140312023249

March 27, 2014 : . RECEIVED
WILAPR -1 &AM 9: L8
Federal Elections Commission +FEC MAIL CENTER

999 E Street, NW
Washington, DC 20463

Re: Gene Taylor for Congress, Mississippi District 4
FEC Form 2 - Statement of Candidacy (Amended)
FEC Form 1 - Statement of Organization (Amended)

Dear Sirs:

In accordance with FEC guidelines for candidate and committee registration, we respectfully
submit each of the following forms with required original signatures:

- FEC Form 2 - Statement of Candidacy (Amended)
- FEC Form 1 — Statement of Organization (Amended)

If any additional information is required, please contact Matthew D. Roger CPA, Campaign
Treasurer, by telephone at (504) 486-5917 or by email at mroger@rogercpas.com.

Sincerely,

P e

Matthew D. Roger, CPA, CFF, MS-Tx
Campaign Treasurer, Gene Taylor for Congress

Enclosures




14031262350

—

STATEMENT OF

FEC REC e
FORM 1 ORGANIZATION . ELRIvED
014 APR o
ofice Use'onfli1 9: 1,
1. NAME OF (Check if name Example: If typing, type 12FE 4Mgilc MA”_ CEMTE:.
COMMITTEE (in ful) is changed) over the lines. b 5o R LENTE S

IGene Taylor for congress |
| I N N el N T T N TN TS oo T T (N (N N N Y N I (N SN N (N N N (N (N (N N I |
IlllllllllllllIIllll]llllllllJJLIIIllllllIllll
|P.O.BOJf 3870 |
ADDRESS (number and strest) | [N N I [ SN TN [N N (N [ N (N (Y (N N N A (N (N (N (N N |
. i
_x < g: 2?,:':,;93;1 dress T R R R N S N B Y N A B A R B O L
. Loui 39521
IBIaY ISF L Ioul IS L 41 1t 11 I |MIS| | S I I"Izls?gl ]
CiTY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
: Check if address
_x < i(s changed) ImF?gneF@lrpgelr?Rals '|C|O[P TS N N DR OO AN M [ I T T N N O | I

Optional Second E-Mail Address
Illllllllllllllllll

IJLJJJLIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

’ < (Check if address
is changed)

2. DATE "03

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT

M / D D 7

YooY oY
27 2014

|GepsTayLorfor gongress . con

Illll]lllllllllllll

C 00558957

NEW (N) OR X» AMENDED (A)

| 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 Treastrer

Signature of Treasurer

Matthew D.Roger, CPA, CFF, MS-Tx

R S “\e

Date

03

) :1"'n2”'i N v2614v

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
L |ow

Toll Free 800-424-8530

Local 202-694-1100

For further information contact:
Federal Election Commission

FEC FORM 1 J
(Revised 06/2012)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Committee:

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

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

information below.)

Name of Gene Taylor |
Candidate lllllILl\Jl|_LlJ_l|leLlLll_LllllilLlllll
Candidate ’ REP B Office - State MS
Party Affiliation Rk Sought: X  House Senate President i

SR : - : Dist 04

istrict -
(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T O T A A A 0 O O O A
Party Committee:
v S (National, State . S (Democratic,

(d) This committee is a , . or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(e) ) This commiittee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation o Corporation w/o Capital Stock ) Labor Organization
Membership Organization Trade Association . Cooperative

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

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

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

In addition, this committes is a3 Leadarship PAC. (Idontify sponsor an lina 6.)

Joint Fundraising Representative:

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

(h) ; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committaes/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o LU L L L] ] JFec mme C
2 LI LUl L] [ ]FecDmme C

& L Ll L Ll L LI Ll L1 FecDmnmeer C
& LD UL DL Ll L d L] ] Fec o nmser C




140312023252

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Gene Taylor for Congress

Name of Any Conneeted Organiization, Affiliated Conmittee, Joint Fundraising Representative, or Leadership PAC Sponsor

YOP® L L et

NN NN

Mailing Address Lttt ey
Lt e e
N I T I B PP U AP
CITY STATE ZIP CODE
Relationship: _-tConnected Organization - -Aiﬁliahed Committee 7 Joint Fundraising Representative ._-iLeadership 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.
Matthew D. Roger
Full Name i I A S T B A SR A B AN A AN S B B B A B S AN A SN AN S A |
P O Box 19440
Mailing Address I ] I I I Y Y I TN Y O N U A A O A O R | l
I I A A A AN BN I BN AN A BN A AN B B A R BN AN BN A A A
New Orleans 44
SV Origar ] LA 70179 ) 0440
Title or Position CITY STATE ZIP CODE
CPA, Campaiqn Treasurer 504 486 5917
I I I N O ol IOV [ I S N T O | I Telephone number | I'I I I
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 Matthew D. Roger

of Treasurer IIII [ | IIIIIJIIII!ILIIIIIIJ[I
P.O.Box 19440

Mailing Address IS N I I T I U N N T T T (S T T T Y 1 O A T O O |
| NN I N N N T T T T O T T N Y T T O A A I O O | |
New Orleans LA 70179 0440
| SO IS T S T T T T T A A I | l | ] | l 111 I-I L1 |

CITY STATE Z1P CODE
Title or Position
[QP]AI lcamparigr‘\ Trqasurlerj ] I Telephone number ISIO% |'| 458161‘| §9|17 |

L .
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated | None
[

Agent I N I SN TN N TS N [N TN N N N TN TN N N TN TN [ S N T TN TN NN N N O O

Mailing Address IllllllllllllllIIIIlllIIIIIIII1II

IIIIIlllIIIIlJI[IIJ lll[lllll-lll

CiTY STATE ZIP CODE
Title or Position
| N T N T T T Y Y N N O T O O A | | Telephone number l [ J‘I [ |'| L1

14031202353

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.

[The Peoples Bank i

Mailing Address |4|08|Hi9hWaY19101Ealstl I T T N N N T T SO A O T O O B

||llillllllllllllILJ]lIIilllIllIJ

|Bay ,St. Louis Ms| 132220 L.,

lIIIIIIl

city STATE ZIP CODE

Name of Bank, Depository, etc.

|IIIIIIIIlllIIIllIIllIIIIlIIILlIlIIII

Mailing Address IlllJllIlllllIIlIlLiJllllllllllll

IlIIIlIIIIIIJLIIlIIIIIIIIIlIIIIIl

IlllllllllllllllllllllIJIIII'III

cy STATE ZIP CODE




o s et
= e
o & =
T
..Utw = oo
oo =
QL E
vt o i
o S o
. . e rru
KT §
<D
=Y

HMRRREKTN]

Q<_ sn-3d

1€9102 <>QI Ox
_%__,_53 ALIHOId G618 2602 0608 &
YOE-0L Hd¥ 40 - 301

A AR LA
x3ped IS0 i

t1d3q og

L 1169-98Y _.S

€9v02 J0 NOLINIHSYM

MN 18 13 666
zc_mw_E_zco NOI1J3713 TvH3d3d
NOISSIWIWOJ NOILI3T3 TYHIAId o

SN_S3LUlS Q3LINN
Y3AN3S 1118 011961104 Y7 ‘SNU3ITHO M3N
NI 0Xx0xQ m:—o

1S TUNYD LEBE
.3717_83191308SSY % 43908

UEC A/ ouUNL/ BUECY Pu/tU MbUNLCCE -

" Part # 156207-435 RIT 04/13

PINBUTE mhco dIHS

S}

P

P D SR S—

Buiddiys edojenus
[eanau-uogied X3pe

FSEZ0ZTEOFT o

1Jeuls




1403212023255

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
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
e
Q ) & Shipping Pate
Overnight Delivery Service (Specify): ' : :
V ry (Specify) Y N
Next Business Day Delivery v
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

Other (Specify):
PREPARER : DATE PREPARED

(8/2013)




