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I_FEC STATEMENT OF ene BECEIVED 1
ORGANIZATION ETAT OF THE senare

FORM 1
[ L M dtcgruse oty 1.
1. NAME OF = (Check if name Example:it typing, type T ANE © Y
COMMITTEE (in full |l is changed) over the lines. 12FEAMS J

COTTON FOR SENATE, INC.

|}l!llllIIILlIlIIl||IIIP}IIIIIIIIEI1\IIIIIlIl'

|II1IIIIIIIIIIIIIIIIIIIiilillllllllllli[llllll

P.O. BOX 379
ADDRESS (number and strest) I I I [ O T S e S 1 s (O A | I
D < (Check if addrass | I
is changed) [N T N [ S O v s N SO U e [ A N O |
DARDANELLE AR 72834
I I I N N [ N [ O O I A | I I i I I I | I"l | 1 1 I
CITY & STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check it address cotton@redcurve.com
@ischanged) IIIiiflllllllli]llllrllllIlIlIlIIII'

Optional Second E-Mail Address
|||||||||\||||||||5||!||||!t||l|l;l

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address www tomcotton.com
is changed) ||I|||l|ll|l|ll|i|||||l|||Ji|ll|lII

IEIIIIIIIIEIEIItlflllllfllllillllll

T R T T
i[ 2014 —}

A PO, S

Ll | A Al
2. DATE ( 03! l 17

3. FEC IDENTIFICATION NUMBER » |_' 00499%?“%"___«“
4. 1S THIS STATEMENT NEW (N) OR Xl AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer BRADLEY T CRATE

vt W - v o WV o vl v v
Signature of Treasurer ~ DRADLEYTCRATE Date 03 [-_Lﬂ D@Lj

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Fedaral Elgction Commission '
I Toll Froe B0O-424-9530 {Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 {Revised 02/2008) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

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

o) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Conagme L1005 GOTTON

Candidate

Candidate ! Office ] State
Party Affillation LEP_I Sought: D House % Senate @ President r—

District

|II%IEIIIII!111LI{¢IElIIIIlI

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee,

Name of
Candidate

Party Committee:
LR {National, State (Democratic,
) D This committee is a ' N l or subordinate) committee ot the . I Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

T

Corporation @ Corporation w/o Capital Stock D Labor Qrganization
i

D Membership Organization U Trade Association D Caoperative

P
In addition, this committee is a Lobbyist/Registrant PAC.

I\ This commitiee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee}

D I addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.}

Joint Fundralsing Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

h} This committee collects contributtons, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009)

Page 3

Write or Type Committee Name

COTTON FOR SENATE, INC.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

P EPT P PAMES M POV 11

Lttt ey

901 N WASHINGTON ST SUITE 700

LL et

Mailing Address

RN

L

LL Ll ey

LI

[ [ ¢]

CEMT L g 4

22314

|_ILI 1|‘|

III|

CITY

f‘;' Connected Organization lr;

Relattonship: 3

nl:AffiIiated Committee

STATE

ZIP CODE

oy

:‘S‘(:?Joint Fundraising Representative f ij' Leadership PAC Sponsor

[}

books and records.

Custodian of Records: Identify by name, address {phone number -- opticnal) and position of the person in possession of commiltee

BRADLEY T CRATE
Full Name I I I I N O S S Y (N s S O T Y O O I
138 CONANT STREET
Mailing Address | I T S S Y S I T s e Y I l
I 1N A N N [ - [ S [ ey O I |
BEVERLY MA 01915
| N [ S I S IS A S B | I J I I I | I_I L I
Title or Position CITY STATE ZIP CODE
TREASURER 617 231 4353
| | N I T T N O T P S O A O I I ! Telephone number | L1 j' | [ |"| | I

any designated agent {e.g.. assistant treasurer).

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name BRADLEY T CRATE
of Treasurer Y W NN N S N O T Y | NN T U N CU U S N N I N N AN Y A | l
- l138 CONANT STREET |
Mailing Address Y P I S | S I S I (S I S Sy N
f I T T I i A VOO U S S T T S T O O | |
IBEVEHLY I | MA i 101915 I l |
T T T T T S T O W O O | I U T el S I N
CITY STATE ZIP CODE
Title or Position
TREASURER 617 231 4353
L I T S Y T T A A O O Telephone number I ! l-| | 1 |"'| [ |

L
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FEC Form 1 (Revised (2/2009) Page 4
Full Name of
Designated BRADLEY T CRATE
Agent [N N I N IV (SO UV VU U VOO O A N AN N Y N I l + 1 1t p_1 ¢ t |
- 138 CONANT STREET
Mailing Address ! S N S N N N N S O A | L.l 1 N I Y N N B
| [N N N [N [ S [ [ S I S oo A Ay | S N I S T N S I |
BEVERLY MA 1915
l I I S Y S N S O S I O O | | ! ! I { ] 111 ‘_I Lt ]
cITy STATE ZIP CODE
Title or Position
TREASURER 617 231 4353
I I I O O O O O I N | Telephone number I‘I | |‘| L1 1

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

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

rents

1REGIONS
I O I | [ I N N N N N O v 1 1 I S Y N A Y I |
835 CENTRAL AVENUE
Mailing Address A (I DU U U S U N N T T S Y I L1 | AN N R O N O B B B
| [N T U A U [ | L1 | I I IV O D S I
HOT SPRINGS AR 71501
N N OO N O RN N NS T T S O | I ! ] i | L Ll I'! L1 |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
iCHAIN BRIDGE BANK N.A.
I N T O O I T IO I W L1 | N T T S Y N O P
1445-A LAUGHLIN AVENUE
Mailing Address I A O T S O A N e I | I T T T O o |
[ 1 I [ N NS S T T Y OO0 L |} [N A N S I S o |
MCLEAN VA 22101
| AR N [N I N Y S O O O O I | | | | [ I I‘l 1 1 |
CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all bantks or cther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc. [ ADDITIONAL ]
|B|ANP$QI:IAM|EBIQ‘Q|||]|il|||||||l|||l|l|||||||l

600 N WASHINGTON ST |
U N OO N N 1R ' O N N N N N T N [ S I N N O O O N o |

Mailing Address

Illll]llllilllI]IIIIIIIIIIIIIIIllIl

VA 22314
IA%ExlAl\iDRlIAl | I T T N Y (N (O A N | IJ I 1 | | L1 i I l_l Ll .l I

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
FISCAL CONSERVATIVE MAJORITY FUND
1 1 1 1 1 4§ 1§ ¢t 3¢t @19 1 916¢°1

llIlIII[IIIIIIIIIlIIlIIIlIl

|IIIIIIIIIIIIIIIIIIIIIIIIIIIllllllllllllllllll

228 S WASHINGTON STREET SUITE 115
|l||||llllll|lilllllllllllllllll!ll

Mailing Address
IIIIIII!IIIIIIlIIIIIILIIIIlIIIIIIlI
ALEXANDRIA VA 22314
IIIIIIIIIIIIIIIIIIIIII|III[|“IIII[
cvd STATES ZIP CODE 4
Relationship;
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllIllllllllllllllllllllIIIIIIII!IIEI
Mailing Address
Title or Position ® CITY & STATES ZIP CODE §

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

bl i g | FECID number €
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FORM 18 -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 13 {Revised 06/2011) Page 6

Banks or Other Depositeries:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes cr maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IBIBﬁ-';IIIlIllIIIIIIIIIIIIII!IIIIIIIIIII!I

|1909 K STREET NW I
S TN NN VU U N Y O N N Y Y Y N [ N N T N I Y I |

Mailing Address

|IIIIIIIIIIIIIIIIIIII]IIIIIlIIIIIII

WASHINGTON DG 20006 _
illlll IIIIllllII |IIIIIJ_I|IIII|
CiITY & STATE & ZIPCCDE A
[ ADDITIONAL ]

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

FRIENDS FOR AN AMERICAN MAJORITY

IIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIIIIIIIIIIIIIII

IilllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|

228 S WASHINGTON ST STE 115
Mailing Address | | W O N [N Y N S U0 (Y (v NN NN N N N (N I Y NN N N O I N | I
[ { NSO R SN N N O [ S N S Y N [ A N N - N vy I I | I
ALEXANDRIA VA 22314
| 1« 1 1 1 1 1 1 ¥ 491911 1111 | | 1 ’ i P11 1 ]—l 1 1 I
CITY& STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIlIIIIIIIIIIIIIIIIIIIIIIlIIIIIIIIIIII
Mailing Address
Title or Position @ CITY STATES ZIP CODE @

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

Ll it bttt ittt 11 a1y | FECDnumber §C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

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

Name of Bank, Depository, eic. [ ADDITIONAL ]
|1|||1|1|||1|||||||1||!||||||||||||||||
Mailing Address Lo vy v g NENEEN NN
I | N [N TN [N N NN (NN (N [N TN NN Y N [N N N N N AN (O (N A N N0 VN PRV N N N N T A |
I 1k 1 1 13 ¢ 1t & & 1 ¢t 1 [ | I I 1 | | | I I - | I_l 11 1 I

CITY & STATE & ZIPCORE &
[ ADDITIONAL ]

Mame of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LEGACY VICTORY COMMITTEE 2014
I IS A U O IO Y O o Iy Iy |

lI[lIIIIIIIIIIIIIIIIIIIIII]I]]II

IlllllllllIllllllllllllllilllll|||||||||Illlll
901 N WASHINGTON STREET
Mailing Address I | N [N N T T [ Y N N Y N N I [ Y s N Ty T I N O N N | !
I | N O JN N T N I N N N N N [ N Z5 N I N Y N (N N T N N | |
ALEXANDRIA VA 22314
| 1 1 1 & 1 1 ] 1 & & 3§ 1 1 7171°91 | I i I ! 111 I-l 11 1 I
CITYd STATES ZIP CODE &
Hetationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name [||||||||14||||||||||11||||||||1|||||||
Maiting Address
Title or Position W CITY & STATER ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Pl bttt ittt gy | FECIDnumber €
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CANA K mCTALLUM
surEnlNTEqu.-lT

NANCY ERICKSDON
SECRETARY

HenT EEMaTE DFFCE BLiLowE
Sume 2L
WaCHETON, DL 2OS10-T1IE

Jfnited Bintes SBLE e

OFAICE OF THE SECRETARY

—————

OFERCE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of 'Rt:cmpt

USPS FIRST CLASS MAIL
Pnstmarl-c

Postmark

USES REGISTERED/CERTIEIED

USPS PRIORle MATL

Fostmark
DELIVERY COH’F[R_MZ&'IIDN OR SIGNATURE CONFIRMA.TION LABEL D

USES EXPRESS MATL
Postmark

) NEXT BUSINESS DAY DELIVERY

UES - o

OVERNIGHT DELIVERY SERVICE:
HIFP DALE

FEDEM EXPEESS

tl
t

DHL

ATRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COM:MISSION
) : Date of Receipt

POSTMARK ILLEGIBLE [ o POSTMARK [

I"'w
e

- -
¢ FAR ,
) ' ’ Date of Receipt

o] ' :
(i) . OTHER
Y] Tate of Receipter F ostmark

i ) :
L ) .
i . M M
) PREPARER DATE PREPA_RED ’
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