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STATEMENT OF ORGANIZATION OFFICE USE ONLY
1. Name and Addrass of Commitiee 2. Date of this Statermnent
Committee to Elect Royce Duplessis 311112022
15627 S. Rampart Street 3. Estimated Membership
New Orleans, LA 70113
1

4, Amended Statement?

Check f:  New Committes

Yes _,L No

5. All Committee Officers and Diractors (including Chairpersen, Traasurer, if any, and any othet committee efficers and directors)

2. Name b. Positign ¢, Address
Hedy Duplessis Chairperson 4727 Press Drive, New Orleans, LA 70126
Treasurer

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

a. Name b. Address c. Relatlanship to Commilios
N/A

7. All Depositanies for Committee Funds (committee funds must be deposited in ane or mora banks of savings and loan institutians or money markat mutusl
funds.)

a. Neme b. Address
Gulf Coast Bank & 200 St. Charles Ave.
Trust Company New Orleans, LA 70130
8. IF THIS COMMITTEE SUPPORTS A $INGLE CZKJ.DIDATE: a. Check one; X___ Principsl Campsign Committee Subsidiary
Committea —_— ——
b. Ngme of Candldate : ¢. Office Sought by the Candidate
Royce Duplessis State Representative - District 93

9. a. Name of Person Preparing Report Hedy Duplessis

b._Davtime Telephane 504-288-7844

10. WE HEREBY CERTIFY that the information contained In this STATEMENT OF ORGANIZATION is true and correct ta the best of our knowledge, infornation
and bellef,

Ths __ 11th dayef __ March , 2022
/ Gt % / (! / Z 2
Bﬂ;natudof Commitiee Chalrperson Daytifa Telenhone Number
Signature of Committes: Treasurer, if any Daytime Telephons Numbet
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