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1. NAME OF {Check if name Examipte:if typing, type _
COMMITTEE (in ful} is changed} over the lines. 12FE4AMS

F riedds . of Ed F P 2@l o e o

FI [—. . [P e et i e b R A meAnre denats 8 < R e u WS win e e

ADDRESS (num‘aer and streot\ j“ 51 L{ M [ T Ch Q,’,’ 5 'f"r c &:[‘_ e st = e e st et i

{Check{;‘f addrass . -— b . ¥ e e s e v e s ieawee 6 e e — e sap e st s B et 1 TR s e et vt wars vR
is changed} ) _
: C*O /V.UCLK e e i e e e )4@ AT 3?’
e cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

(Check if address e v A A SR 2 e .
is changed}

COMMITTEE'S WEB PAGE ADDRESS (URL)

ll/lda} fFrizzellBorsedate. Com .

{Check it address
is changed)

-

2. pate |/ :Zl? 209
5. FEC IDENTIFICATION NUMBER C

4 1S THIS STATEMENT X NEW (N) OR AMENDED {A)

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

Type or Print Name of Treasurer ke/V/V 871'%} FLL(L/) 5 DR L

2 ,,

/ v r*/ ,.:'
Signature of Teasurer &7 L T . .. Dale f’ "’»

£
NOTE: Submission of talse, eronecus, of incomplate information may subject the person signing this Statement 1o the' penaities of 2 U.5.C. §437g.
ANY CHANGE N iNFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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TYPE OF COMMITTEE
Candidate Committee:

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

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

information below.)
Name of

|

Candidate [Edusa.nd_igg._,)r_e._l_—ﬁa_l_[_z,,zeu T T A O A R SN R N B A

AR

Candidate Office State
Party Affiliation I N D Sought: House X Senate President
District
n’.‘
{C) * This commitiee supports/opposes enly one candidate, and is NOT an authorized commitiee.
Name of = .

. DR T T T Y T (N T I Y[ SN N N S N S Y S S B B
Candidate b SR T P T U0 O O O A RN
Party Committee:

{National, State (Democratic,
{d) This committee is a or subordinate) committee of the Republican, efc.) Party.

Political Action Committee (PAC):

(e This committee is a separate segregated fund. {Identify connected organization on ling 6.) Its connected organization is a:
Corporation Corparation w/o Capital Stock Labor Qrganization
Membership Organization Trade Association Cooperative

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

(f) This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected commitiee)

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

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

Joint Fundraising Representative:

(9) 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 commitiee of a federal candidate.

(h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or maore political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

foLLL L L] | jrec o mer G
2 LI LUl lb L] ]remnmeC
3 L LU L L Lyl jrec o nmber G
& LU LD p i) [reommmeG




M 1

FEC Form 1 (Revised 02/2009) Page 3

Wiite or Type Commitiee Name

6. Name of Any Connected Organization, Affitiated Committee, Joint Fundraising Representative, or Leadership PAC Spansor

M“.ON‘HB;.,M'“_,_-MW, st R ! ‘Vm:,._., TN RN AP SRS T S SR - et

UGS S R S - U e e i e s s o e et i e vk e b o s 1 B s o b e s Lo

Mailing Address b

t : : . i : .
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{
B , A T T S SO UL S O SR
II . ;; ! P
' ‘ CITY STATE 7P CODE

T o .
Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
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7. Custodian of Records: Identify by name, address (phone number — oplional) and position of the person in possession of committes
books and records.

Full Name }( eﬂ)ﬂj E,Tfl Gr eor 9 L. _:F ve hm 2 et s e+ oo e ot ee oot e
Maifing Address 3 :2. l{,w Jw {: fC }2 £ j / 5 T l 831/ SR S

Lonw: zz,t{ AR 72034

Title or Position CITY STATE ZIP CODE

CusTobied of Records Tolephons mumber 5. 0B1- 51 7-6 411

8. Treasurer: List the name and address {phons number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agent {e.g., assisiant treasurer),

Full Marne

of Treasurer /(@/Vf/_e f'/z(%eoj‘gé«“\clichﬁwk e e e e e e e
Mailing Address ijclﬁl__/“ E_IL}IC” 2_ / -S T{‘ € 2‘7‘—

CoMsday o] 08 72034

Iy STATE 2P CODE
Titte or Position

LTC,e aswred . Telephone rumber 5 0. 3 3 }“ /i~ b. )7[ I8 I

B T _
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Fult Name of
Designased

Agent IDLQ.‘MJ.L@.LI.LAK.&LA&.J.WJ‘ILEL& el o011

!

Mailing Address

B@&LOI 'Hlp!Rlll)-d ID-r!;IVIe WP I N I SV N N T N Ay |
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I
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: X . GITY STATE

Tille or Position

720341

|

ZIP CODE

Telephone number ‘ (I I"| [ 1 I"‘ l

Designated agent . . .|

T e

Banks or Other bepositqrjes: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or mainfains funds.

Name of Bank, Depository, etc.

{CLeL_NLﬂe:,MJ.LI_Q._L_IB!_mNiJé N A R R NN

Mailing Address

62D _Chiestngt Stceeti
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Liilil

|
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CITY STATE

!
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ZIP CODE

Name of Bank, Depository, etc.

C.enTeppial Banwk 11

Mailing Address

{
1
i

620 _ChesTAhul STrneets i1
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!
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cITY STATE
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Ay el

Fachs
Street”
upouﬁ

Secretarg of The Senate
Office of Tublic Records

232 Hart Senate OFfice B _nr.zw.

Washingfen, DC. 20510 =711
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NANCY ERICKSCN PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HaRT Senate OrAce BuiLoimg
Suite 232

Wnited Dtates Senate Waseron. 00 8101
QFFICE OF THE SECRETARY

CQFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

Postimark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS
DHL

0.0 0O

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION ,
’ Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARIX

FAX
Date of Receipt
OTHER
Date of Receipt or Postmark
PREPARER DATE PREPARED ‘2 - '6%
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