘wBuin3RY SN 20 dnxdyd Joi
S'6XSZL:O f£10Z AN 48143
(XNOBISSTUAAY BN o + 42 |-
vt Ve . | B
- 3 J Sl =]
: B m
AN B R SR Lolao =
.\?...f..r....\.Q... Soes P ” .  — ——
. v, . S m . S —— v —— a
. JENOHd s ;o) m.v . . m
e 20 LBIHO 150 12301 10 SD0SSAS 61 18, z ‘a3xNDIY 39 AV 13sv 3
ouny ArsAgog SRAPIDS gg,ﬂﬂgg L _%!gﬁhﬁgwﬂgiﬁ”ﬁm W . ZO-.—.(ESUNQ mzo._.m30<
— T ) - Uap seoging i pasoke) Asagac Srpmoson (| 1 TIVNOILYNYILNI a3sn NIHM
R /AR Y _\:r: ' ) } suondg hiswieal 2 ( : :
noarmw - Argro w0 ety — i B
0180 AAROQ PORPOUDS 9poataiz Od {1 (£ 50 nd 2 HO ‘urmnds warbe| O
xs] S f | e wg 2 m0q parbey AsTRAS. o Pu S aeEU sy WOV GIMINDAY JHAVNDIS O] O
- (Auo asn sawoisnd) SNOILAO AHIANIO _..-.m L !
w
[
m
Q
. @
=
m

9 wSSIHAX3 | o 3ou3s 104504 = |

. : »TIVIN » <ITOICAITINA
= r STIVIS GILINA
[ 11l -Alld0ldd
- &)
) =) o _
O < _ ,
L : AMIU Amaw- & A

T
¥
)

AINO 3SN ¥3WOLSND

~ IR _____:_._E_ ey
¥ TIVH x
| ALldoOIud

AWSEP 19 AR LY

&9 ) -
‘ ’ This envelope Is made from post-consumer waste. Please recyclo

In

:.mw_wwg ) o
: 2001 , ; .
m ~. _ . TVIS OL ATidI4 SSINd B TVIS OL AT+ WWWQ.Q
B o 0y g : _ . |
sranElil
. T4 a
_ 39uishi¥sg




RGN ) UG- 1 LT I bt

_ 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.
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