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FEC Form 1 (Revised 02/2009) . Page 2

5. TYPE OF COMMITTEE {Check One)

Candidate Committee:
(a) X This committee is a principal campaign committee. (Complete the candidate information below.)
b} This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Mark L Pryor
Candidate '\Illrylil!lIIIlIIIIIIII1IElliillr\|lll
Candidate g Office State AR
Party Affiliation . DEM Sought: + House Xi  Senate = ' Presigent '
’ District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Iillflillllllllllilitlll}IIflI!IIIIlI'
Party Committee:
) (National, State i (Democratic,
{d) This committee is a .o {or subordinate) committee of the e Republican,etc.) Party.
Political Action Committee (PAC):
{e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected arganization is a:
Corporation y - Comporation wio Capital Stock - Labor Organization
Membership Organization * . Trade Association . Cooperative
0 In addition, this committee is a Lobbyist/Registrant PAC.
(

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
_committee. (i.e., nonconnected committes)

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

in addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

@)

)

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.

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

Committees Participating in Joint Fundraiser

o i gl FEGID number :3
2.III\III1Illlilllll|f|FECIDnumber_"a‘.L_ — 7
S.Lmlrilrllullall:(!l FEC'D"umbef;-c'. -
4.|H|1|1|||;||H|n|||fFEC'D“"’""B"C. ‘




FEC Form 1 (Revised 02/2009)
Write or Type Committee Name

Mark Pryor for US Senate

Page3

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

‘_l S S e T O T T S T O A N S A O T A O O I R O O O
| | o o O e I o O O A A B N A I T N |
Mailing Address I N I R S I N A s O ) Y O A A I O Y N N B I B ,
IR N T T N S N WS N N N N S N N B A R A B N B AR R R
l O O I I l L L coo -l

CITYA STATE A 2IP CODE A
Relationship:
Connected Organization Affiliated Commitiee  Joint Fundraising Representative A._l, Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

| Randy Mageanelt
|

Full Name [ R N B B B B B B N B AN BN BN B B B A e
Mallll"lg Address Post Office Box 2720
Little Rock AR 72203 _
Title or Position ¥ CITY A STATE A ZiP CODE A
Campaign Manager Telephone pumber 901 — 580 - 0804

8. 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 Kevin Kennedy

Mailing Address . Post Office Box 2720

1A

[ |

o Little Rock AR 72203
Q

%! Title or Position ¥ CITY A STATE A ZIP CODE A
2

?: Treasurer Telephone number 501 _ 6684 _ 06472

|n|
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated .
Agent Randy Massanelli
Maiting Address Post Office Box 2720
Little Rock AR 72203 -
Title or Position ¢ CITY A STATE A 2IP CODE A
Assistant Treasurér 501 590 _ 0804

Telephone number

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

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

First Security Bank
[iIIIIIIIIII1\II1

Mailing Address | P.0O. Box 17770

R A A A A N A R A A B
| Lood 1 1 40 11 1 11 | S T T (Y OO S N [ TN Ty U S N VOOt D ]
‘ We BOICK\ [N VO Y S S | | I | | AIRI l | IT?z*z ,_i 1.1 l
CITY a STATE a ZIPCODE &
Name of Bank, Depository, etc.
T O N N T I A IO A A CL Gt
Mailing Address I A I I I R IS AN RN N A AR B AN SR AN A AT
I N N I Y S W N S O | NN N IS o [ N (N N Y MO O A | I
[ [N I I Y U O O A Y S | 1 1 l IAIR! l L1 i 1 ikl 1| |
CITY a STATEa 2IPCODE a
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FEC Form 1 {Revised 02/2009) Page 5

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, etc. [ ADDITIONAL ]
Liberty Bank of Arkansas
| A v S N S T O T Y Y O I O O Y O A j
" PO Box 400
Maiting Address L Lty ]
[ S R N N O S T T T T T O T W A Y B I I B R N R | l
Siloam Springs AR 72761
\ i1 Ipl ? S 1 T T O O A Y | ‘ ! i | E [ |‘ | by |
N CITY a STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|llll\|!rrf|l|TIIIIIIIIIII!liI!IIIIlIIII!Illi|
Ilrllll\llilIIIIIIIIIIIIIF1I!IilrilllFlliIi|l|
Mailing Address I N VO N O N S N O A O O O I N S R N I
I U Y W A N OO Y Y O Y O O O N A N N P I
L | I T OO I O T Y I A O l | i | I I | - | | 11 |
. CiTrh STATE A ZIP CODE A
Relationship:
Connected Organization Affiliated Committee *  Joint Fundraising Representative . Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Full Name N O S Y S I S O A Y A O O O O O O O O B |
Mailing Address
Titte or Position ¥ CITY A STATE 4 ZIP CCDE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Lol by g g 1 1| | FECIDnumber G
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FEC Form 1 (Revised 02/2009) Page 6

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, etc. [ ADDITIONAL ]
First National Bank of Crossett
[ N O S Y O Oy O A A N O B B B B B A A A A A | |
. 218 Main Street
Mailing Address I S I I A A A O A A A I I A I Lo a1
| Y Y S S G N T T Y U N N N N SN N AN B A RN |
| Grosset I R B o Y |
YT T T YOS SOV T N U AN N N N I [ L1
CITY a STATE & ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IllII!JIIIIIIIIIIIIIIrIlilIIEJIFIIII)IIIill!ll
IIIII{IIFIElklfllllllll1llIlilllllililll#llill
Mailing Address A R R A S A A A A A A A I IR AR A S I A AR A
I S O Y S T T T (T O O I O O I
| AN N AU S I I e O | | l | ' I | I*' 1! l
. . CITY &, STATE A ZiP CODE A
Relationship;
Connected Organization _ Affiliated Committee .+ Joint Fundraising Representative | i Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Full Name I N T O S 2 T O VO N O O I O O T O O O |
Mailing Address
Title or Position ¥ CiTY A STATE & ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

I_Llllllll1lllli[!ll1ljlIllil\ FECID number €'




FEC Form % (Revised 02/2009) Page 7

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

Name of Bank, Depositary, etc. [ ADDITIONAL ]
First Security Bank
i S Y S O O v S W S (O A A A O O O N R O I
. PO Box 17770
Mailing Address I I A A R A A I A
| N O e S T T Y T O Y N N N Y G B A B R |
Litte Rock AR 72222
{ N T " A N N | | [ 1 | J [ ’ - [ L1 l
CITY a STATE.a ZIPCODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| N W O N U e T T Y I o O O B O N B D A I N I I O I | |
I__L P N S S A O Y O N T O O B O O O P I O B OO |
Mailing Address I N O S N O O O S O B I O O O N N A R R R R T e R [
I N O e 5 ey S O Y Y A I O O O |
LJ | N I T N T T O O I O I I | I | I I l - | [ I
. CiTv& STATEA ZIP CODE A
Relationship: )
. Connected Organization Affiliated Committee I Joint Fundraising Representétive : Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name N N S N O Y I T T S S O A O R A R N R N A N I '
Mailing Address
Title or Position ¥ CITY A STATE{ ZIP CODE A
Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

LUl et L it a ] (1 | FECIDnumber €
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FEC Form 1 (Revised 02/2009) Page 8

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
ARVEST Bank
| A T T T Y T T T Y N O Y B | |
" 500 Broadway Place
Mailing Address I A e I I A A BRI B A A AN S I A AR AR A BN AT R AT SRR
J AN N N NN A S (N (NN NN (N SN N N TN [N OOV (OO S N N S N O T |
| Little Rock t i ARE | 12201 ]_] |
L1 1§ N T TR N A A L | |
CITY a STATEa ZIPCODE &
{ ADDITIONAL ]
Name of Any Connacted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
]llIIIJIIIIIIlIIIIllI\!I\I!I!\IIIIII!IlIlLL!ll
Ili!ilFI||llllliLleljilfli!IIIIIIIIII\LiIllll
Mailing Address I N S N [ I O I Uy S I S N U U I N Y N0 O Y I
I I S Y NS O OO SN T [ (I [ " A N A |
L N N A S O A I | I l | I I I | I—[ L1 L J
o CITYA STATE A ZIP CODE A
Relationship;
" Connected Organization Affiliated Committee ‘_ Joint Fundraising Representative : 1 Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I Y N I N I [ T N A |

Mailing Acdress

Title or Position ¥ CITY A STATEZ ZIP CODE )

Telephone number - -

Joint Fundralser Participant [ ADDITIONAL ]

LLJIi[I|II\IiIIIII|ILI||l|||| FECIDnumber C
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FEC Form 1 {Revised 02/2009) Page 9

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
Summit Bank

L R S Y N O S T T T O M A I O Y N WO A A Y |
Mailing Address | 1|8(70 Jﬂorthl.ralyllorl I R N U R R N R RN B A R B AN SR A A
Lo I AN S S RS N B A A N R S B S A S N A R
MR e Y LT

CITY & . STATEa ZIP CODE a
. [ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| T Y O T Y Y B B O N R A B B B A A B BN B S AR I B A AR
Lo v T T T Y T T A Y U B S SN T A0 S B A A T M B N B A B
Mailing Address IR Cood b G e g g |
| N Y e s T S Y Y O O N N R Y P | I

I N AN I AT B IR O B N N

. CITY A STATE A ZIP CODE A
Relationship: -
Connected Organization _ Affiliated Committee ~ Joint Fundraising Representative i Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name lIlJl}iIII\III!IIIIII!JIiIFIIFIII[IIIl
Mailing Address
Title or Position ¥ CITY A STATEZ ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
L L b et ) bttty | FECIDnumper G
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FEC Form 1 (Revised 02/2009)

Page 10

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
First Community Bank of Eastern Arkans
Ll T T N N O B I B B R A SN A A B AN I IR
. 1103 North Missouri Street
Mailing Address et } [N O N B N
Ll IS S S U A S S s T S S A O T N O OO (O [ O MO | |
: AR 72301

| YestMemphls o U LB

CciTY a STATE A ZIPCODE &
[ ADDITIONAL ]

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

{3 S N U S O Y Y O O B A N B S B A B B A B B BN S
Mailing Address Lo [ O S B N R B B S A A A R AT S B AN BN AN AN A |
| N S O Y Y Y SO | AN A A O O S S I S X N N A O O | I
l B N N T N S A O O | | | I I i | l | I I—I Ll I
Relationship: CITY& STATE A ZIP CODE A
_ Connected Organization Affiliated Committee * Joint Fundraising Representative ; : Leadership PAC Sponsor
Deslgnated Agent [ ADDITIONAL l
Full Name |1 U S T O B I O I T A |
Mailing Address
Titte or Position ¥ CITY A STATE 4, ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
N T O Y O I S A B B IO lLFEC'Dnumbeffrc_:.l -
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