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" COMMITEE (in full e :ﬁ:‘ngﬂe:)a e e Inop @ WP 12FE4MS
ARKANSAS CONGRESSIONAL CAUCUS | | 0]
IlIIlIIllllJllIlJLllllllllllllllJLlIllllllllll
ADDRESS (number and street) LFjB Cd L1_91811l6| I AN A A A A AN R SN A AR SN
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s cranged) MIAMIBEACH ) FL 33239, |
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[UScongressianalCGaucuses@gmail.com |, |

(Check if address

is changed) I l
S N N N T O O N O T T T N T T T T T S Y O O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
IIlLlLJlllllllJiLJJlIIJlLIJlIIlllLJ
(Check if address
is changed)

lll[LlJLLJJ|L|Jll|JLl|ll||LJlL|JLlJ
P [ ’ ] 7/ L4 \j 2 Y

o oxe 11 8 2012

3. FEC IDENTIFICATION NUMBER C

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

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

JERRY MCKENDY

Type or Print Name of Treasurer

Signature of Treasurer ~. j&.: / 4_2(7Z§é - Date 11“ l 080 I 20Y12 '

I4
NOTE: Submission of faise, erroneous, or i‘comp!ete 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:
Use Federal Election Commission FEC FORM 1
I__ Only wge mr.%sm (Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commitian:

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

information below.)
Name of

Candidate LJLIIIIlllJlllIllllllllllllllllllJlJlJI
Candidate State
Party Affiliation SOught D House [] Senate D President
District
D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T A T T T A O 0 0 0 O 90 A O A O
Party Committee:
(National, State (Democratic,.
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatian D Trade Assactation D Cooperativn
D In additien, this committee is a Lobbyist/Registrant PAC.

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

In addition, this comutiittee is & Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsar an line 6.)

Joint Fundraising 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 commilter of a federal candidate.

(h) 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

oo L L PP P JFeconumber G
2 QAP PP i) jreconumeG
LI L] jreEcDnume G

LI P Pt l] ] |reeionumbe G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

ARKANSAS CONGRESSIONAL CAUCUS

6. ~Name of Any Connecnsd Organizadon, Affiliatea commites, Joint Fundraising Representative, or Leadership PAC Sponsor
INONE |
Lol L L i
Maiing Address LLL bbb bbbttty
LLC L L bl
NN RE RN B T T N e
coy | STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee Dloint Fundraising Representative Dsadarship PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

raname  JERRYMOKENDY 0]

Mailing Address lpl no'lBlolx13198|7I‘6| {1 SO N Y A S S T T O T I |
IlJLIJIIlIllIIliLJLJLIJlJlIIIIIIllI
IMIAMIBEACH, | v IFEL 138938 -1y

Title or Position oy STATE ZIP CODE

GFO ] Telephone number 999, |- {761, |-|5946 | |

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

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

s, JERRY MCKENDY,

]

of Treasurer I N A I NN (VU TN (Y TN T TN N N N (U T T N IO Y O N
Maifing Address lPI 9‘130&39817;]6| S RN N N NN TN SO O R TN N VNN VNN O N U RN N AU A O TN | I
lJIIlIlIILIlLIIIlIIlllLJLll!JlLJlJ'
IMIAMIBEAGH |, 0 IFE) (38239 -1,y |
cITYy STATE ZIP CODE
Title or Positioo
ITIREIAISHJRIEIRI | B N O N I A I O O l Telephone number |395| ]‘|7§1| ]‘|5§4|6| |

L

-
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Full Name of

Designated

Agent llllllljlillll!IlllIIILJLJLIIIIIJLJLLI

Mailing Address lJlJIlllIllLlLllilllLJLilllLJlllll
lllllllllllIIlJlJLlllJLJLJIIJlJIlI
lllllJlllllLllJlJlJ IIJ lIIJJI"ILJI

CciTY STATE ZIP CODE
Title or Position
l 1N NN I N N N N N T N T T A O | l Telephone number l 1 1J‘| | I-I L1 1

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.

ICHASE BANK, , \ 1y

| N I N T I N |

[18Q1,ALTON ROAD , |

Mailing Address

| T Y N I Oy e

IILJIIIIIIIII

AN TSN T TN T YU O O N Y O S O I Y
lM.u\MJ BE.A(L:t! R B N I Lo ] |F|j' | |3§1 ?91 o

cmy STATE ZIP CODE

Name of Bank, Depository, etc.

T T U S S B N N N R R Y A S O I N W N N N O T I O Y S Y O
Mailing Address | N O S A I T T T T O I | N T O Y T OO N T O T A |
Loy v v vy B N N O T N S O T T O O
I A AR A R AT A Lo | Lo Loy -t

ciTYy ZIP CODE
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