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

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

Type or Print Name of Treasurer STANLEY GATES

Signature of Treasurer éﬁl@ Q‘m@ e 107 04 ' 20127

NOTE: Submission of false, erroneous, or incosngedednformation may subjedniled person signing this Statement to the penalties of 2 U.S.C. §4379.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate T S N T WA U TN A N S MO A A0 N A M A N S A N B B A BN A B A N A S o
Candidato State
Party Affiliation Sougm D House D Senate D President
District
D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate O O T O O I 0 A O N A A A A
Party Committee:
(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Commlttee (PAC)

(e) D This committee is a separate segregated fund. (Identify connected arganization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien D Trade Assaciation D Cooperative
D In additicn, this committee is a Lobbyist/Registrant PAC.

(f) ',:1 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committea)

In additien, this cammittee is a Lobbyist/Registoant PAC.

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

Joint Fundraislng Representative:

(9 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizaions, ai least ona of which is an authorized commitiae of a federal candidate.

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

Committees Participating in Joint Fundraiser

oo L L] f] |Fecinume G
2 LU LU L PP L] )veconme G
o ity |1l L[ 1]]]]Fecipnumber G
4-|I||||IL||II|||I||llIIIFE°'D"“mbefC
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Wirite or Type Committee Name

UNITED STATES SENATE CAMPAIGN FUND FOR ARKANSAS

6. Name of-Any Cormetten Urganizetion; Affiirsted Committee; Joint Furiuraising represemative, or Leadership PAC Sporisor

INONE | | b bbb bbb

Lol
Mailing Address ettt et el
L L ]
1 I NI e VRIS B IR

cIry STATE . ZIP CODE

Relationship: DConnecled Organization Dkﬁilialed Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number — optional) ana position of the person in possession of committee

books and records.

Full Name I§JIAN|I-E|YI 1 I-I-IEISI | N N Y Y N OO AN Y NN [ Y [N AN NN Y IO (N A AN I N A N N | '
Maling Address IP.-O.BOX®81337 \ , ]
I | S T T Y N U (N T N IS (N N N [y [ S N (N U NN Sy I | I
MAME, ) Ry 33188 g
Title or Position CcItYy STATE ZIP CdDE

\LEGISLATIVEDIRECTOR , , 1 | Telophone mumber (395, |- (761, |-(0902 , |

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).

::' ':'lgaas'?:er ISITIAN!' EIYL IGIL\TE|§ 1N N N NSO I I N T N T N T T T O I
Mailing Address IPI p'l BIOP(|6181|3§7| N I S N (Y S T N AU Oy I
lll]llllllllllLlI_LlLIlJIJIIlIIIIlIl
IM'ALMIL AN W N N T T T N IO | | lF"J |3|316§| |°| 11 I
cImy STATE ZIP CODE
Title or Position
|TB§A|S‘1}RE$| I N O N O T T O I Telephone number [3Q5L|'|7§1| |-|090?| |

L -
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Full Name of
Designated
Agent IIIIIJ;l;LlIllIlIIllll_LlLIIJllllllllLJlLI
Mailing Address | I I T U T T T s T (N O N Y T O | |
| N T T N T Y T T OO T O 1NN I N N T N O T N T T O A |
| IR I T O A O T T O T O N T l I | | | [ T |‘l L1 1 |
CiTYy STATE ZIP CODE
Title or Position
IJIIIIIIIIIJILIJ;IILIJ Telephone number | ||-| R o R
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.
lcllTllBlANl(l B Y O T [ T T T O N O N T T T o I | |
Mailing Address |1qug B'ISEAIYJNE pJ!'\IIDL A O T Y T T N S T Y O A I
| I T N IO N T N T T I T (N T (N O (e T s O l
lMIAM, N N T I N T N T T I O A l |FIT I |3$1§1| ! I-Ll [ I
cmy STATE ZIP CODE
Name of Bank, Depository, etc.
IILIIJ 14|1||L||||1|||14|L|1|||1¢4|1|11|
Mailing Address I 1NN T N TN I N [N (U YN O T T N T T T T T T T I | |
|_| I U O 1N T T [ S T N T O Y |
| N T N N T U Y NN TN T O Y | | | I | [ I I-l [ l
cIry STATE ZIP CODE
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