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5. TYPE OF COMMITTEE {Check Ona)
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{iH This committee is an authorized commitkee, and is NOT a principal campaign committes, {Complete the candidate
information befow.)

Name of
Candidate EJ]I'J S £ T H |E;#ﬁ|ﬂ|£|f|5| L AVIEGME 1 )

Candidate Orfice State LA

Party Affilkation REP Sought; v’ House Sanale President _
Distict &

{4} Thia committee supportsfopposes only one candidate, and is NOT an authorized committes.

Mame of

Candidate !Il_llllI_|III1{|ilIIJ_IIIIIL_Lilllllltll_LI

{National, Siate [Demoeralic,

(o} This committee is a or subordinate) commitiee of the Hepublican, aic.} Party.

(e) This commitiee is a scparate segregated fund,

{f This committee supportsfopposas more than one Federal candidate, and is NOT a saparate segregated fund or party

cammitiee.

__W

6. Mame of Any Connected Organkzation or Affiliated Committen
P N T YO N A T U N U A A TN NI N . N T I T N S O S N N A O S W S, O I
R TR HE U T Y YO N N T S R NV N TN N N T U A N S [V N T N IOV S . B
Mailing Address [ T I T Y . T Y Y N AN N A O N O Ty O S N S B A
T T TR T T S A N N SN S0 AN N S N N (N SO U S WO OO VO A N N
T W T L T O N N A N O Y O I | | | L1 -1 i
CiTY A STATE & ZIP CODE &
Relatinnship R T O T N N T T T N TS N N TN TN VNG VO N T T T TN A O A IO S S0 B :

Typo of Connected Organization:
Corporation Corporation wio Capital Stock Labar Drganization

Mambership Organization Trade Association LCooperaiive

S—_— .




=

—

FEC Form 1 (Revised 02/2003) Page 3
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9. Banks or Other DeposHores: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safely deposit boxgs or maintains funds.
hame of Bank, Depository, etc.
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