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a STATEMENT OF L

FEC
FORM 1 ORGANIZATION

Oflice Usiy Only

1. NAME OF (Check il name Example:H lyping, type
COMMITTEE (in full) is changed) _ over \!1e Ines. 12FE4M5

Commirtece to Elect Kenya 2 Congress . .

ADDRESS {number and sireel) l‘ 0 B 10 X 2 1 .l. 7 U S U S TS S T S SO ST

(Check W address

s changec) New Orloeans o' QLA 1701520

cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS

AJO@RenyaCONBIESS.COM i e e e e et et

COMMITTEE'S WEB PAGE ADDRESS (URL)

WWW.RENYaZeongress.Com | i e e s e :

COMMITTEE'S FAX NUMBER |

5045923650

DATE 0 8 () 7

54

3. FEC IDENTIFICATION NUMBER C

4. 15 THIS STATEMENT NEW (N) OR AMENDED (A)

1 cerlily that | have examined tius Statement and lo the best of my knowledge and belief it is true. correct and complote.

Typ o Print Name: ol Treasurer Roland 13 urll_ll!

_,/ . e /{7 s ¥ C I
Signalure ol Treasurer i< ‘_"-—"("“-----"-'\.(- ) /.«.'.?’:,,.Jg;{.«,,, fz& Date U 0 R 200 R

NOVE: Submssion of false. erroneous, o incomplgle inlormalion may subject the porson signing this Statement 1o the penallies of 2 U S.C. §337g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Office £ luither informoation conlnc.l: FEC FORM 1

Use Fenjerod Flecliemy Commission

Toll e RDO-824-9530 {Reviscd 12722007)
Only Local 202-694.1100
FESANMLELE

AUG-11-2888 14:25 S84 245 8425 96% P.a3
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FEC Form 1 (Revised 12/2007) Page 2

TYPE OF COMMITTEE
Candidate Committee:

This committee is a principal campaigr commitiee. (Complele the candidate informalion heiow.}

{a)
[(}}] This conunittee is an authorized commitiee, and is NOT a principal campaign committen. (Complete the candidate
infurmalion below.)
Name ot .
Candidate Kenya J H S mith e i e s
Candidate . Olfico Stale
Party Alliliation DEM Soughl. House Senale President
District
1) This commillee supporisf/opposes only une candidale, and is NOT an authorized commitior.
Name ol
Candidale e e e e e s o e
Party Committee:
{National.. State - (Democ alic,
(d) This committes is a or subordinate) committee ot the Republican, el¢.) Puly

Political Action Committee (PAC):

This committee is a separate segiegalad kud. (idenlily conneclad organization o line 6.) Its connecled urgatization is a:

{e)
Corporation Corporation w/o Capilal Stork Labor Orgarzation
Membership Organization Trade Association Cooperative

i ‘This commitlee supporis/opposas moie than one Fedeial candidale, and is NOT a separale segregaled fund or party

commifice. (i.e., nonconnecied commifine)

In addition. 1his commitiee is a Leade ship PAC. (identily sponsor on fine 6.)

Joint Fundraising Representative:

This comitiee collects contribulions, pays lundraising uxpenses and disburses ne! proceeds for iwo or more political

{4)]
committees/organizalions. at least one of which is an authotized commitiee of a lederal candijale.
(U] This commitlee collecls conliibutions, pays tutdiaising expenses and dishurses nel proceeds tor (wo or more politicat

commitiees/organizanons. nene of which is an authorized corunitiee of a lederal candidate.

Committees Participating in Joint Fundraiser

1 FEG 1D number C
2. I FEC 1D number
3. : FEG 1D number
ry ) : E FEC ID number
5. . ) i FEG 1D number G

FLIANGH, '

AUG-11-2088 14:25 5@4 245 8425 S6% P.@4
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FEC Form 1 (Revised 12/2007) Page 3

Wiite ar Type Commitiee Name

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

Mailing Address

CiTY STATE ZIP CODE
Redalionship:

Conneclod Organization Alliiaded Commutloe . Leacdhership PAC Sponsar Joint Fundraising Representative

Custodian of Records: identity by name. addiess (phone number -- nptional) and position of the person in possession of commilice

boiks i records.

Full Name ‘Roland Barthe
6 424 Pines Blv

Mailing Address 6 4“ 4.' hes B.‘.\'d.

%Nc\\_f Orl ¢ an s

ciITyY . STATE 2iP CODE

Title or Pesition

T reasurer Telephone number 15 04 1-12.46; ¥ 8 72

Treasurer: Lisl the name and address (phone number - aptional) ol the treasurer ol the commiliee; and the name and address of
any designated ayent (e.g., assistant treasuror).

Full Name
of Tieaswer

Maifing Addlress (’ 4241""‘”’ BlVd TSN SOV S P YR

New Orlb ecans LA 70126 -
CITY STATE ZiP CODE

Title v Posilion

Twwswer Teltione wmber 15,0 4;-1246g ¥ 8,72

-

CTSANNDA S0r

AUG-11-28P8 14:25 S84 245 8425 96% P.@5
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FEC Form 1 (Revised 12/2007)

SOUTHLAKE TAX SERVICE

Page 4

@oos

-

Full Naime of

eeoraed Demma Glapion

Agen!

Mailing Addiess

iNew Orloeanms o

CITY

Title or Position
Campaign Mamager ..

LA
STATE

Telephone number

ZP CODE

M3 2.3 Tomre. S rcet.

$.0,40-1333:.19 975!

salely deposil hoxes or maniains lunds.

Name ol Bank, Depository, eic.

Liberty Bank.& Trust.

3801 Canal :Strect

Mailng Address T eumeees ev et b 4+ b e oot et s s oot

New Orleans

City

STATE

70,1

Banks or Other Depositories: List all banks or olher depositories m which the commillee depasils funds. holds accounts, renis

19

ZiP CODE

Name ol Bank, Deposilory. elc.

Mailing Address

STATE

21 CODE

LA 0

AUG-11-28@8 14:25 S84 245 8425
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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
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail :
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
, Date of Receipt or Postmarked
DZ Other (Specify):
The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
N/A N/A
PREPARER DATE PREPARED

(5/2004)




