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5. TYPE OF COMMITTEE
Candidate Committee:
{a) x This committee is a principal campaign committee. (Complete the candidate information below.)
{b} This committee is an aulhorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of
Candidate 1CH£T: lba TRHY]L.D!& T T I I I T O T I | l
Candidate Office State
Party Affiliation R T P Sought: House Y Senate President
District
{c) ’ This committee supports/opposes only ¢ne candidate, and is NOT an authorized committee.
Name of O T T Y T I T N NN SN Y (NN (N S S B
Cendidate ]IIIIIE!IIiﬁllJﬁIWI\Iitl!i!ﬁllli‘i
Party Committee:
(National, State (Democratic,
{d) This commitiee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
{e) This committee is a separate segregated jund. (ldentify connected organization on line 6.} Its connected organization is a:
Corporation Corporation w/o Capital Stock Laber Organization
Membership Qrganization Trade Asscciation Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposas more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnacted committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. {Identity sponser an line 6.}
Joint Fundraising Representative:
[{s)] This committee collects contribution:s, pays fundraising expenses and disbu.rses net proceeds for two or moere political
commitiees/organizations, al least one of which is an authorized committee of a federal candidate.
(h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political

committees/crganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,
safaly deposit boxes or maintains funds,

Name of Bank, Depository, eic.
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CERTIFIED PUBLIC ACCOUNTANTS

P. 0. Box 365 = 201 Depot Street
Delhi, Louisiana 71232
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DANA K, MCCALLUM

NANCY ERICKSCGN
SUPERINTENDENT

SECRETARY

HaRT SENaTE OFRCE BUILDING
Surre 232

Ypited States Senate RS

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL ()7. 2 Q‘l g !

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

. Postmark
DELIVERY CONFLRMATION OR SIGNATURE CONFIRMATION LABEL [

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

FEDERAL EXPRESS ]

UPS W

DHL A ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK  []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

P.REPARER /‘IZL __DATE PREPAREDQ. 1‘?5-, O




10020574477

AORTATII



