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October 30, 2001

Federal Flection Commission
ga9 B. Strect, NW
Washinpgton, D{ 20463

RE: Statement of Orpganization Barham for Cengress, Inc.

Dear Federal Election Commission:

Enclosd is a completed FEC Form 1 Statement of Organization for Barham for
Congrees, Ine, The FEC Form 2 Stalernent for Candidacy was filed October 25, 2001, If
you have gny questions, please contact me at the numbers lisied below.

Bill Potter

Ceo: Christy Johmson

BLED nited Plaza Bhd, Suite 1000 = Baton Rouge, LA 7OB(S » Tel: 2258224600 +  Faw 2265224611

—_——— —_

—_— e r——




RECEIVED

FEC MAIL ROOM
[ # 08
FEC STATEMENT OF me e P B
COR 1 ORGANIZATION
(Gee instructions) ko Vs Onky
1. MAME OF {Check if Example: IF Eyplng, _
COMMITTEE fin A8 is changaun]am ° AT e P BPS 1 aFE4ME
[ BarhamforCongress NG, v vt L L L
|
; I|3|=|liiI;i|||'_.1__!|_|_,_LI'-'1§'|_|_'!I,_L_||||5!I|Iilili5i
- ADDRESS [t und sisal [ 200Moth Qak Sweet 0 o o oo ow oy 1) L b
(Chack iF address LPOBoe 0 ¢ v s e ]
_ W chanpao) . : X
. { OakRidge) | | | . ;e b (WA [ZBR ) E 0 |
CITY & STATE & 71 CODE &,
COMMITTEE'S E-MAIL ADDRESS
TR R U A U NN EE ST E U U ST T NS N NV 0 A 200 B S A N ST SO0 S NS B B
(T T VTR U SN U AU TON T T T N O A A TN S S S 1O IO S S R W
COMMITTEES WES PAGE AUDRESS (URL)
I I R NN A 2L 70 A0 Y R A S S S Y N A A R R N Y WA B S A B
i__j_i_,;,_L_L_L_;_'L__,||JE|||eL_1_L_|_,_L_|,_=,_|___J__]____|"|:||||EE1||_L.L_,L.|':

"o e 3

2 owe 0027 T 2001
3. FEC INENTIFICATION NUMBER W L)

4. 1 THIS STATEMENT A WNEW (M) a]:] AMENBED {4

! carlily that | Beve aramimed Mid Skaamant o in tee Asal of my knowlsdoe and beffef if i fus, comscl and camplete.

Christ_}f _Jnhns:qn

Typa or Print Namﬂ: of Thegaurar

rreTE— -——rrr——

"

CT - Voo
Signadiwe of Treesurar 4 Date 10 -E’"%’_ ‘:‘J"dﬂ.-"

NOTE: Submission of G, aranecun, o [noompless wlotnaton mey ausec he person sprty hig Slatemant (o the penafkes o 2 LS G447,
AHY CHAMAE W INFORMATION SHOILD BE REFQRTED WATHIM 10 OAYS.

Oiffica For furthar infomaben oo bt
L=a Fedeml Ebsttiory Tommisakm FEC FORM 1
Cnl Toll Fray ANC-424-3530 (Fevizad 1,01)
Ty Loce 20343411 Gl

FE | AN MEFOF




-

FEC Form 1 [Ravieed 1/11)

Pape 2

S TYPE OF COMMITTEE (Chack Qne)

[Bh X Thia cammittee is a principal RMEAgH cammitee. (Comglate the candidale infarmaian Delm)
(b} This tomtnttas 18 an authodzed commites, and 13 MOTT & principel campaign committae. (Comuolata b cendidads
Informetion below. )

Mame of
Canchdate queﬁt']_aarh'?rq | § i L B Y I | I I I Lty g !
Candgate . (fioe Sfate LA
Faity Affllaton M Saught Hoiae Sanata Pressisent o5

) Dll=Aric
5] This cominikee sugparteloppazas ohly one ¢andidets, and is MOT an aulhczed comnlttas.
hewme af l
Candidete L_L...-I||=.=.i=_1__,j_|.||J|_,_L_,|_,_EE|I i) I P A I

[Mational, State Mamocrate,

] This commiltas is & o surwdinate] committes of the Rapullean, eto} Porty.
4] Thig commitlae v @ seperate segregetad fund.
M Thi4 somrltbea aupprelsfoppoees rora then one Foders candldete, and s MOTF & separate sagregstad furd or =01y

coenmitioe.

%. Hame of Any Connecied Organimation or ANllamd Commte:

E_’.._l Ll Loz v g 4ttt 1 1l 11111t ?_L,,J.__,l..'_.J_i_l_J
(WIS NN NP S T [0 O O S O S I S .L_.J_..;d'._:_.b_._l_.J...J_...L_i__I_I_‘.J
Whailing Address T I B I N T DI RS AN I et
RS S I TV Y AT R TR U R B AT N AT I B Y SO
Do i easd Lo e i

CITY & ZTATE & ZIP CODE &
Foxsl rbbora bl EEEE N A T R ST N R0 I A B B [ N Y 5 N II._L..L...J.4|'_IJ=!

Type of Connectad Crganization
G peAalion

kemberahip Organizaton Trewle Assoclafen

Corporation 'wiy Capital Stock

Lebor Organzation

Conparmathe

FEi M~ LUF




_—

[ 1

FEC Formn T [Revized 101 Fege 3
Write or Tupe Commitles Wame
Barham for Congress Inc.

7. Custodian ¢f Records: [damtify by name, address gohore nomber - optional] and pasition of e parson In pogasreson of comenitea
beaks and records.

Fidl Marme ETIFEiEEIUF?r! S N RN O AUV N VO A I AN VO N Y N N O - I N !,_,L__L_;,_,,l
Mzdling Addrase I LR O A N O TN PO N | I I S Y N OO O NN N N N S ]
e et e g L Lt
SRR AU UR AN ST ANIN SN SUT I AT N A S SN A SN o] MPSCR
Titlo & Peshlon CITY & STATE & 2P CODE &
ORI AT ER RN R WO A SN RN I Tetephone rumpar |1 -6 Bl s g |
!

B, Treasarer: List the name and sdoress [plxne nomber — oplionall of S reasurer of e o ites; end the name and address of
Bry dasignated agen [e.g., aesistant easirer).

Full MName

o Trasauree L@brﬂﬁ“_ﬂﬂhnﬁﬂ!cllll|:-|_|a|a:1|||-=:i|'a‘--.5_1!i
beling Addmas WA Hwy 134 e b i1 ]
TN B A RPN A S N N A S YA A I A WA IO AN ST N S R R
|Rawville , , .y, 01 ag i BAL AR -0l
Tie or Posilion™ OImY & STATE & ZIP COOE &
I"T’%EEP_’F’: A N S Y TN P N N A O P N ] Telephone nyrber e -1 j‘L_L__l_jJ
Full Mame of .
Dealgnated
Agert [ NP T T T O S T T T O O 0 T S O O Y L RN S
Matrg Address T S T N B R I B A B S TR D A R N A
TR T T T N A N N TN TN T VU S T 00 N O OO N A (S |
E-L||1||I|||II'IIIJ !..._.‘.,.J e v =l oo
Tita or Peldon™ 2T & STATE & FIP OODE &
||J-i|'i||'ll:|_|.-__4ll Talephone Fumber |4=|'|||i—| |“1__,|_,_J

|




[ 1

FEC Form 1 (Reulged 1401] Page 4

Bankt or Other Deposhiores: List all barks or other deposttoriae In which the sommibics deppalte funds, holds eccounts. rems
safely depost boxes or malntsing funcs,

Mame of Bank, Deposhory, st

Bank of Gak Ridga

e A AN R WA A I I SR S NN WY SE S8 WY S A WIS WS RSN M

Mailing Addrass |05 Noh QakStreast | 0 o i i

| POBox 130 | ) ¢y g b ey i
| CakRidga | |+ ¢ )¢ orag 1 | |I""|'!|LF E?‘JEMI“L_:_I_IJ

CITY & ETATE A& ZIF COOE &
hama of Benk, Depesilory, Ato.
! N I TV O N I N | I I | [ |||.|,,_.|||J
r I
Meling Address LT SN IO N T W N A OO Y N . IS O S

I T T AR A SR PN A AR SN Y S SN AT R
SRR Y A i R ISR b A

CITY & STATE & ZIF CORE &

FE1Ara{BFOF




]

Fedearal Eledion Commizsion

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

Ths Commission has addad this page to the end of this filing to indicate
how il was recaived.
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