STATEMENT OF ORGANIZATION OFFICE USE ONLY

1. Name and Address of Committee 2. Date of this Statement

Women On He Move Ince.
o129 jaoal
? D/BOX (oaba/ _3 I;stimated Membership

News Orleans, LA 40134 e

4. Amended Statement?

_LYes .+ No

Check it  New Committee

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors) D; r
1 reclv

n .
a. Name b. Position ¢. Address ’RD n 3 t\) vg-oén 3:, nspoint. Dr.

Hoberts Brown 1007 Greenspoigt Dy, .~ N OLA G0

) Chairperson
Susan C{v\f.\\\‘ams Troasuror \52,5; ‘Bloso}-u 0{\2_\{‘4,‘[&\,‘4 Ocleans, LATo14- 6603
Mavqgie emas P 220 Ney . CAT1D
sm\géa wilsen ;lecfz-h( 1233 Elmira St. Aew Orieans, LR oY
wen n iney Sco r? r b6io Maumus St., New .mleam, LA 70131

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

a. Name b. Address ¢. Relationship to Committee

N/A

7. All Depositories for Committee 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

’R<3—'|_ons Bank 4026 General TelBaulle Dr.,New Orleans, LA0131

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign Committee 2 Subsidiary

b. Name of Candidate ¢. Office Sought by the Candidate

N/A

9. a. Name of Person Preparing Report S,u_sah C_ »\IQ\ \“34'\'35

b. Daglme Teleghone ( 56 f__g) Q’TS'— 2=50 "’

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

This _ 29 dayor go.nwa,n:) L doal
(504) 22¢- 3637
Signature of Committee Chairperson “Daytime Telephone Number
Arsann O-2A 00 00mo Gow) 4752504
Signature of Committee Treasurer, if any Daytime Telephone Number
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