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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Friends of Mary Landrieu, Inc.

Full Name (Last, First, Middle Initial)
Joel W. Werner

Mailing Address 800 Bayou Oaks Lane

Date of Receipt
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Transaction ID : C9981607

Amount of Each Receipt this Period

City State Zip Code

Lake Charles LA 70605

FEC 1D number of contributing C b
federal political committee. P T S
Name of Employer Qccupation

Werner Energy Advisors, LLC President
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Receipt For: 2014

Election Cygle-to-Date

Receipt For: 2014

>Q Primary

Other (specify}

General

Election Cycle-to-Date
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| Primary I:} General R S STl el S
Other (specify) . o N 1000.00"
Full Name {Last, First, Middle Initial)
B Frank Opelka Date of Receipt
Mailing Address 433 Bolivar Street FMEMp s FD YD/ TV YWy Hy
Q1 29 2014
Chty State Zip Code e i
T tion ID ;
New Orledns LA 20112 ransaction C9901167
FEC ID number of contributin TR
federal pofitioe) committon. C Armount of Each Receipt this Period
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. 250.00
Name of Employer Occupation I ST SRS S, ST N S W
State of Louisiana Physician Executive
Receipt For: 2014 Election Cycle-to-Date
% Primary D General R R R e e s s
i 250.00
Other (specify) i
Full Name {Last, First, Middle Initial)
c Allen Ellender Date of Receipt
Mailing Address 1956 Parkside Dr. WY s [V s [T
, 02 26 2014
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C;ty_ Stlgte Zal‘f;??;de Transaction ID : 9928037
oise
FEC 1D number of contributing LI R e . ]
federal political committee. C . ] Amount of Each Receipt this Period
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- : 100.00
Name of Employer Occupation P e e . .
N/A Retired
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