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2. DATE 1 2 09 20 0 6

3. FEC IDENTIFICATION NUMBER c 002147734

4. 1S THIS STATEMENT 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.
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
(a) This committee is a principal campaign commitiee. (Complete the candidate information below.)
{b} This committee is an authorized committée, and is NOT a principal campaign commitiee. (Complete the candidate.
information below.)
Name of
Candidate _IIIIJIIkJI]iIllIIIIIIIIIiIi-IJIrIIIrIIJ
Candidate Office State
Party Affiliation Sought: House Senate President
District
{c) .. This committee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate IJIIIJJIJI[II!iJlI'IIIIi$}IFIIiiFIIIIJI
{National, State {Democratic,
(d) This commitiee ic a or subordinate) committes of the Republican, etc.) Party.
(6) This committee is a separate segregated fund.

(f) This commitiee supporis/opposas more than one Federal candidate, and is NOT a separate segregated fund or party

committee.
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Corporation wio Capital Stock

Trade Association

Labor Organization

Cooperative
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Wike o0 Tyne Commitee N
THE COMMITTEE TO ELECT WILLIAM J JEFFERSON TO THE UNITED STATES CONGRESS
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7. Custodlan of Records: Identify by name, address (phone numbar — optional} and position of the person in possession of committee
books and records.

Full Name ANGELA COFEMAN, | v v v v v o vt b vt
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8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and ihe name and address of
any designated agent (e.g., assistant treasurer).
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FEC Form 1 (Revised 02/2003) : Page 4

9. Banks or Other Depositories: List all banks or ¢ther depositores in which the commitiee deposits funds, holds accounts, rents

safaty deposit boxes or maintains funds.
Name of Bank, Depository, etc.
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Mailing Address 1l11||111t1ll||l|!1||||151|J1;l|l|

Name of Bank, Depository, ete.
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