r cec STATEMENT OF 1
ORGANIZATION FCi0Th 7 OF THE SINATE
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1. NAME OF {Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5
Coleman for Senate 2016
II!IIIIIIII[[IIlllllI!llli!lllJ_IlIIllIJlIllllI
Itlllllllill]lI]iilllliliilfl|LIiI!IIIIIJ_JJIII
4801 Northshore Drive
ADDRESS (number and street) I NS DN AN N NN S N (S N N N O [ (NS NN NN EN NN AN SN (NN (N AN NN (N AN NN NN A N S | I
(Check if address | . l
is changed) L4t 4 ¢ ¢ ¢t ¢ ¢+ { 4 ¢ ¢ ¢ ¢ f 4 g + 4 4 4 4 4 4 { { t [ t j |
North Little Rock AR 72118
l | S AN PRV SOV ISV SN N N N AN SN N N I I 1 ] |_| L1 I‘I Lt 1! I
CITY A STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address curtis@curtiscoleman.com
ischanged) IJIIIII!!Illlli!I!IlllJlIl}II!IIII|

Optional Second E-Mail Address
IIIIIJIIIIIil!illlI!IF}IEIIIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address www.curtiscoleman.com
is changed) A N A O S AT S S S SN A SU NS U B SN SR SR SN AN ey I

2. DATE 1 10 205

& FEC IDENTIFICATION NUMBER M C:- S

o

N .

Ay IS THIS STATEMENT X NEW(N)  OR AMENDED (A)
ol -

5|
Il_,_?ertify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

O
gpa or Print Name of Treasurer  Kathryn Coleman
=T | |
o ‘ Kathryn Coleman . u H. oD YT Y oy
gignature of Treasurer Date " 10 ams

1 - ‘ . AN
P

h?)TE Submission of false, eronsous, or |ncomplete information may subject the persen signing this Statement to the panalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHCULD BE REPCRTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM t
Toll Froe B0O0-424-8530 (Revised 06/2012) |

Only Local 202-694-1100
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FEC Form 1 {Revised 02/2008) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
{a) X This committee is a principal campaign committee. (Complete the candidate information below.}
{b} This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Mr. Curtis Coleman
Candidate 1[]1!!1IllllliillfilllilllliiIIEI1IFII|
AR
Candidate Office State
Party Affiliation REP Sought: House X Senate President
; - 00
District
{c) This committee supporis/opposes only cne candidate, and is NOT an authorized committee.
Name of
. I T O O O A O R e T T T R e A R I A R
Candidate I T T O T U U000 OO 1000 A U OO U A O O A O O O N OO A% M OO O O
Party Committee:
(National, State {Democratic,
{d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(8} This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
] This committee supports/opposes more than one Federal candidate, and is NOT a separate 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. {ldentify sponsor on line 6.)
Joint Fundraising Representative:
(q) 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 committee of a federal candidate.
h This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nene of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
o LLL b it t e g] | FEc o number G
2 bi L b bl L L] fFee D number G
oLttt bt ettt trttq|Fecionmbe G
a Lottt ittt iy jrecionumbe G
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FEC Form 1 (Revised 02/2009) Page 3

W

rite or Type Committee Name

Coleman for Senate 2016

6.

NP

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

NN NN RN e,

15
|
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Lttty prydd

Mailing Address

LIt PPt pitel

RN
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NN

0 I O OO I o
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CITY

Relationship: _‘ Connected Organization _Affiliated Committee

STATE ZIP CODE

" Joint Fundraising Representative Leadership PAC Sponsor

Custodian of Records: ldentify by name, address {phone number --
books and records.

Kathryn Coleman

optional) and position of the person in possession of committee

Full Name N TN N N Y T TN S U TN TN N T O T O O OOV A I L T I L
4801 Northshore Drive

Mailing Address I ) 4 i v ¢ i 1 1 & 4 f 1 F 4 F { ¢ 4 1 & ¢+ v {11 11111 I
l L & 1 4 i ‘.4 1 + ¢ ¥ ¢ 4 j & 4 r vt 4 9 vy 43 411 1 |
North Little Rock AR 72118
I | I S SO (NN [N TN VPN VPO WU M A A N N N N I | 1 I I L1 1 1 I‘I L1 i |

Title or Position CITY STATE ZIP CODE

Treasurer 501 404 4816
I /I I N N AN NS T TN N N S N N O VY I Telephone number | [ |" I 1t l"l 1 1 1 I

2015112402003232267

w

Treasurer: List the name and address {phone number -- optional) of
any designated agent (e.g., assistant treasurer).

the treasurer of the committee; and the name and address of

Fuill Name Kathryn Coleman .
of Treasurer R 100 I VO SN N (NN D N AN I T ) (RN WD W S N 20 [ NN N S N N RN 25 N S TN TR N A N I
. |4801 Northshore Drive |
Mailing Address TS S SO SO WAl Y N N NN N SN SN T SN NN NS JUUU N UM O O A NN AN N SN SN N O I I
l [ S (N N N U Y S U N N NN N Y SN O S ) OO OO U U N N N N N N A O '
North Little Rock 72118
I o i i it b1 4 v ¢ v r 1 1 b I J I ALR I l I T | J"'l 1.1 |
CiTY STATE ZIP CODE
Title or Position
Treasurer 501 404 4816
| [ DN IR % R O T N SN TN N N N I N N Y B | Telephone number l 1} I‘ i I"l | | ]

=

|
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FEC Form 1 (Revised 02/2009) ago 4
Full Name of :
Designated Kathryn Coleman

Agent I!II1'I1l'||l'|Il11'II|ILL-I'I!I||!1'IIIEIEII

| 4801 Nerthshore Drive

Mailing Address [N I Y SO St VU VU N Y N N A OO O OO N N TN SN (N T N o A N N N I TN

l ¢ 4+ v 3§ 1 3 (44 bttt o bt e
Narth Little Rock AR 72118
[ NS SV SO SN O TN A T N Y S O Do I I | ' ' [ [ l | I | l_l |
CITY STATE ZIP CODE

Title or Position

[ Treasurer

501 404
liililrlllllrlrillrl Telephonenurnber' i'l l-!

4816
1 1 |

| I

9. Banks or Other Depositories: List afl banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|ArvestBank
i 11 11 | T O Y RO N N N N SN N AN N Y OO O I N T I (N A Y I O P I |

[1 3800 Cantrell Road

Mailing Address | S N N Y Y O e e T N N N N [N [ T N N N N NN O ANV PO O I O A |

Il11.llE[lllleil[l!ll[ililllll[lll

|Little Rock I l AR [72223 I
N I T OO SO U VO S N N N S Y O O | ! I | "l 1 1|
CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
| I N [ N N N S U A Y N TN T N U O N N [N S S N N Y N N O T T
Mailing Address l SN IS NN OR[N A NS S [N N[ S U A SO U N S N SO NN (SN DU N Y [ I (NN O (Y
bt |
|V OO SOS SOURE VU0 NN N SN T S S Y TN VR VU AN SN N NN N SN TRV N U NN SN AN N S N I
o
™l
M I | SN S SN S (NN (U A T OO IO Y AN N NN N ] | f | l O S S | ' L.t 1
[
M} CITY STATE ZIP CODE

IiEil 5112402040



10200322269

AT ADAM

SECRETER

@ﬂnitah Stateg Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL //' 2%’ IS’

AKX, MaCCallUm
SUPEPINTENDENT
T SENATE OFFICE BUILDING
SUITE 222
WASHINGTOR, DC 20510-7115
PHONE {202} 2200222

[1=1 3= )8

Date of Receipt

USPS REGISTERED/CERTIFIED -

Postmark

USPS PRIORITY MAIL

Postmark

CELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE;

SHIPPFING DATE  NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS

uPrs

DHL

AIRBEORNE EXPRESS

Jod O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK ]

FAX
Date of Receipt
QOTHER
Dage i Receipt or Pastmark
PREPARER DATE PREPARED

Pastmark

]

2915

2/28/2015
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