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RECEIVED

April 20, 2012

2012 APR 26 AMI11: 3L
Federal Election Commission FEC MAIL CENTER
999 E Street, NW -
Washington, DC 20463
Dear Commission,

Please find enclosed the FEC Form 1 for the Herb Rule for Congress Committee.

Thank you,

Al man
Campaign Manager
PO Box 56197

Little Rack, AR 72215



£ 8

120207942

[epra— -

RECEIVED

2012 APR 26 AM11: 3L m
FEC MAIL CENTER

r

FEC STATEMENT OF

FORM 1 ORGANIZATION
, Otco o Ory
v COMMITEE i ful) © ::kn:egfm ° g ey %P 12FRAMS
He!’b{ :Rllll?jo]r ‘Clopnge$sl [ O S T N S O N IO Y A I U O N N T N N NN (NN N OO N N N A | l
I O TS G T NS AU OO S NN S M S NS W N O N NN AR T SN R SN SUNS AN N T N I NN TN NN NN S TUNY N N N T N | ]
ADDRESS {number and street) |P101 $9 |5|6J119?l IR SO N WO SO A DU N T DU S O N N S N DO A U N N N ‘

(Check if address b i i B 1 8 % 4 oy & § 3. {3 i i § i § 1 i llIllll]

1 |
' changed) LiteRock . ..., AR 7215, |

ciy STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mil address)

|athamilton0816@gmaileom, . , , (|

lLl;"l!ll"iiLilIlfliliiii’ifillljl

(Check il address
is changad)

COMMITTEE'S WEB PAGE ADDRESS (URL)

ot P/ rytleforcongress.com g

i8 changed) \

:Illll'li!llllliili‘iililnlill‘-lil

2 owe 04 18" 2012 °

3. FEC IDENTIFICATION NUMBER C
'
4. IS THIS STATEMENT NEeW® ~ OR | | Awenoeow

1 certily that | hava examined this Statement and to the best of my knowledge and belief it is true, correct and complsie.

Type or Print Name of Treasurer C|arence A Hamj‘_ton

Signature of Treasurer %ij M Date 04 ' 18’ 20'12 v

NOTE: Submission of false. erronaous, or incomplate information mey subject the parson signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

i Feder Emcton Commisson FEC FORM 1
l_ Only Yol Free 800-424.9530 (Revised 02/2009)

Local 202-554-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Ceandidate Committee:

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

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

Name of
Candidate IHle'l.blRu'el [

lllllllllllllllllllllllllll]

Candidate i Office State AR .
Party Affiliation DE_M Sought: E House D Senate D President A
District 02

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | 4 i | {4 43 441y 4 4yt it bttt bttt
Party Committee:

FETE (National, State T I (Democratic,
(d) D This commitiee is a ~ or subordinate) committee of the : Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee 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 Organization D Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Registract PAC.

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

D In addition, this comnilttee is a Lobbyist/Registrant PAC.

D In addition, this commiitea is a Leadarship PAC. (ldentify sponsor on ime 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica!
committees/organizations, at least ona ef whiah ie an authorized coramitiee of a fadoral nandidate.

(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 Jaint Fundraiser

o LLLL UL L LI Ll freeommeG,
2 LLJLL L I LIl Il Ll JrommmarG: —
S LLIL LI LIl Il ] |recommaC
& LLIL LI L Ll L L] jrecmmmerC, ~ " "
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FEC Form 1 (Revised 02/2009)

Page 3

-

Write or Type Committee Name

Herb Rule for Congress

6. Name of Any Connectéd Organization, Affiilated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

peerter ettt ettt bt

et e et

Mailing Address AN NN NN
HEEEEE NN RN
I s NS I PRI B OO

city STATE ZIP CODE

Relationship: DConnected Organization Dkfliliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number --

books and records.

(Clarence A. Hamiiton |

optional) and position of the person in possession of committee

Full Name I W N N T N N U T N A N TN N U N A N N N S | l
Mailing Address |3A IE? ﬁt $6Itn Pllqc? | R I JON R TS Y AN TN TN A N TN (N TN NN W TN N N | ]
I | NN N T U TN AN U VU N N (N T I A (OO (U OO N N TN A IO O N N A O | l
INothLit}eRock , , , | AR} 72116, -1, 1|
Title or Position ciITYy STATE ZiP CODE
Jreasurer , 0] Tetephone numper  |991,_ |- (758, |-(0411 | |

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).

iwamn  (Clargnce A, Hamilton,

of Treasurer

] I N SO T TN TN VU VUK OO N T TN S Y S T N S U N | J

Mailing Address I3A lqut $6lﬂ3 Pllqc? NN N T TN U T N T T TN RO NS N U A NN NN N O N N | l
IIIIlJIllIII!IlIlIII|IIIIlIlIlllJJJ

Noth LitdeRogk v o1 AR 7RA16 -,

CITY
Title or Posititin

lTre?sPr?rlllllllill(IIIII

L

Telephone number

STATE

ZIP CODE

1591, |-(798, J-10413 , |

-
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent llllllllllllllllllllllLlllLJlllllllll

Mailing Address I_Illllllllllllllllll!lIIIlLIlIlII

lllllllllllllllllllllllllllllllll

lllllllllllllllllJlIllIllll|-lll

CiTYy STATE ZIP CODE
Title or Position

Lllllll!lllllllllllli TelephonenumberlJlI'Illl"lln

12038784271

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

Name of Bank, Depository, etc.

IDIeuaITIrUIStI&BanKIllllllllllllllllllllllllj

Mailing Address 129241KPV13'PQU9|"|B||VF’-; IS OO T Y T N U N Y O Y T OO

‘lllllllllllllllllll

I
ILilttIequckllllljlllllll IAIRI I7229511|"Ill

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I[llJll!I[[IllLlllllllllIlLllllllllll

Mailing Address lllJlllJllLlllllIIIllLlJlllllllll

IIIIIIJJILLIIIIIlllllllllllllllll

Illlllll]llllll]llllllIll!ll"lll

city STATE ZIP CODE
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
7 Pos d
% USPS Priority Mail _ _ % 3
| Delivery Confirmation™ or Signature Confirmation™ Label | ]
Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): :
. ﬁ%é /2/
PREPARER : DATE PREPARED

(312005)




