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FEC Form 1 {Revised 02/2009) Page 2

5 TYPE OF COMMITTEE (Check One)
Candidg}g Committee:

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

(b S This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Charles Melancon
Candidate } I S e O [ s T N A A | l
¥

Candidate o Office - State Lb
Party Affiliation \ Sought: D House Senate B President ¥

e District  { 00
{c} L.! This committee suppers/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | [N N T T S e U O S O O O S |
Party Committee:

- (Nationa], Stale (Democraticl

) U This commitiee is a Bk (or subordinate) committee of the . Republican,etc.} Party.

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

H
I, S
! l Corporation D Corporation w/o Capital Stock B Labor Organization

. Cooperative

D Membership Organization D Trade Association

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

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

(f

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

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

Joint Fundraising Representative:
fans
@ ! 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.

() B This committee collects contributions, pays fundraising expenses and dishurses 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

1. I (liolrnr'ni'ttele |f°r| a\B?ﬁuer\Flimfre\ P | FEC ID number c C(:}04j341j88: S
2. l N\IEch?nyila?rY 2\01:°| I | I FEC ID number 1 Ci]04:88f;25t o :
3. [ NN I FECID number  {C A
4 | HEEENNNEENEEEEEEN . FEC ID number  {C , ‘ j .




FECForm 1 (Revised 02/2009) Page3d
Write or Type Committee Name

Charlie Melancon Campaign Committee Inc.

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

I 1Loluisl;ialnalFlprigayiptqu‘Fqndl

Ma”ing Address | [ | 4|26|c |St'| N|E I N S S S R (OO L U s I O T O O O I |
| Y T S I S N S S O S It |
I L Wa.?l.hilngltoq IR i | E?C t I P 29°q2 |7| L1 |
CITY A STATE A ZIP CODE A
Relationship:
[:] Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in

possession of Committee books and records.

| Mary C Hoffman
Full Name N N Y S S s s O s s Sy o o
Mailing Address 12539 E. Sheraton Ave.
Baton Rouge LA 70815 _
Title or Position ¥ CITY A STATEA ZIP CODE 3
Asst. Treasurer Telephone number _225 - 275 - _ 1904

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).

Full Name ]
of Treasurer Don Savoie
Mailing Address POB 549
Napoleonville LA 70390 —
Title or Position ¥ CiITy a STATEA ZIP CODE A
Treasurer 985 369 _ 7785

Telephone number =
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Telephone number

FEC Ferm 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent Mary C. Hoffman
Mailing Address 12539 E. Sheraton Ave.
Baton Rouge LA 70815 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Asst, Treasurer 225 275 1904

Banks or Other Depositories:

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Capital One
| I N S S T S O Y Y 1| v
Mailing Address | 1|10 F;rarrk";n iSt.I [ N N I Lol L I T N N S S T Y | |
L [ N T T O O Lol L1 L]
{ Napo[eolnvlillq N O B L | LA‘ | \79390 |-
CITY a STATE a ZIPCODE a
Name of Bank, Depository, efc.
| lWTlit?ey Nlatilonlal |B aln k| [T T I I L1 I T T I O O O O N | '
Mailing Address | IPOFB ?12{60\ ol L1 L1 o
| I T N O I L1 [ | L g
‘ | Ne‘fv ergapsl I O O T Ll 1 lTA| L 79190 |-y 1 |
CItY a STATE & ZIP CODE a




FEC Form 1 (Revised 02/2009) Page 5

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

Name of Bank, Depository, etc. ‘ [ ADDITIONAL ]

Associated Bank
LJII!II!\III4IIII\}IIIIIlIIIIIIIIII\Ii[

. 7020 N Port Washington Road
Mailing Address ||||11|\|91|||\|||||r|||||1|1||||||£

L N N N N T (N RS OO M IO A O O T A A I O O O O R N I N R R I
Gtendale wi 53217 |
| N I Y [N [N [ N Y A A A Oy oy | I I 1 I I | S | I | ‘
CITY a ’ STATE a ZIPCODE a
[ ADDITIONAL ]

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

Mailing Address I N N Y S O Y O I O O O O O T O I N I e e T | |
I S T Y S [ I N T O N I A |
l | E A AN SN A SN N N O O O A A i I 1 l I | I — I [ |
. CITrA STATE A ZIP CODE A
Relationship:
E— i Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent ]
Full Name N S Sy I I S T [ O A N S s S O S A I

Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE )

Telephone number = =

Jeint Fundraiser Participant [ ADDITIONAL ]

¢ 3 {3 T 4

‘!,|!,||1,,||,;‘1‘H|1\,i‘;,IFECIDnumberc




FEC Form 1 (Revised 02/2009)

Page 6

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
First American Bank
l | S NNV N I N A A N N N I T I I T I S T N N Y M N I I | |
. 5412 Jones Creek Rd.
Mailing Address i L L I S N R N N B B I
IR A I S A A R R A A A AT A
Baton Rouge LA 70817
PTOEEE L1 I n IR S B
CITY a STATE A ZIP CODE a

[ ADDITIONAL ]

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

|\L[|\1IIIIIIIIEII

I_I N R N N O N N O S N

Mailing Address

Relationship:

D Connected Organization

CITY&

STATE A

ZIP CODE A

U Affiliated Committee D Joint Fundraising Representative Ei Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name Ill\llllr\\il\II\Ii1I\1||L\l;\lll\llll
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

,‘,||},|,‘,,t“|||,,||||1|;‘|FECIDnumber

1 i 5 A Iy i




FEC Form 1 (Revised 02/2009) Page 7

Banks or Other Depositories:  List ail 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 ]
. PNC Bank
l 1N S S Y N ‘T s U O R U S Ty Wt [

650 Pennsylvania Ave. SE
[Ill\\ltl|||l\|I|IIiI|I|IIIjlllllll

Mailing Address

I | S N U N N S N O O I | | I N T I O A I O | | I S I O !

. DC 20003
|Y\Ialshlln9to‘nlllllll‘|l'|l L] Lo -l o
CITY a STATE & ZIP CODE &
[ ADDITIONAL ]

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

Mailing Address Lo e
N N N
| | S R T D I I e I e [ O T | | | 1 | | L | | I - | |1 1 t
N CiTY& STATE A ZIP CODE A
Relationship:
E__j Connected Organization D Affiliated Committee D Joint Fundraising Representative [:g Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name I S W U S s Iy I U Ay N | I
Mailing Address
Title of Position ¥ CITY A STATE 4 ZIP CODE 3

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

,||||,||H,,“,||,||||||||‘||FECanumberc




FEC Form 1 (Revised 02/2009) Page 8

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
] A S G S I 5 T s s T O i
Mailing Address NN N I I A A
ST N N NN R N N SO SN S A N B NS BN S A S S MR
SR R R R R RN A SN BNEE ] Lo -t |
CITY a STATE a 2IP CODE a
[ ADDITIONAL ]

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

| Commitiee for a Betfer Fyture

I I O I O I s O B I e e R e R e e e e e T N | |

Mailing Address | 4|26|ch¥ N.E I N R | |
] I O (T O O O O P O O I O O O R | |
Washington DC 20002
| [ O O O T T e O (O e e | ] | | I I [ I—i [ I
CITY4 STATE A ZIPCODE A
Relationship:
g o
‘__i Connected Organization [j Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
l Mary C. Hoffman I
Full Name I el S N I U Y I Y N N O I O
Mamng Address 12539 E. Sheraton Ave,
Baton Rouge LA 70815 _
Title or Position ¢ CITY A STATEL ZIP CODE )
Asst. Treasurer 225 275 1904
Telaphone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

||\|||\a||i|||||||\|||I\III\‘FECDnumberc




FEC Form 1 (Revised 02/2009) Page 9

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 ]
PNC Bank
| I T S S I S N N S S S 5 U N A N S N N |

. 650 Pennsylvania Ave. SE
Mailing Address |||;||L|{gg\|||§|{|i|]l|||\|\|il|1

| | || | | | I | | | [ | 1 | | | [ | | | . | | | | ot | J

. Washington DC 20003
bty v R ST A ST T Y MAVET NN R SASN N NN Attt S RNRNEN I
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

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

I | T I N T T | | I | A N Y O O O O A | | S T A A O T O O e | | | |
Mailing Address I I I I T O T O O (O N O O I A N I l
| [ O O S e T s s s s (Y O |
| I TN T NN A N (N S A NS SO N N A ] | | l | oo [—t [ |
CITYA STATE A ZIP CODE A
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fult Name I S S O T O I (O N Sy [ O O T O |
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE }

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|ﬁ |‘,t,‘|||||,.|||¥|“\||\|||\FECIDnumberC
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FEC Form 1 (Revised 02/2009)

Page 10

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 ]
Whitney National Bank
T N R R B R S A R A SN A S B R S N A A A A A A
- POB 61260
Mailing Address I S R S S A B N S S R B SN S B A AN A AN A A
R R A S R SN S R S A S B A S R R A AN R AR AT
New Orleans LA 70160

e o g e L e -]

CITY a STATE & ZIPCODE a
[ ADDITIONAL ]

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

| lMglapc?n]Vithrylzqwi

I PO T N N N N N A I | R U O O OO T A | | S Y O S |

I 1|25|39|E.|Slgergtqn fI\v‘e. ,

I

Mailing Address

|||||i\|l\1|\i!ii|\|||||

Baton Rouge
I | | | | t | | | | 1 | | | | ! 1 | I l | |

o CITYA STATEA
Relationship:

..Lﬁ . N
Lg Connected Organization

ZIP CODE A

D Affiliated Committee Joint Fundraising Representative B Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
| Mary C. Hoffman |
Full Name I I o Y B | N T S Y S e o I
Mailing Address 12539 E. Sheraton Ave.
Baton Rouge LA 70815 _
Title or Position ¥ CITY A STATEL ZIP CODE A
Treasurer
Telephone number = =
Joint Fundraiser Participant ’ [ ADDITIONAL ]

V0 0 g 144 111 | FECIDnumber G
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PRIORITY°  Flat Rate
‘ MAIL Mailing Envelope

UNITED STATES POSTAL SERVICE

For Domestic and International Use

Visit us at usps.com

Any amount of mailable material may be enclosed, a: b=y o w )
as the envelope Is not modified, and the contents are ] (@ .~ ® = .
. o - b4 Qo E —————
entirely confined within the envelope with the adhesi] € | 2 28+ 2 ||© > —— oy
provided as the means of closure, - o FE S | 0O ————— 0 o
I~ ——
INTERNATIONAL RESTRICTIONS APPLY:| () | 5 == ¢ — T —— & 0
N- & ﬁ m w M % (Y ee— 0w %
4-POUND WEIGHT LIMIT ON = | 5 ZE=mdr X L e— 0 &
INTERNATIONAL APPLIES wlsEF 8 D= o w — © e
wy @ ————— [}
5 FE E3 e w 9 ————— o
Customs forms are required. Consult the .w 3 % m S| — m ﬂ m —— % m
International Mail Manual (IMM) at pe.usps.gov CI - .Wm R Q< ¥ ———r—— w0 e
. . ¥ o K e
or ask a retail associate for detalls. S amem d > g > y = o 2
w o O “ o V —————— (o=
Jem== 5 M 2 5 s < 3= 2 | <
] 2: ° £ & 3 w =Se——— 8 2
Wiyl = & R 4 w W m £ e— < [}
=Sle 2% e s 33 > 0O - v
] IR 8 5 z& I A e——— L
v Ll S Z 5 o m oW S o c
w - . m = = W % I —— [ o]
R N £z 23 830 5D == a | =
_ 3 CWE®E og<C | — N w
. S x 2 W a z o m 0. Eeee——— <t m—
USPS packaging products have been awarded Cradle P U << M o4& .m cHu N —
a tn Gradia Cartification™ for thair ecologically-intetigent § ° =00 ca —
oo, design. For more information go to mbdc.com/usps —
Cradie to Cradlle Certifled™ & a certification mark of MEDC. —
I
. Recycled —_—
Please recycle. Paper ——
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NANCY ERICKSON DANA K, MCCALLUM

SECRETARY

SUPERINTENDENT

HaRT SENATE DFFICE BUiLDING
SuiTe 232

Anited States Senate WhsseTon DG 25107118
OFFICE OF THE SECRETARY
OFFICE CF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL Qq * 2 I"‘ 'Q

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL { ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPsS ]

DHL M

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER@ DATE PREPARED ' b’ .S' ’ 0
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