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- “Pac do18
1. N3i -e and Address of Committee 2. Date of this Statement

Louis ana Veterinary Medical Association Poli 01/26/2018 S/O
8550 Jnited Plaza Bivd.

Suite 1001 ///7

Bator Rouge LA 70809 3. Estimated Membership
100

4. Amended Statement? __T/f $ST4] 8
Yes X__No #’ }&7 4

5. All Bommittee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

Er.i.ﬁnnuame Address

irperson

Chech If new committee

Tepasurer

)

Please see attached sheets.

6. Affifiated Organizations
(A‘ organization, other than a political committee, which directly or indirectly established, administrators or financially supports this committee.)

Add Relationshin to C .

Y \\‘ =~w~; gx;r #P-:m

; il>\“é ot o o :»--— 3w E:- % - i«oﬂ”

Please see attached sheets.

7. All erositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions)
i

Pame Address

!
[ Please see attached sheets.
8.IF EHIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign Committee Subsidiary Committee

b. Narpe of Candidate c. Office Sought by the Candidate

Please see attached sheets.

9. Na+ of Person Preparing Report Daytime Telephone Please see attached sheets

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

Dfted _01/26/2018 .

: Dr. Alfred Stevens o~ 225-293-6440
Sigpature of mitt h rp ; ’ Daytime Telephone Number

AABNawow DWW 1295 -293 (440

Signature of mitte Treasurer, if any Daytime Telephone Number




_AEEE——

Affil ated Persons / Organizations

3/3

Narie and Address of  Chair Person
Alfrec G. Stevens
3803 :. Sherwood Forest Blvd.

Candidate Information

Office_Sought (Include title of office as well
as parish, €ity, town and/or election district)

Bator Rouge LA 70816

Name of Political Party:
Chairperson: [J SUPPORTED [] OPPOSED by the Committee
Daytirme Telephone (Preparer): Rel of Aff. Org. to Comm:
Name “pnd Address of  Person Preparing Report Candidate Information
H Bighd O'Connar X SR ol ol it
8550 Ynited Plaza Bivd. panish, iy,
Suite §001
BatorfiRouge LA 70809

Name of Political Party:
Chairgerson: [] SUPPORTED [] OPPOSED by the Committee

e

Daytirge Telephone (Preparer):  225/928-5862 Rel of Aff. Org. to Comm:
Name nd Address of Candidate Information
Louisna Veterinary Miedical Assn e SRuehy Wacindls lallics ahtel
8550 Wnited Plaza Bivd. parish, &1,
Suite §001
BatonfRouge LA 70809

Name of Political Party:
Chairggrson: [7] SUPPORTED [[] OPPOSED by the Committee
Daytinge Telephone (Preparer): Rel of Aff. Org. to Comm: professional organization
Name gind Address of  Financial Institution Candidate Information
Whitn§ly National Bank g;ficaer iggu lht ({233%% &iﬂ;} g{ oftf_ice gs \t'vgclb

, City, ion distri

3617 §. Sherwood Forest Blvd P ty ection dis
BatonjRouge LA 70816

sOon:

Name of Political Party:

[ SUPPORTED []J OPPOSED by the Committee

Telephone (Preparer):

Rel of Aff. Org. to Comm:




