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1. NAME OF (Check if name Example:if typing, type o g T
COMMITTEE (in full) is changed) aver the lines. 12,F§4I:’.15 i
| Arkansas Semate 2000  § ¢ ¢ ¢ 3 oy o4v ot 4opp ity sy i ]
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120 Maryland Ave NE
ADDRESS {number and street) I U N VRN N N N A Y N NN SN NN N (N SN VUYL OO0 (U OO0 P00 N S N N N N N N NS N I
(Chack if address TN T YO N T S S T T N A N AR A S U O M O N S A B B N |
is changed) .
| Waghington, |, |, |, , , ] [P} | 20002, 9-{ . ]
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
compliance@dscc.org
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B (Check if address - |
is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

7 T fﬂ : Wﬁ
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4, 1S THIS STATEMENT ﬂ NEW (N) OR i} amenDED (8)

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

Type or Print Name of Treasurer Christopher Koob
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NOTE: Submission of false, erroneo&. ar incomplete information may subject the persan signing this Statement to the penalties of 2 U.S.C. §437g.
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Office For further information contact; ’
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5. TYPE OF COMMITTEE
" Candidate Committee:

(a)

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

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

Name of
Candidate ||I|l!8IfI!EiIFIII![I[EIIIIEIEIESIiFII
Candidate oy Office State A
Party Affiliation . - Sought: m House B Senate D President T
’ District .
{c) B This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; T S O O S R e R O T T T T S S T O T S
Candidate IIIII!!iE!i!!illllIIflEl!!i[lJltl!lF}i
Party Committee:
Ll {National, State T {Democratic,
(d} This committee is a . or subordinate) committee of the . x -Republican, etc.) Party.
Political Action Committee (PAC):
{e) I_E This committee is a separate segregated fund. (identify connected organization on line 6.) its connecled grganization is a:
E Corporation m Corporation w/o Capital Stock B Labor Organization
Membership Organization Trade Associgtion B Cooperative

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

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

g In addition, this committee is a Lobbyist/Registrant PAC.

E In addition, this committee |s a Leadership PAC. {ldentify sponsor on line 6.}

Joint Fundraising Representative:

{g) [}i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at feast 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 faolitical
i 1 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

Arkansas Senate 2010

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

lNP’?eHHIHHHi[IIIEIIEHI!EHHIHI»IH!!'H'HI

Mailing Address SN

1 1 e Ve VRPN B ORI

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee @ Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. ‘

Full Name’ IChristopher Koeb, ¢ v 1 4 o 1 0 o4 40 b b
. 120 Maryland Ave NE
Mailing Address I S N O SRS S SNV Y T SV U VOO 20U UOVE R N TN SN (N TN N S NN SN N S (NN NN A N N W | I
{ N SN PR N NN SR NN WAVUNE NN SR WU (NN SO NN NVUUS AN SN SN NN SN NN N SN SN NN N N SN SN S N I
Washington DC 20002
I [ N S S S NS T S N N N S N l I ] ! I I I"E | 1
Title or Position cITY STATE ZIP CODE
[T;eas.urer [T N S T (R R S O A A O O ' Telephone number [2021 E“i 2121‘1 I"le“Ji I

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., assistan! treasurer).

Full Name |Christopher Koob , ‘ ‘
of Treasurer e L s et et N N U TN S TN U U NN NN N NN Y Y N T A NN N N U0 WO PR
Mailing Address |120 Maryland Aye NE, | , , | \ o o gy
N N A N I I I S
h&a,shinqton I I A A A bc | L 20002 -1 1 |
cITY STATE ZIP CODE

Title or Position
| Tr&asurer , , |\ ooy iig i1 Telephone numper | 202 |- | 424 |-| 2447 |

L | )
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated :

Agent |Stephen K. Patterson | , | |, i i gy
PO Box 3197

Mailing Address I Y Y N A [ Y Y O S O [T N O S O S

Little Rock AR 72203
NN l I ! I N L
CITY STATE ZiP CODE

. Title or Position
| Assistant Treasurer | |- <]
T R N T T S I S N N Telephone number A bl RN Sl NI

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.

Mailing Address iilll!iiilitlil!ll[lll!Illlllilil

Name of Bank, Depository, etc.
I [N T SN S TN AN TN S A TN S AN U WOV R SN TN SN SN TN SN N N O SO AN A N ‘; | |
Mailiﬁg Address 1 S N S W WO SO R PO T N N S N SN NS S DU OO NN N SN S N TN N N Y T T
| NS NN UUUUUR RN N N NN N S [N T TN SN NS S U0 VU Y N N TN S N S O S Y JO T Y |
l N T O VO NN N VR TN W N N S N S N | l ) l I I S | I'l 1
CITy _ ’ STATE - ZIP CODE
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Page 4

Full Name of

Designated
Agent ’ Pafrl{e?elsietjteir | | i Lo S W A T | P |
Mailing Address |120, Maryland Ave, NE, , | Lol i Dbl
L LI PO NS T NN NN NS NS Sy NN NS A B pod LA RN I TN Y VOO0 VU R S N WO N A | 1
Washington PC 20002
HAE T N S U O N S N S S S LR S | ’ L l I i“[ ! !
CITY STATE ZIP CODE

Title or Position
Treasurer f
| R EN VR NN SN NN NN AN NN LAV M N N N S I

Telephone number

202 2447
1292 -2, -1 A

Banks or Other Depasitories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc.

Bank of America

in which the committee deposits funds, holds accounits, rents

l N S S S N SN S S S Y O O U A O AN S N S P00 S N TN S N N O O | I
730 15th &t

Mailing Address i I T O N N T T O T N T S T O A O T I S OO R SN N NN OO MO A S TN T l
I AN WY O R N S N S U N SN OO S SN WO N A A N T T N N T Lk l
Pashipefon, , v v v v v o0 | [PE] 20002 | |- L

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

L! I T O Y S S O T I S N O O O O i I OV N N N N W S O T t
Mailing Address i N N RN UV S S S S o AN N SO N N O T I U NS NS S S N D N N SO0 !
! A T I P O N N N O S SO N O OO I [ N S WO I Y O R l
iJ [N S T NN T WO S N SO N R Y | (- I i i E i 1.1 !"[ [ 1

CITY STATE ZIP CODE
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Postmark
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Postmark
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USPS EXPRESS MAIL
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OVERNIGHT DELIVERY SERVICE:
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FEDERAL EXPRESS U

UPS o [

DHL ' J

AIRBORNE EXPRESS )
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