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| cartify that | have examined this Statement and to the best of my knowledge and balief & is lrua, correct and complets

Type or Print Name of Treasurer

Lester Langley, Jr.

Signature of Treasurar
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NOTE: Submission of alse, amongous, or Incomplete information may sublect the person signing this Statement e the penalties of 2 ). 5.C. S437g.
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5. TYPE OF COMMITTEE (Check One)

(a) X This committee is a principal campaign commitiee. {Complete the candidate information below.}
(b} This committes is an authorized committee, and is NOT a principal campaign commities, (Complete the candidate
informalian below.)
Name of
Candidate L__J_IIIIIIIIlIl]IIIJ_.,_IlIIIIIII‘._1__|__J_i.[||!||
-

Candidate e Cffice =¥ 5 olale qu

Party Affiliation D'f“g Sought: !f'f‘ House D Senate L President ;
Dislrict N

{c) :l This commiltee supportsiopposes only one candidate, and is NOT an authonzed committee.

Mame of

Candidate I_IIItIIIIIIIIiIIIleIIIIlI|IIL_LFII_lil'lI

o (Neticnal, Stale v {Democratic

(d} This committee is a I (or subordinate) commitiee of the L Republican,eic.) Party.

(e} This commitiee is a separate segregaled fund

{f This commitiee supportsfopposes more than cne Federal candidate, and is NOT a separate segregated fund or party
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5. Name of Any Connacted Organization or Affiliated Committes
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CITY 4 STATE A ZIP CODE A
Relationship N B IR AN BN N A B A A BN AN BN B B A AN S B A A TR
Type of Connected Crganization:
* ]
Corporalion | Corporation wio Capitsl Stock Labor Organization

E. Membearship Organization

Trade Association

L ooperative
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Write or Type Cammittes Name
Wiilie Landry Mount for Congress

T.

Custodlan of Records: Identify by name, address, {phone number -- optional), and pesition of the person in
possession of Committee books and records,

Full Hame 1||I|II1[J|E1IlElllLIJ[IIIIIIIIIEIIFIJ___

Malling Address

Title or Pasliion W

CITY A

—— —

STATE &

Telephone number

ZIP CODE &

Treasurer: List the name and addrass (phene number -- apticnal) of the treasurer of the committes; and the
nama and address of any designated agent (e.0., assistant treasurer).

Fult Name
of Treasurer Lestar Langley, Jr.

Mailing Address

205 W. College Street

Lake Charles

LA

Titte or Position

Treasurer

CITY A

STATE &

Telephone number 337

70605 -

—

ZIP CODE A

477 2827

Full Nama of
Designated
Agant

Mailing Address

Tilie or Position Y

CITY A

T

STATE &

Telephone number

ZIP CODE A
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Banks or Other Depositories:

Name of Bank, Depostary, elc.

;. JPMorg
S R

Fage 4

List alh banka or other depasiionies in which the committee deposils funds, holds accounts, renls
safety deposit boxes ar maintains funds.

an Chase Bank, N.A.
| I O T I

Mailing Address

Louisiana Market
I DA N I

| T Box 280188

| BajonRouge , | | |

CITY

ZIP CODE A~




270EInXIA2937

Federal 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 Raceipt

Hand Deliverad

Postmarked
USPS First Class Mail L
Tinl"2e

Postmarked

™1 USPS Registered/Certified

(R/C)

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

_ Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
—_— | Shipping Date
Ovemight Dellvery Service (Specify):
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
| Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

o | /LLL‘I

PREPARER DATE PREPARED

(3/2005)



