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5, TYPE OF COMMITTEE
Candidate Committee:

{a) This commiltee is a grincipal campaign commiltec. {Complete the candidate Information below.)

{b) This commiltee is an authorized commitice, and is NOT a principal campaign committea. (Complele the candidate
infermalion below.)

e, Stanley € Reed ‘ J
PE

Candidate Qffice State
Party Alffiliation R Sought: House x Senate President
District
(c) This commitlee suppoiis/opposes only one candidate, and is NOT an authorized commitlee.
Name of . . P .o : b ' '
Candidate I L. I : ) R R H : I

Party Committee:

{Mational, Stale {Dormocralic,
(d) This commitiee is a or subordinate) committee of he Republican, etc.) Party.
Political Action Committee {(PAC):
{e) This commilleo Is a separale segregated lund. (Idenlify connecled organization on ling 6.) s connected organizalion is a:
Corporation Carporation w/fo Capital Stock Labor Qrganization
Membership Organization Trado Association Coaoperative

In addtion, this commillee is a Lobbyist/Registrant PAC.

n This commitize supporis/oppases more than one Federal candidate, and is NOT a separale segregated fund or party
commitlee. {i.e., noncannacled committee)

In addilion, this committec is a Lobhyisi/Registrant PAC.

In addition, this committee is a Leadership PAC, (ldentify sponsor on fine 6.)

-Joint Fundralsing Representative:

(o)} This committae collects contribulions, pays lundraising expenses and disburses rel proceeds for two or more polilical
commiltees/organizalions, at least ona of which is an authorized commiltee of a federal candidale.

{h} This gommitlee collects conlribulions, pays lundraising expenses and disburses nel proceeds for lwo or more political
committees/organizations, none at which is an autherized commiltee of a tederal candidale.
Committees Participating in Joinl Fundraiser
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Write or Type Commiltee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
i v N : ) i H
L {
) ! ! }
Mailing Address b e : . R C {
i Pt i
l L |
I ! ;
i_._______ e — i l | (S ol S !
CITY STATE ZIP CODE
Relationship: Connected Organization Affilialed Committee Joint Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: Idenlify by name. address (phone number -- optional} and position of the person in possession of commiliea
books end records.
Full Name Davi A g anger S . - — 1
Maling Address - 32 Co f\jr essionel Peive e
(ittle Rock 1 AR 72200 |
Title or Position Ty STATE ZIP CODE
IC G-MP&._( _3 ” p_qka_*n_%‘J_e_E____ o i Telephone number :. . I'L L j"i .
B. Treasurer; List the name and address (phone number -- oplional) of the treasurer of the commiltee; ancd the name and address of

any designaled agent {¢.g., assistant ireasurer).

Patare  oam Lindsey
Maiiing Address !Liz 00, E. J-O;y C.é, ;RL'-U;J N TR D T | ; : !

[ I . i | LI L ' 1 [T
Coyetteuville . . 1 AR (72703

CiTy STATE ZIP CODE

1 3 5 1

Title or Posilion

.T re .Q'-j..L-_‘ /\ _€ o PO ! Telephone number if’_LZ?J” LSH_':?-_I_: - 6“_2‘ //_

L 1
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Full Name ol

Designaled

Agent ! L N L o \ ., L b P

Mailing Address l o L Vv, PRI N YOO T T MO A SV POV OO OV DL |
1 e
i G S, D ..,A.j I ] % ! : J..l P

CITY STATE ZiP CODE

Tille or Position

| ) o : - . . i Telephore number [ ! ;"l Lo I"] .

Banks or Other Depositories: Lisl all banks or other deposilories in which the committes deposits funds, holds accounts, rents
safely deposil boxes or maintains funds.

Namsa of Bank. Depository, elc.

Fryst Secorsty Bank

Malling Address 1! ?— ' q E Io_y C e g' Y d_.‘..____

E_ . .

Foyetteville | AR 72703 .

cITY STATE ZIP CODE
MName of Bank, Dapasitory, alc.
i .
T oem oeb e e et hmi o may ymr e mmm————n i ; : 3 !
Mailing Address s e .
t !
NS R N B =L
CiTY STATE ZIP CODE
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