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1. NAME OF ™ (Check if name Example:|f typing, type (Ao A "
COMMITTEE (in full o changed) over the lines. L 2FE4MS
Baker for US Senate - 2010
|II1III1IIIII!IIlI!IiIillIEIIIIIIlIIIIIllII!Il
|Illl|l!!|l||iIIlIlIiIlIlI%IIIlIIll!IIIIIIIIIl
17 Cooper Lane
ADDRESS (number and street) I RN OO N U S [N I e v v I N (N Y U U O I N O O O I I R R I
I.J (Check if address I N S VRS S S NN S SN S S T NN N JN NN NN N N SN N N N N SN Y R A O A O R | I
= is changed) Conway AR 72034
l I I [N N U S (S Y O Y I A | I | ] | | L 1§ 1 |_I 1 i 1 I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
dalestuart@vanwa.arcoxmail.com
IIJ}IIIiiIIEIIIIEEIIlIIiIIlllIfIll-

ﬁi {Check it address
== s changed) I : [
N N N S N N SN VP00 N (N TN N NN U o T N N N POV O I O O

COMMITTEE'S WEB PAGE ADDRESS {URL)

,".‘ (Check if address

Ll is changed)

(AN v s [FYRey Ay Y
2. DATE | 107 2009
e,
3. FEC IDENTIFICATION NUMBER C|l 00466649
4 15 THIS STATEMENT | | NEW (N) OR AMENDED (A)

! certify that | have examined this Statement and to the best of my knowladge and belief it is true, correct and complete.

Type or Print Name of Treasurer __C. Dale Stuart, Jr.

TS/
Signature of Treasurer c. %\a@mw 7 .&

NOTE: Submission of false, erroneous, or inco.mplete 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 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Commitiee:

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

7
(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.}

Name of Gilbert Baker
Candidate IlItIiI%IIIlIEIEIIIIIEIIIIIIIIJilIlIIIJ
AR
Candidate Office - State n
Party Affiliation REP Sought: House il(' Senate D President
District A

(c} !} This commitiee supports/opposes only one candidate, and Is NOT an authorized committee.

Name of
Candidate |I1IIIIIII1IIIII11[1]£IIIIII

Party Committee:

[ (National, State A (Demacratic,
(d) This committee is a or suberdinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. {ldentify connected organization on line 6.} Its connected organization is a:
D Corporation Corporation w/o Capital Stock @ Labor Organization
D Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this committes is a Lobbyist/Registrant PAC.

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

Jeint Fundraising Representative:

{g} [-_] 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 federa! candidate.

(h} [.’1 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
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Write or Type Committee Name

Baker for US Senate - 2010

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

Sy Y (PR S IO

ciTy STATE ZIP CODE

Relationship: DConnected Organization DAfﬁlialed Committee Ddoim Fundraising Representative l Leadership PAC Sponsor

7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession of commitiee

books and records.

| Treasurer

Full Name R R S B N B A B R A S A B A AR

Mailing Address E N Y T S T O N M OO A A A O N A R O |
| N S NS 5y o T T A O O O Y R O I
| I O O T T T S N T O O I O | | l | ! I I'L i |

Titte or Position CITY STATE ZIP CODE

| IO S N Y . oy T I I I Telephone number | L1 I- l P |'| Ll ’

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of

ary designated agent (e.g., assistant treasurer).

Full Name |C. Dale Stuart, Jr. I
of Treasurer ||l||lllilllﬁlllllli!llIII(IIIIPIilIl

213 Monroe Ave
Ste D
| 1 1 1

Mailing Address

U I Y O S T U N Y A I!IIIII!IIII

L.l 1
owell ] PRy

CITY STATE ZIP CODE

| N N O U S U O T N Y Y I O O O I Telephone number f47|91 1'14‘]gl f"ig?gIBF I

L -

Title or Position
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Full Name of
Designated
Agent | I I RN S Y v v Y O S T I O O A B Y R A T T T T T

Mailing Address tllllll!li[!l!llIl!IEIlIIIIIIéIi!

!¥II!I§EI1IIIII!II|IIIIlllll“lll

CITY STATE ZIP CODE
Title or Position

!Illllillillililil!l} Telephonerlumber[III—III!"I_II

Banks or Other Deposltories: List all banks or other depositeries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Arvest Bank
iIIJIIEIIIIIIIIIIl#EIIII!IllIIl!I?III

621 Oak St
Mailing Address | I T I

lll?llllllllllllllllllI%IIFIIIIII

OO PRy
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
Leu g I N T 5 S S Y N S Y Y I I A O B
Mailing Address | N N S S U N N e ) T T T T T T N N O O

IIII!II(FIIIFI!IEIIF]II%I!!IllIli

cITy STATE ZIP CODE
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NANCY ERICKSON ' PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HART SENATE OFFIC2 BUILDING
SuiTe 232

Anited States Senate Wasmon 0 20510311
COFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED MM
Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRVATION OR SIGNATURE CONFIRMATION LABEL I:]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS J
UPS | U
DHL O
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED / 0'/ _f" 0 9







