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5. TYPE OF COMMITTEE
Candidate Committee:

(@
{0)

Name of
Candidate

Candidate

This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

(Ma il Rohim,

Lo

Party Affiliation : 6& 6

(c)

Office
Sought:

House

Senate .- President

This committee supports/opposes only one candidate, and is NOT an authorized committee.

State : l/A'
District 0 g

Name of Vo o . , | ) o
Candidate [ L P L1 R
Party Committee:

(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

(e)
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Political Action Committee (PAC):

This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

Corporation

Membership Organization

Corporation w/o Capital Stock

Trade Association

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9)

)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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. i | FEC 1D number G:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
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Write or Type Committee Name
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Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
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Relationship:

* " Connected Organization _ Afiiliated Committee Leadership PAC Sponsor - Joint Fundraising Representative

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IT( e.asS v e/, i ) R Ll | i

Mailing Address Lo o v I AR B T I N

CiITY STATE ZIP CODE
Title or Position

l--] Telephonenumber|Es|‘[!s|“|

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
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Mailing Address 4011, I\aul/\l il e S‘P(lei L
Nuw Ocleang o 1 LA

city STATE ZIP CODE

L

Title or Position
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Full Name of

Designated
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CiTY STATE ZIP CODE

Title or Position

|/4:.5!51 1\15}'7('3&;7\;".' fﬁ@!ﬂl;_ﬂua fier: | Telephone number | - - |

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

Name of Bank, Depository, etc.
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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CITY STATE ZIP CODE

FE3ANQ42.PDF




TRANSMISSION VERIFICATION REPORT

TIME : 82/24/2008 03:10
NAME : MARTIN

FAX : 3188656158
SER.# : BROK7F634361

DATE, TIME 92/24 83:08
FAX NO, /NAME 12622190174
DURATION 00:01:40
PAGE(S) 25
RESULT oK
MODE STANDARD

ECM

FAXFO ON "//s'/zooJ 110 PMCT/2:00 oM B

FEC FORM 2
STATEMENT OF CANDIDACY

!
L

—1J Check ¥ addreas changad 3. Idontification Number

:2&4,!‘[ T—— or LE
. Offico Sought . B. Stale 8 Distict of Candidate
§ OU§_€_ . ' Ilnm‘sm 2 ﬁ D s#nd—

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | horeby designate the following named political committee as my Principal Campaign Commitiee for the 00§ election(s).
{year of election)
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NOTE: This designation should be fed with the appropriate ofiice fisted in the instructions.
(a) Name of Commitie (in full)

Committee To Qlect [MA  Rah/m

- (bY Address {(number and streat)

231 Atamdic Avenve
{€) Chy, State, and ZIP Code

N Drieans A 70/

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
(including Joint Fundraiging Repmsentatives)

8. ) hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend furids on behalf of my
candidacy.

~—r NOTE: This designation should be filed with the principal campaign committas.

(2) Name of Committee (in full)

(b) Address (number and stroet)

(c) City, Slale, and 21P Code
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