STATEMENT OF ORGANIZATION OFFICE USE °'§’
1. Name and Address of Committee 2. Date of this Statement /JDA c g
Twyree Rwevs PAC |0/30/20\7 5/0 -
& q o1 T W{ae ‘ <) ;_ 3. Estimateg Membership /?/3/ ;
Suvls 20Y L{ >
Merowvia , LA 700006 4. Amended Statement? -
Check It  New Committes___g” # 4&/ 70 / it
Yes _Z No % {0 o/
5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)
a. Name b. Position c. Address
<y Cavver Chairperson 7 Covrvae lena, Mendovillc LA 7047
R‘-’bc"‘\' L"Sfeco Treasurer 2901 va(eo‘ce«\;lcv\zc S, Su'ks 20'4, Mea¥ ;fw‘
Stephen M. Gale”  Dhimctur |71 Gonovel Revshiy, A-O. LA 201S
Mighel s 766 Cleire Oviva, Meowalaollla A Z047]

6. Affiliated Organizations
(Any organization,-other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)

a. Name b. Address ¢..Refationship to Committes

vions

7. All Depoasitories for Commiltee Funds (committee funds must be deposited in one or more banks ‘or savings-and loan institutions or money market mutual
funds.)

a. Name b. Address
Gulf Coost Bank o Trus+

18325 VUetecons Biva
rMat air’ o, LA Moo S

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: -a. Check one: Principal Campaign Committee Subsidiary
Committee
b. Name of Candidate c. Office Sought by the Candidate

9. a, Name of Person Preparing Report
b. Daytime Telaphone S5cyq237 ¢,35%

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is trie and correct to the best of our knowledge, information
and belief.

This 305‘hday of_ Oclelbes 2217
Do (5o4) Heo - 9224
Signature of CommMtteée Chairperson Daytime Telephone Number
’ s [Sod) 883 - 2633
Signature of CoMttee‘l’reaéurej)f any /J Daytime Telephone Number
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