373

176200671

>

201640

COMMITTEE'S E-MAIL ADDRESS

(Check if address Idedwz—.\rds@onnc'.edu

= is changed)

| 90 U I N [ N N N N SN TN A O oo e |

r RECEIVED PAGE1/4—I
SECRETARY GF THE SENATE
" EEC STATEMENT OF P UBUBLIC RECORDS
FORM 1 ORGANIZATION 16 FEB 17 PH 348
y QOffice Use Only '
1. NAME OF {Check if name Example:If typing, type T]
COMMITTEE (in tull) D}J is changed) over the lines. IQEEMMS = !
The committee to elect Derrick Edwards
| I N N N N NN A TN [N N NN N SO I U O U N (N S A A O A B TR T O Y O S R A I |
| I T N T S S N TN [N NN U U OO JON A A SN N (N TNNN NN (N A N NN OO OO 1S U N U N N T O O | |
PO Box 1720
ADDRESS (number and straet) | N TN T S S I (S N O 2 O VU OO D DU N N Y S B |
!' _r; < EE Zﬁ‘;',‘,;i,ﬁ)d dress Ly RN VORI A N N A A W I A A
Harvey LA 70059
L1 g L] I I | | 111 |“| [ 11 |
CiTY & STATE & ZIP CODE A

Optional Second E-Mail Address
e vovov v v e

COMMITTEE'S WEB PAGE ADDRESS (URL)
" (Check if address DerrickEdwards2016.com

4 is changed)

TS
2. DATE [ 02}]

|!IIIIIJllIIllIIIIIII

B YT IV
i 10 I 2018
! LJ A B )

Jl’—" ('_‘kj"'“ LY i (™ Sainin ¥ bt ¥ e ¥ —
3. FEC IDENTIFICATION NUMBER p 5=CJ[___ 1

n__n__n__n___n__n_ _"‘.._Al

= =
4. 1S THIS STATEMENT 1X!  NEW (N) OR Ll amenbeD (a)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Treasurer

- Typa or Print Name of Treasurer  Mr. Derrick Edwards .

Mr. Dervick Edwards Date

WM

02

o) [

I Use

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
" ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS,

Office

Only

Fedaral Election Commissicn
‘| Toll Free 800-424-9530
Local 202-684-1100

For further information contact:

FEC FORM 1

{Revisad 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) '2:5' This committes is a principal campaign committee. (Complete the candidate information below.)

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

Name of Mr. Derrick Edwards
Candidate l||;||||1:;;||||||||s|||11|||||||||||||
| S _ A
Candidate flz‘“ — Office o = ™= State ey
Party Affifiation | DEM Sought: LLJ House X0 Senate Q President [.:‘T—j‘
e el - ) . 00 |
District ll.':...:"—;—_jj
(c) M This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . .
. [ S R I oot [
Candidate |lill|!:IIEII%IIIIIII}{IIsiII[Iglllllllilg
Party Committee:
= 'T-‘—'r:.——ﬂ (National, State === {Democratic,
(d} 4hr This committes isa | _ . ,_‘i‘! or subordinate} committee of the lL__..‘ m,:'; Republican, etc.) Party.
Political Action Committee (PAC):
[gemeies |
(e) ’j,J This commitiee is a separate segregated fund. (Identify connected crganization on line 6.) Its connected organization is a:
& = Wl
L[".J Corporation Dj Corporation w/o Capital Stock ﬂ Labor Organization
l.e;  Membership Organization ..t Trade Association ! Cooperative
Hj'f in addition, this committee is a Lobbyist/Registrant PAC.
(U] fi This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
“=4  committee. {i.e., nonconnected committeg) :
ﬂ’ijl In additicn, this committee is a Lobbyist/Regisirant PAC,
8
E | In addition, this committes is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
(g) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

2 committeesforganizations, at least one of which is an authorized commitiee of a federal candidate.

(M {F_‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-4 committess/organizations, none of which is an authorized committes of a federal candidate.

Comnmittees Participaling in Joint Fundraiser

=

o L L L i L L L L L L L L [ | Fec D numberiC! 1

e Pl P A

2 LU LI LI Ll jreommeig ]
3 LU L L DL L L L L | | | Fec o number|C) DR

e L L Ll L frecommeericl 7 7 7 T
|
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

The comfnittee to elect Derrick Edwardis

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

NN L L
LLLL]

LAttt e e e e e
Malling Address, L e e PP,
Lt it e e
T I Y I RPN S BRI

CITY STATE ZIP CODE

Relationship: ﬂConnected Organization ﬂA[ﬁhated Committee rw;‘l}Jomt Fundraising Representative li jLeadership PAC Sponsor
M [ 81

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of committee

books and records.

Mr. Derrick Edwards

Full Name I O U OO A N S T T [N S Y Y O V00 N O (NS T S O Y S5O0 A N N NN AN T S O O O | I
) 1615 Poydras St. Suite 1250 .
Mailing Address | IR Y O SN N N S [ S OO VU0 OO0 VUt N AN S (N NN Y U T O A N N S N |
| [N U VU S [N Y s S ) Y S P O I T O O I | l
New Orleans LA 70112
I | SN N N [ [ N N O VOO T T N S N I | ] | I I I L1 1 | I"’l 11 I
Title or Position CITY STATE ZIP CODE
N S5 Y NV VO O O (VU S N I N l Telephone number | | I"’ | L.l |'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}.

Fult Name Mr. Derrick Edwards

of Treasurer VU PR AN N AN N [ N U Y S T N T TN T Z5 O 1 T T N Y Y M R |
1615 Poydras St. Suite 1250

Mailing Address I [ \l( [ I I I Y O O 0 (O I N N N OO N A I |
Ll L.l 1 1 ¢ J 1 ¢ ( ;1 ¢ £ & 11 1y 4148 ] |
New Orleans 70112
I N I S S O Tt A O N S A R A | | I L{-\ I | L .1l I'l P11 |

CITY STATE J1P CODE
Title or Position
I A I I A A N S AN A AT Telephone aumber | 1 |-L o o t-La 1 4 )
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FEC Form 1 (Revised 02/2009)

Page 4

' 1

Full Name of )
Designated Derrick Edwards

Agent N U 0 Y N Y S S

Mailing Address I O I

11615 Poydras St. Suite 1250

|IIII§II!III

New Orleans
i | I e |

70112
Illll]_llll

Title or Position

II]IIIIII!II!IIIllll

Telephone number

I

I

ZiP CODE

Il-llll'lltl

Banks or Other Depositories: List all banks or other depositories

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

!First NBC
| I I A

in which the committee deposits funds, holds accounts, rents

1615 Poydras St.
Mailing Address |

I VR N T

|.Illtlll

| N?w IC)rltieans

I .

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

ZIP CODE
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SUE ADAL
SECRETRR

OFFICE OF PUSBLIC AZCORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Daie of Receipt

2-17-1%

USPS FIRST CLASS MAIL

DaANA K, MACCailUM
SUPETRINTENDENT
RT SEMNATT DFFICE BLILGINC

LLNTE 222
WASHIr TGN DC 20518-
P 125032,

2-11-16

Data of Receipt

USPS REGISTERED/CERTIFIED

Posimark

USPS PRICRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPs

DHL

g

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postrmark

L]

Date of Receipt

POSTMARK ILLEGIBLE ] pOSTMARK [

FaX

Date of Receipt

OTHER

Daie of Receipt or Postmark

PREPARER D H DATE PREPARED 2"’7" ’ b

2/18/2015



HEATREIN

LRI



