i3
¥

o

A

RECEIVED
FECMAIL
poFRATIONS CENTER
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000 JAN tE AN 18

1. NAME OF (Check if name Example:If typing, type
COMMITTEE ({in full) is changed) ovar the lines,
BAKER FOR, CONGRESS COMMITTEE | | | 1 | 6 v L L0 1t Ll L Lt L
Ll b i L Ll Ll Lt Ll Ll Lt
ADDRESS (number and street) P.O4 Box 16894 ; | | i 1 ) 0 0 U b bbb b
v
(Check if address [ R A A B DN B T I D T A T Y A A I I A N A O RN TR Y A O T A
IS changed)
Baton Ronge, | | ;1 11| EBA1 [70821 | |-1694,
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

spzettefrichardhbaker.com ; | 4 § 4 4 3 % o3y r Gt v bbby

COMMITTEE'S WEB PAGE ADDRESS (LURL)
richardhbaker.com , | i | &+ 0 o L e el L L

COMMITTEE'S FAX NUMBER
1225 |-[|262 |-|0485; |

NEW (N) OR AMENDED (A)

! certify that | have examined this Statemeant and to the bast of my knowledge and belief it is lrue, correct and compiete.

Type or Print Name of Treasurer _ M = William Mathews, Jr.

Signature of Treasurer

NOTE: Submission of false, arronaous, or incomplete Information may subject the person signing this Statament to the penalties of 2 LU.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Uze Fedaral Election Commission FEC FORM 1
I_ Oni Toll Frea S00-424-9530 (Rovisad 02/2003)
| Lnly Lacal 202-894-1100
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One}
i |
(@) EX Tnis committee is a principal campaign committas. (Complete the candidate information below.)
(D) D This committea is an authorized committee, and is NOT a principal campaign committes. {Completa the candidate
information below.)
Name of .
Candidate | Richard Hugh Bakexr ; | : 0 | & | L 1 6 L4 Ll & Lt Lt Ll 11
Candidate Offica State
Party Affillation Sought: House Senale Prasident
Oistrict
(c) m This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate R 0N O O T S N N U T Y NN N AN U T W N A O 0 AN A O A A M N A DO AR O
(National, State {Democratic,
(d) This committee is a or subordinate) committae of the Republican, efc.) Party.
{a) This committes is a separate sagregated fund.
{f) This committee supports/opposes mare than one Fedaral candidate, and is NOT a separate segragated fund or party
committee.
6. Name of Any Connected Organization or Affillated Committee

|

IJIIJJLJ[I!#lII!IIl!IfilEiEIliIIEiIFIIIIiIi!

Mailing Address O I Y O S T TN N S T Y S IR O O S0 ORI U O N JEES RN I S JUD O B N D

i1 (.1 ¢ + & 4 €6 i1+ 4+ 111+t 3 1 ij_ .« 1 1 41 1 1 ] | 1|

[ILllLllIIl[I!IEllllllillll"[ili

CITY 4 STATE A ZIP CODE A

Relationship T I T I B I N A N B S BV N B A B B TS N T B D B U O A B T T

Type of Connected Organization:

D Corporation 3 Corporation w/o Capital Stock Labor QOrganization

D Mambarship Organization Trade Assoclation

Cooperative

I ]
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Page 3

Write ar Typa Committee Name
BAKER FOR CONGRESS COMMITTEE

-

7. Custodian of Records: Identify by name, address (phone number - pplional) and position of the person in possession of commiitee

books and records.

Ful Name | SUZGEEE Dy CrOCKer | | | \ )00y gy
Mailing Address B.Os Box; 1694 | | | | o o bl
SN TN O T 0 U O O N T T N N S A S A WO OO
Baton Ropge, | , , , | ER| (70831 |-0694,
Title or Position'¥ CITY & STATE 4 ZIP CODE 4

| Agsistant Treasprer, | |, | , | |

Telephone number

|I_!I"“Ili_!'“|tii

8. Treasurer: List the name and address (phone number — optichal} of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer),

Full Name

of Treasurer -1 William Mathews, Jx.,

Maillng Address 1P.G., Box 1694

l

N S N W Y N T S I

J

Batop Royge | | |

| PR 179821, |-1692,

Title or Positian' W CITY A STATE A ZIF CODE A
| | Tregsurexr, |, 0 0o ] Telophone number || |-| I IR
Full Name of
Dasignated
ng1 | Sugette Dy Cxrocker | ; . \ 3 v o bbb i
Mailing Address | ‘PO Box 1694 , | ;o Ll L
I SN RN B N AN D N A N AN S N N I N B A B I A A A
| Bagon, Ronge; | |, |, | ., | | Al [ 70821 |-| 1694
Title or Positon'w CITY A STATE & ZIP CODE A
| | Assistant Treaswrex | , | ; | Telaphone number Lo - -l
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories: List alt banks or other depositories in which the committee deposits funds, holds accounts, rants
safety deposit boxes or maintains funds.

Name of Bank, Depository, atc.

| Reggigns Bank, | . Ll bty

Mailing Address 2353 Essen Lane |, U L

IR WS WAV I NN VNN OV RN NN RN WVUN AR A Y NN NN SN N I NN N O Y L1 1 ¢ 1 1

Batpn Rouge , | | |, | |LA} 70809 .,

CITY A STATE A ZIP CODE A
Name of Bank, Depository, etc,
IIIIIII]IIIiiIiIIIiI_!J_IJ!IJI_lj_Ii_lIllIJ_
Mailing Address AN I A S A T N TS AN AN AN N N U U A N U Y O IS Y N N N S SO O W

CITY A STATE A ZIP CODE A
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I-ederal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received,

Date of Receipt
Hand Delivered
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USPS First Class Mall
| Pastmarked (R/C)
USPS Registered/Certified
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| USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label
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| Postmark lllegible
No Postmark
| . Shipping Date
Overnight Delivery Service (Specify): Z¢£5 Va4
Next Business Day Delivery ol
Date of Receipt
Received from House Records & Registration Office
| Date of Receipt
Received from Senate Public Records Office
Date of Receipt

l Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

o oz

PREPARER B DATE PREPARED
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