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Pryor s,

~ SENATE

January 27, 2009

Nancy Erickson

Secretary of the Senate
Office of Public Records
Room 232

Hart Senate Office Building
Washington, DC 20510-7116

Dear Madam Secretary:

Enclosed please find a Statement of Candidacy for Senator Mark Pryor and an
amended Statement of Organization for the Mark Pryor for US Senate Campaign.

If you have any questions or need any additional information, please feel free to
contact me at 501-590-0804.

Sincerely,
Joan L. Vehik
Comptroller

Mark Pryor for U.S. Senate
Post Office Box 2720 e Little Rock, Arkansas 72203 « Phone 501-590-0804 ¢ Website: www.pryor2008.com
PAID FOR BY THE MARK PRYOR FOR U.S. SENATE COMMITTEE, PHIL HERRINGTON, TREASURER
> 12
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STATEMENT OF
ORGANIZATION

{See instructions)

{Offica use only
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1. NAMEOCF {Check if name Example; If typying, type oV AR
COMMITTEE {in full {1 ischanged) over the lines 12FE4M5
}
Mark Pryor for US Senate
L e el ? \ ﬁ TS HE NN I N0 T U TN N N T S N Y S B
TS T R VO T U T U N U N N N Y A A J_j
| Post Office Box 2720 J
ADDRESS {number and siraet) IO O S 1 N N U T O N N T O
w
D (Check if address T T U N T YO T U AN N N O Y ‘
is changed) Lit{le Roc AR 203
L] } il Iﬁ I R A U N N O N A VO A | LA | | !7%01 ],| L1 ‘
; CITY & STATE ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
ryorforsenate@aol.com
| | PIYemersen 1@1 [ [ ST N T T S T T T O T G DU U Y o B L
l S N VR T 0 A A VN I S Y (S I I P14 T O N T A U O T O Iy J
. COMMITTEE'S WEB PAGE ADDRESS {URL)

EI!IIIIIIlII!IlIl1IlEIIIIllIIlIIllll!

© COMMITTEE'S FAX NUMBER

2. TE MM ! D DY/ Y Y
oA 0.1 2 4 2009
© 3. FECIDENTIFICATION NUMBER C 0603:55:401' )
r"'"" A
; 4, IS THIS STATEMENT Ly NEW (N} OR % AMENDED (A)

" Type or Print Name of Tr

* Signature of Treasurer

© lcertify that | hava examined this Statement and to the best of my knowledge and beiie it is true, correct and complete

pasurer Randy Massanelli 1 .

M [ f [ [i] i Y Y Y*x
Date iUJ E E ?0! 2008

AN

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

NOTE: Submission of false, erroneaus, or incomplete information may subject the person signing this Staternent to the penalties of 2 U.S.C. S437¢.

Office
Use

Cnly

For turther information contact:
Federal Election Commission

Toll Free 800-424-8530
Local 202-594-1100

. FE3ANC42.PDF

FEC FORM 1

(Revised 12/2007)
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Image# 1.000000

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE QF COMMITTEE {Check One}
Candldale_Committee:

fa) X

This committee is a principal campaign commitiee. (Complete the candidate information below.)

1
{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Mark L Pryor |
Candidate S T U T T Y O A N T T T
P

Candidate LT Cffice R *s N State M;,____]_

Party Affiliation ?DEM. ! Sought: ' ' House E(_g Senate ! President "“"’“"‘i
e T Distict ' 00

{c) ‘ This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of

Candidate |Il\\IIIJII\\|Il{]IIIIIIIIIIII\I!Ir\i\I

Party Committea:

{National, State T (Cemocratic,
{d) L This committee is a _— {or subordinate) commitiee of the - Repubiican,etc.) Party.

Political Action Committee (PAC):

—

(e}

This committee is a separate segregated fund. (Identify connected organization an line 6.) Its connected organization is a:

[ ! Corporation LJ Corporation w/o Capital Stock : ] Labor Qrganization
j:l Membership Organization U Trade Association u Cooperative

) rf This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

[g 1n addition, this commitiee is a Leadership PAC. (Identify sponsor on ling 6.)

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at {east cne of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pelitical
commitlees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

@

i

m
FE3ANQ42.POF

1. I T T T T T O O O O O O | FEC 1D number C' e e L N
2. | I T N O A T | |J FEC ID number
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4. | [ O O I I O O O R O B A | FEC ID number
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Image# 2.000000

FEC Form 1 {Revised 12/2007) Page3

Write or Type Committee Name

Mark Pryor for US Senate

6. Name of Any Connected Organlzation, Affilialed Committee, Leadership PAC Sponsor or Joint Fundraising Representative

MailingAddress I\\IIIII\II{IIIII\IIIIIIIII\\illll[

CITYA STATE A ZiP CODE A
Relationship:

L ! £ .. .
_;_J Connected Organization D Affiliated Committee E Leadership PAC Sponsar [_i Joint Fundraising Representative

7. Custodian of Records: |dentify by name, address, (phone number -- optional}, and position of the person in
possession of Committee books and records.

| Randy Massanelli

I T Y T I A |

Full Name N A A T Y O O N o Ay I

Mailing Address Post Office Box 2720

Little Rock AR 72203
Title or Position ¥ CITY A STATEA ZIP CODE 4
Campaign Manager Telephone number _ 901 — 590 - 0804

g. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name . .
of Treasurer Phil Herrington
Mailing Address Post Office Box 2720
Little Rock AR 72203 -
Title or Positicn ¥ CITY A STATE A ZIP CODE A
Treasurer S0 _ 90 _ 0804
Telephone number
' FE3AN042.PDF
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Image# 3.000000

FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated i
Agent Randy Massanelli
Mailing Address Post Office Box 2720
Little Rock AR 72203 -
Title or Position ¥ CITY A STATE & ZIP CODE A
Assistant Treasurer s01 580 0804

Telephone number

9. Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposil boxes or maintains funds.
Name of Bank, Deposilory, etc.

One Banc
\III\III\IIIIII&I

fti 4113
Mailing Address | Post Office Box 3

IS Y I B

'i\}ll\llllil

l lrlttlie IROECkI I R N G B Y I I ‘ A\R{ | | 17?2013 l_l bl l

CITY & STATE a ZIP CODE a

Name of Bank, Depository, elc.
First National Bank of Crossett

*lillJ[\IlIII!III1II\III\I1%IIIIIII[\‘
Mailing Address I $1§nﬂai?ﬁtrﬁ3:| N N A A I SR I A A
Lo iy I A A I A A AN AN N AN B A AN AN R
| Grossett 0] AR LTSy

CITY a STATE a ZIP CODE a

. FE3AND42.PDF
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Image# 6.000000

FEC Form 1 (Revised 12/2007) Page &

Banks or Other Depositories:  List all banks or other depusileries in which the committee deposils funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]
Liberty Bank ot Arkansas
| [ T T T T N T N [ YU O e N s N ) S |
o PO Box 400
Mailing Address N T N T T T Y NN O M |
I S8 T O P I VO AN Y IV I N A O S JJ
Siloam Springs AR 72761
| A 1p| Sul | N A O N J i ! | 1 [ O ‘*l 1 1 |
CITY a STATE & ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
I!!III\JI\Il|||!!lElll|II\lIIliIII\!IIIF!lr\I|
|||||||»|\|||||||||w|||||\|||x\\||||1|||\|:\||
Mailing Address | O T T N T T N (N O O N S O N S G N |
| N T U N P N O e S N e S O I
I N T N OO TN T N OO O T N B | | i | [ |—| Pl I
. CITYA STATE A ZIP CODE A
Relationship:
- o EL -
|~ Connected Qrganization ﬂ Affiliated Commitiee ?_j Leadership PAC Sponsor - Joint Fundraising Representative
_ [ ADDITIONAL ]
Designated Agent
Full Name I I N A T I U X A S O |
Mailing Address
Tille or Pasition ¥ CITY A STATE L ZIP CODE %
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
i"_ ‘-'—' T LT, T TR T . LR
Dy v v g1 | FECIDnumber Ot A,.:.w:..m-m-;m_-l
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Image# 9.000000

FEC Form 1 (Revised 12/2007)

Page {g-

Banks or Other Depositories:  List all banks or other depositeries in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds,

Name of Bank, Depaository, etc. [ ADDITIONAL ]
First Security Bank
| S A TR AN N (VU0 N A I I OV N N I [ S N N N " O i
. PO Box 17770
Maiiing Address O U T Y T YN T T S N U U T Y T T O O A i
T T e U U T Y T T N T YT T SO OO T OO M i
Little Rock AR 72222
l TR U M S S U T N I | Lo L 70 - | il 1
CITY a STATE & ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor ar Joint Fundraising Representative

Mailing Address

| I T O S ) O 2 O S N s o I
| [T T T T (O T U T O A N | ! | | 1 I [ I—] [ |
CITY& STATE A 2IP CODE A
" Retatignship:
i - ' I . g“““ . L ‘
L: Connected Organization ! Affiliated Committee .."_E Leadership PAC Sponsor {3 Joint Fundraising Representalive
[ ADDITIONAL ]
Designated Agent
Full Name I\J{III\IIF\I!I\\IIIIWI\IlII!III\IIFI
Mailing Address
Title ar Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
C i gt ar a1 | Fecorumber (G “J
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NANCY ERICKSON . P;*::im B. GAVIN
SECRETARY . RINTENDENT

HaRT SEMATE OFmice Buioing
Surre 232

Anited States Senate s et i

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
: Date of Recetpt

USPS FIRST CLASS MAIL - |

' ' ' Postmark
USPS REGISTERED/ CERTIFIED Q’;Z&M_

’ Postmark -
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
' ' Postmark
- OVERNIGHT DELIVERY SERVICE: _ o
‘ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS : N
UPS : O
DHL - _ : ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER@ DATE PREPARED ‘ ’Z' 03'03
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