
CHAEI& ACKS
F O R C O N G R E S S

From:-'Michael Jackson from Congress
- . . "-;r •

••. ;,;''• # of pages: 5

v. -
Please amend this form in your records. There is a change In the custodian of
records. The custodian of records Is Terrance Lockctt. Please change this form in
your records. ...

k •

Should you have any questions please contact Murphy Bell, Jr. at (225) 924-3998.

.;•::.•'.'••1.1 it •
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ri
FEC

FORM 1

STATEMENT OF
ORGANIZATION

1. NAME OF • m (Chack If name Example: If typlne, type
COMMITTEE (In lull) SJ Is ciiangod) ovar Iris lines.

0:ne« UK Omy

J12FE4M5rm
J I

ADDRESS (number end ttrart) \F\0\S(T\5\R-\ l iT f i iA2il,4, i i i i i

Q (
is
(Chack If eddreas
is changed)

i i i

CITY A

I ll.AI h.naQibl-1 i .

STATE A ZIP COOE A
COMMITTEE'S E-MAIL ADDRESS

I I I 1 I . I ! I I I I I I ! I I I ! ! I I I I I I I I I I I ! I I I I I I I I I I I I

COMMITTEE'S WES PAGE ADDRESS ;URL)

^i- .GiQ.Nl

COMMITTEE'S FAX NUMBER

2. DATE

3. FEC IDENTIFICATION NUMBER

Id
4. IS THIS STATEMENT |X| NEW (N) . OR Q AMENDED (A)

/ aartlty i/iat / have sxam/ned this Statement and to tht btst of in/ knowledge and belief i( is true, correct and comp/ate.

Typa or Print Nama or Traasurer

Signature of Treasurer -d^L Dai*

NOTE: Submission of fait*, unoneous. or incompiatn information may eubjtct lha parson signing ihla Slalamenl lo ths ptnailiaa cf 2 U.S.C. 5437s.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

FEJAMM2.P

Offica
Use
Only

ip

For lurthor In'orrnallan oomicL PPC FORM 1
fttnal Eleellon Cammlision rev rWrslYI I
Toll Ftaa C0a-42i-3£30 (Rlvlsad 02/2003)
LUCE) 2024M-ViOO —J

MflR-18-2008
P. 02
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r
PEC Form 1 (flevlged 02/2003) Page 2

5. TYPE OF COMMITTEE (Cheek One)

(a) JJ Thli committee IB a principal campaign committee. (Complete the candidele Information below.;

(b) ĵ j This committee la an authorized camrnlllse. and Is NOT a principal campaign committee. (Complete the candidate
Information balow.)

Name of . ~ . .
Candidate \m\ I iGiHiniEiLi

Cendldala
Parly Affiliation UJjEJĴ

Offtea
Sought: D J-J

Senate |J| President
Slaw

Dlilrlol

(o) This committee supports/opposes only one candidate, and ia NOT an authorized committee..

Mama of
Cancllcata I t i i i i i i i i i t i i i i i I i i i i i i i i i i i i i i i i i i i i

(d) L Tnls oommittea la a j^ji or •uoordlnata) comniil'.ee

(a) ^J This commlttaa It a saparele aegregalad fund.

(Nallonal, Stats «— ir-r-̂  (Democrsllc.
il'.ee ol tl'.a , Rapubiicon. etc.) Parly.

This commute* supperla/opposes mora than one Federal candldaia, and ia.NOT a separate aggregated Fund or parly
commiltae.

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address

i i i i i i

I i

clTY A STATE A

i i. i i __ | - 1 i i i I

ZIP CODE A

Relationship I i i i i i i ! i i i i i i i i i I i i i i i i i i i i i i i i i i i i i i

of Connected Organization:

Curpoiellon j^j Corporation w/o Capllei Stock

Membership Organization jjj ' 'Tratlo Aaeoclotlon JLJ Coeperellva

J

MflR-18-2008 08:46 P-03
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r
FEC Form 1 (Revined 02/2003) Pagii 3

Wriio or "type Cummlttee Name

7. CusloblHn of Records: Identify by name, oadreis (phone numbe? - optional] and position of the person In possession ol committee

books and records.

-A \L\o\cme\i\n i i i i i i i i i i i i I.. i
Addrasi ItoitoiQi iNiQigiTiHi iFiCJiTifiRi, JiUi|iTigi iAi2ili4t i i i i i i I

I I ! I I I I I I 1 !! I I I I I i I I I I I 1 I I I I I I I I I I I

iBiAifiOiNi iRiOiUfiigi i i ! i i i I ILiftj r?iQi0QM-l i i i I

Tlile or Position T CITY A STATE A ZIP CODE A

] Telephone number

8. Trtiiurar: LlJi the nama and addiass (phona number - opilonel) ol the treasurer of iha comrnillie; and the r.ema and address of
any designated agent (e.g., assistant treasurer}.

ofTieasurer ll\Ai UiKir .HiNi in- iGlEiLiL-i iJ.^t'i . . i i i i i i i i i i . i i i . . i i

Mailing Address Hf.tP.Q. iNiQ.fcT.H. . FiO.ST. & R l_.l I I I ! I I I I I I I I I 1

iAi2.i i ' i

igiQ.i;iftgi i' i i i i I iL>tl J 1

Title or Position T CITY A STATE A ZIP CODE A

I i : i i i i i I i i I i i i i I i i i I Teisphone number \2-\iffl - r\\2-r\\ - \3f\ \\ HI

Pull Name of
Designated . .
Agent I i i I i i i i i i i I I i i I i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i ! i t i i i i i i i i i i i i i I i i i I i i i •• I i i i i I

I I I i i • I i i i I i i i i I I I I I I I I I i I I I i I I I I I I

| _ L_J _ i i i i i i i i i i i i i i i I I i I I i i i i I " I i i ! I

Tills or PoslllonT CITY A STATE A ZIP CODE A

I Telephone number I i i ' I - 1 i i I - 1 i i !

L J
PE3AN042.POF

• P 04
MflR-18-2008 08=46 ^
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r n
FSC Form 1 (Rtvlaad 02/2003) P»g» 4

9. Bank* or Other Dapoaltorlaa: Usl all bank* or other depatiloriea In which tna commlltea deposlia fonde, holds account, rents
safoty deposit boxea or maintains funds.

Name of BanK. Depository, etc.

ICiHiAi'SiE.i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address llî iHA iFiLiQRIiPiA iBiUiViPi-i i i i I i I i i 'i i i i_ i i i I

I i t i i i ; i i i i i i i i i i i i i i i i i i i i i i i i i i i I

^^.o.feg i MI n.o.ao.bi-1 . i j i
CITY A STATE A ZIP CODE A

Mama of BanK. Depository, ale.

Mailing Addragg

CITY A STATE A ZIP CODE A

L J
FS3AWW2.PD?

MAR-ia-2008 08:46 975£ P-05



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.

Hand Delivered
Date of Receipt

| | USPS First Class Mai
Postmarked

USPS Registered/Certified
Postmarked (R/C)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

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

Other (Specify):
Date of Receipt or Postmarked

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
PREPARER
(5/2004)

N/A
DATE PREPARED


