
r 
PEG 

FORM 1 

STATEMENT OF 
ORGANIZATION 

t."" Q jgtffijie ,IJse Onl; 

1. NAME OF 
COMMITTEE (in full) • (Check if name 

is changed) 
B«jmpte:lf t^ing, type ; ; i j F j 4 j i 5 -
over the lines. . .. r.. 

mtR 

Ann Clemmer for Congress 
L J I I I I i l l l i i I I P I l _ J _ I l l l l I I I I I I I I !• I I I I I I 

i l l l I l l l l 

.P.O. Box 7878 
ADDRESS (number and street) I I I I I I I I I I ' 

l l l l l l l l ' l l l l 

I l l l l I I I I I I 
•

(Check if address 
is changed) i L l t t l e R O C K 

_ l_J L J I I I I I I I I I I 

I I 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

n<ĉ u,a<«.ss |ainp@ap^qlQrprTi?r,qom 
I—I is changed) i 

I I I I I I I I I ; I l l 

I I I I I I I I I I I I I I I I I I !• I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I—I is changed) i 

I I I I I I I I I I I I I I I I I I I I 

I I I I i I I I I I I .1 I I I 

DATE w:'wymm'' 
3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ certify that I have examined this Statement and to the bfst of my l<nowledge and belief it is true, correct and complete. 

o]tarvsrneB6 Type or Print Name of Treasury 

Signature of Treasurer 16° '::20'13 

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. 

L 
Office 
Use 
Only 

For further Information contact: 
Federai Elec:tion Comtnission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) 



r FEC Form 1 (Revised 02/2009) 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 

(b) • 
This committee is a principal campaign committee. (Complete the candidate infbrmation be,low.) 

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

Name of 
Candidate I l l l l I I I I I I 

Candidate 
Party Affiliation Rep Office 

Sought: House • Senate • Presideht 
State 

District "02 

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

Name of 
Candidate 

I I I i I I I I I I I I I I I I I I I I I I I I 1 I I I I 1 I I I I I I I 
I I I I I I I I I ' I I I I I I I I I I I ' I I ' I I I J I I I I I I I I 

Party Committee: 

(d) This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party 

Political Action Committee (PAC): 

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

I 1 Corporation Corporation w/o Capital Stock Q J Labor Organization 

I I Membership Organization Trade Association ^ J Cooperative 

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

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

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

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

(f) 

Joint Fundraising Representative: 

(g) 

(h) 

•
This committee collects contributions, pays fundraising expenses and disburses net proceedsifor 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. 

Connmittees Participating in Joint Fundraiser 

1 I I I I I I I I I I I I I I I I I I I I I I I FEC ID number c 
J FEC ID number Q 

J FEC ID number Q 

J FEC ID number Q 

L J 



r 
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Write or Type Committee Name 

Ann Clemmer for Congress 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadersliip PAC Sponsor 

Mailing Address 

CITY STATE 

I I I I I I 

ZIP CODE 

Relationship: | [connected Organization ^Aff i l iated Committee [ |joint Fundraising Representative ^Leadersh ip PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number ~ optional) and position of the persoh in possession of committee 
books and records. 

Full Name 

Mailing Address 

I Roland A Reed 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I l l 

|P,.Q.P9)̂  7,878, 
I ~ I T I I I I : 

I I I I I I I I I I I I I . I I I 1 I I I I 

iMttl.e.Rpqk 

Title or Position 

I I I I I I I I I I I 

. CITY 

1^ \nV7 J L 

STATE ZIP CODE 

[Tregjurer Telephone number 

1501, |-|5?3, |.|090? , I 
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 .Roland A Reed 
of Treasurer I i i i i i i i i i i i i i i i i i i i i i 1 1 1 1 , 1 1 1 1 1 1 1 1 1 

I P.O. Box 7878 
Mailing Address I i n i i i i i i i i i i i i i i i i i , i i i i i i i i i 

I I I I I I I I I I I I I I 

|Litt|e,R,o9k, I I I I I I I I I I 

CITY 
Title or Position 

IT^?W I 

TATE Zl 

Telephone number 

|501, l-|593, I-IO9O8 

L - j - j I I I 

STATE ZIP CODE 

L J 



r n 
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Full Name of 
Designated . . 
Agent I I I I I I I I I i i i i i i i i i i . i i i i i i i i I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i • i i i i i i i i I 

I I I I I I I I I I I I I • l l l l 

l l l l l l l l l l l l l l l l l l l I I I I I ; I I I l " l I I I I 

CITY STATE ZIP CODE 

Title or Position 

I I I I I I I I I I I I I I I I I I I I I Telephone number I i i I I i i I -1 i i i I 

9. Banlcs 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. 

|B,apk,oft|i^Oz^r;k^ i i i 

Mailing Address 

|1p1, lsifî qdne,yp r̂l̂ a,m.F^d i i i i . , i i , i i , , 
I I I I I I I I I I I I I I I I l l l l l l l l l l l l l l l l l l l 

mttl̂ PQcK I |A5J |7?295, ,1-1 
I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository etc. 

I I I I I I I I I I I I I I I I I I I I I I I I I i I I I I. I i I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i. i i i i i i i i I 

I I I I I I' I I I I I I I I I I I I I I I I I I I I- I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I l " l I 

CITY STATE ZIP CODE 

L J 
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r» JEX. Package 
Express USAirbill 

FadEx 
Tracking 
Number flom 7Û u BotE 

1 From 

Date 

Sender's 
Name 

4 Express Pacicage Senfice * lb most locBtioiii. 
NOTE SeiviGB older hee chenged. Pleese eeloct carehillyL 

Packages up to 150 lbs. 
liir ucltnas owr fSS tt*. m Ito n w 

Next Business Day 

Phone 

Company 

j O j 3 " ^ ^ ^ J ^ j—l FedEx Rrst Overnight 
! V J t I Eariiest noxt business mominfldellvafytdse 

locations. Friday shipments wil bo dalivojod 
^ Monday unlass SAIURDAY DslivatY is sdaci 

i f ^ ^ ^ t » ^ d E x Priority Overnight • 

Address 1̂ -P. @ OK 9 ^ 9 ^ 
Dept/Floor/Suite/Room 

City 

—^ yl / N ueptmor/bi 

FedEx Priority Ovemight 
I I Next business morning.* Friday shipmenB will ba 

daiivsred on Monday unless SATURDAY DaHvary 
is selected. 

• FedEx Standard Ovemight 
Next business eftornoon.* 
Seturdey Delivery NOT available. 

2 or 3 Business Days 

j—j FedBc 2payA.IV!. 

• FedEx 2Day 
Second business aftemoon.* Thursday shipments 

'' will badeliverad on Monday unless SATURDAY 
Delivery is selected.'. 

• FedEx Express Saver 
Third business day.*. 
Saturday DeliveiY NOT available. 

2 Your intemal Billing Reference 

5 Packaging * Dadarad value linASSIL 

FedEx" Envelope* Q FedEx Pak* • FedEx 
Box 

Q FedEx 
Tube 

• Other 

3 To 
Recipients,^ 
Name Phone 

6 Special Handling and Delivery Signature Options 

n SATU'RQAY Delivery 
1—I NOT eveileble lor FadEx Stenderd Overnight FedEx 20ay A.M'or FedEx Express Saver. 

Company 

Address 

•
No Signature Required 
Paclcsga mey be left without 
obteining a signature for delivery. •

Direct Signature 
Someone et recipient's eddress 
mey sign lor deliveiy. As^fil iBi 

We cennot deliver to P.O. boxea or P.O. ZIP codes. 

Address 

Dept/Roor/Suite/Room 

Uie this line for the HOLD locetion addresi or for continuation of your ihipping address. 

chv \̂ a^h^ (̂m^or\ st«̂  

Does this shipment contain dangerous goods? 
Onaboxniiutbaehelsked. 

Yes It—1 Yes 

indirect Signature 
• if no one is availBble et recipienfk 

address, someone at e neighboring 
addressmaysignlbr dsSveiy. For 
residentiel deliveries only Aa^^pSat 

to l j I Asperattached | j Shipper's Declaration j | P 'Y l ' iP , , . , , . , . 
1;^ J l — ! Shipper'sDecleretlon. ^ notrequired. '—' DryictCUNIBW 

langarous goods (including dry ice) cannot bo sl|ipped in FedEx paclieging 
or placed in e FedEx Express Drop Box. 

a3M3o: I 111 null lill llll u mill llll Ull u luui II IIIU IIUI lu lui lui lu 11 

Eiiter FedEx A c d No. or Ciedtt Card 

O Recipient • Third Party 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

'Overnight Delivery Service (Specify): l ^ j i )̂  

Next Business Day Delivery 

Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

/ y / z z / / 3 
DATE PREPARED 


