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IC_onner for Arkansas
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4. 1S THIS STATEMENT X NEW (N) OR AMENDED (A)

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

m Vmcent O Chadick

Type or Print Name of Treasurer

S:gnature of {Treasurer — .-
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NOTEY Submission of false “erranenuss1ar indoMmplete 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 13 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

“>§ This committee is a principal campaign committee. {Complete the candidate information below.)

{a}
({b) "?g: This commitlee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Conner Eldridge
Candidate [ [ [ L [ i1 [ 1 I l
e AR
Candidate gL Office o s State L
Party Affiliation : :DE“,Q_ | Sought: House ,)( Senate President .
District
9] ﬁ This, commities supports’opposas-only one caididate, end’ & NOT-2n authorized senimitts
I\:Iame of
" ! o [
Candidate l};:}'};‘ t;;;}_ii[!lft:_a iii: Iliiil
Party Committee:
(National, State {Demaocratic,

(d)

T ; . .
f 3 This commitlee is a

Political Action Committee (PAC):

()

0

or subordinate) committee of the

Republican, etc.) Party.

This commitlee is a separate segregated fund. (Identify connected organization on line 6.) lis connested organization is a:

I Corporation

Membership Organization

%

Corporation w/o Capital Stock

: .; Trade Association

w3
£ £ inaddition, this committee is a Lobbyist/Registrant PAC.

Labor Organization

Coaoperative

This commitiee supporisiopposes more than gne Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnecled committee)

L £ Inaddition, this committes is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{0)

{h)

0

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 commitiee of a federat 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

1.

i 1 f E l P iJFECIDnumber‘Ci

SRR R ]FECIDnumber‘C"

! ] ! l i ' f P IFECIDnumberC”'.V

l i I ; | l fJFECIDnumber C

1




00248076

™
=
(i}
™

2013998

=

FEC Form 1 {Revised 02/2009)

Page 3

Write or Type Committee Name

Conner for Arkansas

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

NPE
|

Mailing Address

P bt

CITY

STATE

ZIP CODE

. R ™= - T iamn . L . . i \
Relationship: 4 Connected Organization Affiliated Committee f‘ I Joint Fundraising Representative Leadership PAC Sponsor
P B g e s 9 Rep o b P P

books and records.

Jay Petterson

Fuli Name t

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

Mailing Address

Title or Posilion

Assistant Treasurar

llEilllIill!\iiliiil

119 1st Avenue South
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CITY STATE ZIP CODE

Telephone number

682 7328
I"I E"l . }J

8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the committee; and the name and address ot
any designated agent (e.g., assistanl treasurer). ‘ ’

Vincent O. Chadick

Full Name
of Treasurer
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|

Mailing Address

Title or Position
Treasurer
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Full Name of
Designated Jay Petterson
Agent liilitiiliiaalixli:a;1gj,,;i'}11|E_‘lll

1 119 1st Avenue South

Mailing Address 11f=iiii|jillt_|iilll%!iiitl1il'ti|

Suite 320
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Seatlle ' | WA 98104
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CITY STATE ZIP CODE
Title or Positicn
Assistant Treasurer i 206 682 ! 7328
VRN S SN S NS K S O Y W ii__l___!h__j'__i___.{__’ Telephone number i i-i [ E"s_.f L j

oy

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.

;BankofAnmﬂca o ‘ |
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200 West Capitol Avenue .
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CITY STATE ZIP CODE

Name of Bank, Depository, elc.
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A K MACCALLLIM
SUPERINTENDENT
ART SENATE DFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-711
PHONE (202) 222-0322

JULIE ADAMS
SECRETERY

Hnited States Senate
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OFFICE OF PUBLIC RECORDS
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