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Tha folluu\ilng cerlification is OPTIONAL and should ba completed ONLY iF it |8 appligable to your commites. Completion of
triz certfication doubles the nomal limitations on tha amounts of contrbutions to candidabes thal are utherwise applicable to
pdilical committess,

WE HERERY CERTIFY that the membership of this politicy carmm llkee sxcaadad two hundred fifty (250 members 8% of
December 31 of he calendar year Immedlately praceding the date date of this STATEMENT OF ORGANIZATION, Ya furlhsr
certify thet 2t least twe hundrad fifly (250) of the members of this political committes contibuled at least fifty doliars(B50.00)
ta this committes during the calendar yesr immediately predading the data of this Statarent of Onganization.
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INSTRUCTICNS FOR COMPLETION OF STATEMENT OF ORGANIFATION

1. A §100 filling fes musat sccompany this form. The fee should be peid with a eommittea chack payable o "Campaign
Finance.'

2. This farm must be fled every ywar babween January 1 and January 31, subjoct te the follgwing sxceptions:

-if B cortirnittas organizes after January 31, then this Farm musd be filed within 10 days of e date of crganizalon.

- the commiltee organizes within 10 days prior to 2n election, then this form must be flled within 3 days of the daie of
organization.

-if the cornim ites doas not anticipate that it will heve over 3500 In total Anancial activity for a paricular calendar yoer, it is
not regulrad to flla this form for that vear, if It determines kater in that year thal it wili exceed 3500 |n total financial activity
then this Form musl then be filed withit 10 daye.

3. Committee hamss must comply with the following rules:

-The name ¢annot ba the sarma as or deceptively simllar to the name of another political comm ites.

-it te cornmitios supports onty one candidale, the commites namea must conlain the nams of that candidats.

-if tha committee suppone mors fhan ene cand|date, the commitles name cannot cortalt the name of an individual unless
the committes name daarly reflacts 1hat the committas 15 Aot suppoding or ppposing only thet incdividywal.

-If tha cmmities uses BN acronym in edition 1 ke complete name, place the acronym N parentheses afier the complete
name.

-if the gomm les name containg a number, spall out e number I the name and Place tha numerical symbol(s) in
parentheses.

4_lteme 1-7 on the form must be completed. i the commiites has no affiliated organization, then llem G should Be marked
Mot AppllcablefMrs). items B and 10 must alse be compleled,

S, [tern 8 showld e complated onby IF this committes supporls a single candidate. I this item is complated, thara must be a
Statermant of Designalion completsd by the candidals or his principal campaigh commiites already on file with this office
ar accompanying this form,

E. Any chenge in ihis infarmatian reportad on this form that aecurs before the commilbes's next Stemanl of Organizabon
is utherwlse due must be reported by filing an Amended Siaterent of Organizaticn wilhin 10 days flewing the change,
Mo Aing foe & required far 1he filing of such An amendment.

7. A Certificate of Registraton wil ba lesusd to each properly arganized cemimitiee.

8. A commitles that has over 5500 of Anancial activity in & calendar year and doas not file a Stetermant of Organizabon is
subject to fines. LOULSIANA BOARD OF ETHICS
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