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STATEMENT OF ORGANIZATION Hee# 7340
1. Name and Address of [ pnumittee 2. Datc of this Seatement,  ® JGa8

32008
3. Lwtitnated Membership

[[Robert Wgol oy tor Insurince Commissioger CommS**

POB k4407 2300
Haton Rouwpe. Lovisiang =1 483-4407 4. Amended Stalemeont?
Check if newa commitlee Yes XNo

5. All Camew ltees Oftice: (ingluding Chaitperson, Treasurer, il any, and any other committee olficers
undl directo s

Position AT Address

Cheirperse g

Trogsurer Joudi MLl 9813 Blushnnnet Blvd., Baton Rouge, Lovisiana, 70810
[ 5.1 .

Depuly Trea:yper 9000 2 Butland 1740 Hood Avenue, Baton Rouge, Louisiana, 70808

5. &llHated Crganization:
(ADy orgamz iiom, other 11 an a political committes, which directly or indirecily cslablished,
administer: of lmencially »upports this committoe. )

Tugmeg ﬁddl‘eﬁs Reladonsl.p o Committee

7. All Depn:-SI ories Tor Cer 1mittee Funds {committes funds must be deposited in one or more bartks or
savings anc Joand instigut e

Name Address
Haneogk Ba k of Louisii 1 2. Baton Reuge, Logisiana,

8. IF TS G OMMITTEY SUPMPORTS A SINGLE CANDIRATE:

a. Checkore X' Princip. | Compaipn Committes Subsidiary Commirtee

b. Name of Candidate r. Office Sought by the Candidate
J. Robert W o sley i} nsurance Commissioner

9. Name of Porson Preparing Report: Tames 5. Burland Daytime Telephone: 223-334- 1659

10, WL HEREBY CERTFY, that the intormation contningd it this STATEMENT O3:
ORGANIE L VION 15 lmae nd comrect 1o the best of our knowledge, informatior and belief,

This s d.oe of Jenuary, 108,

Jedt wlbrisht 225598007
Sipmaturs of Cor wince Chaitperson Daytime Telephone Number
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Juali Milker 225-X19-BO07

Rips e sl Conunittee Treamgeer, if any Diayilme Telephone Numiber
' __ COMMITTEES WITH OVER 250 MEMBERS

WE HEREBY CERTIFY Ihat the membership of this political commitice cxceeded two hundred fifty
(230 members as of December 31 of ¢he culendar year immediately preceding the date of this
Statemnent o Qreanization. W further certify that at least two hundred fifty {250} members of this
politicial coirmitice contribuled at least fifty dollaes (§50.00) to this committee during the calendar

year mmediately preeeding the date of this Statement of Orpanization,
This 315t d o of Tanuary, 2008,

Jefl Alhright:
Sigmature of Cotmnithee Chairperson

Jodi Miller
e L Signaturs of Conmitles Treasurer, if any
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