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"SECRETARY gr THESENATE

FEC 100CT 13

FORM 1 ORGANIZATION '3 Bill: gg
(See instructions) e s orly
1. NAME OF (Check if name Example: If typying, type )

COMMITTEE (in fulf) s changed) over the lines 12FE4AMS
IlqovﬂiFIN?LPSIF?RIU?qE'fATEIIlllllll[LIJ IIIIIIIIIIliII]
N N U O W U VA N U T U T U W T U O N O OO O A Illllllllllllll

I PO BOX 10333 I
AeDRESS(mmma) [t it T S VO T U T A Y YOO O TN N N T O TN VR N N O O T A I T
(Check if address |Ill|||lll|lll|||l|IIIIIIIII]lIIlI
is changed)
|qu‘\vllllllllllllll Lﬂ 'It7¥o§4‘|—lll|l
ClTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check if address | forllrald@v?telcolnr?d.!cojml AR R I I L ol it g g g gl
is changed)
Illlllitlllllllllll!lll!llllllllill
COMMITTEE'S WEB PAGE ADDRESS (URL)
. www.voteconrad.com
(Check if address llllllilllllllllllllllllllilllllll
is changed)
1IIIIIIIIIllIlllIllIIJiIlllIIlIIII
2. M M ¢/ D D Y ¥ ¥ ¥

DATE %0 ' ‘os 2010
3. FEC IDENTIFICATION NUMBER C C00466185
4, 15 THIS STATEMENT NEW (N) OR )( AMENDED (A)

!

Icerﬁfymauhaveexaminedmissmmerﬂandmmebslufmyknawledgeandbeliefitism,mnedandmmmete
Type or Print Name of Treasurer CONRAD EARL REYNOLDS
T é M M/ DD/ Y Y ¥ Y
Signature of Treasurer Cz"’"”( ’r'(;""’( tq ’15“/’) Date o 0L 2o t 0
NOTE; 5ubmissionoffalse.erronews,orirmnpletamfomaﬁonmaysubiedmepersonsigningmissmn\ernmmepenamesofzu.s.c. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further Information contact:

Use Federal Election Commission FEC FORM 1

Only Toll Free 800-424-9530 {Revised 02/2008)

Local 202-694-1100




FEC Form1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE (Check Cne)

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 CONRAD EARL REYNOLDS I
Candidate oo e e T U SO0 T U T Y O O U O U O O Y I B
Candidate ' Office State AR
Party Affiliation REP Sought: Houss X Senate President
Distict 00

{c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate llIIIII!liIlIIIIIl!!ll!l!IrIIIIIII}IIl
Party Committee:

(National, State (Democratic,
{d} This comrpittee isa (or subordinate) committee of the Republican etc.) Party.

Political Action Committee (PAC): )
This committes is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

Corporation Corporation w/o Capital Stock

(2)

M

Membarship Organization Trade Association

}
{ In addition, this committee is a Lobbyist/Registrant PAC.
This commitiee supporis/opposes more than one Federal candidate, ard is NOT a separate segregated fund or party

committee. {i.0., nonconnected committee)

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

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

Labor Omanization

Cooperative

Joint Fundraising Representative:

(@

)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat

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

Committees Participating in Joint Fundraiser

1.1!ll!lllll1lrllllll||

FEC ID number

FEC ID number

FEC ID number

FEC ID number

c
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Wirite or Type Committee Name
CONRAD REYNOLDS FOR US SENATE

8. Name of Any Conrnacted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I INOINIEI | S A L 2 | | | | | | i | 1 [ | | L. D P I | { | Y T A S T I | | |1 ] ¢ [ |
[ T T T OO T (O (O O T VO U O N T A N (NSO O S O O O S O |
Mailing Address | [T Y U TRV YR H S T O NN N U YU UV A 2SN N JUN AU U N N VO S N oy |
Ll AT PR AN Y N Y O N N NN DUV JOPS VOO V00 AN SN NV [N N N O 40 I N s | |
|__l A N N TN TR N T VOO VO N SO SO l | | | [ [ J—I [ J

CITYA STATE A ZIP CODE A

Relationship:

Connected Organization Affiliated Committee Joint Fundraising Represantative Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

| CONRAD EARL REYNOLDS
Full Name T v s T M O Al 1NN T SN YO W S O N N O R O U Y v |
Mailing Address 4699 PRINCE ST #8
CONWAY AR 72034 _
Title or Position v CITY A STATEA ZIP CODE A
Treasurer Telephone number _ 501 - 205 - 4800

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commifiee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer CONRAD EARL REYNOLDS
Maiting Address 4699 PRINCE ST #8
CONWAY AR 72034 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Tetephone number 501 _ 205 _ 4900
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FEC Form 1 (Revised 02/2009) Page 4
]
Full Name of '
Designated :
Agent ! Keisha Henson
Mailing Address | PO Box 10333
¢
|-
. Conway AR 72034 -
Titie or Position ¥ f CITY A STATE & ZIP CODE A
Assbtgnt Treasurer Telephone number 501 __2 o5 _ 4900

Banks or Other De-posntories List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
t

Name of Bank, Depositqry. elc.

Centennial Bank
ti_lllllij{llilIil!ilJIIIilIIli{IiIIIILl

o 1445 Hogan Lane
Mailing Address ‘ Illlllllll!ll!tlllllllillllIIIiIlIJ

lllll]llll|EI1]IIIIIII!I!1IIllillll
. l?opvllaylllll!lllllllil iAﬁRl Il|7¥°q4|_|_llfj

, CITY a STATE & ZPCODE &

Name of Bank, Daposﬂo}y, etc.

Mailing Address f R N I A A W A A ST A A AR SRR BN SN e
;; ||I|Il|i|ll|lllIlllll!llllI!lllllil
1; Illllllllllll!l!ill LJJ IiIIIJ_IIII!
' CITY a STATEa ZPCODE a




PLACE STICKER AT-TGP OF ENVELORE 10 THE RIGHT
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0CT 47,710
UNITED STATES AMOUNT
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NANCY ERICKSON DANA K. MCCALLUM
SECRETARY SUPERINTENDENT i
HART SENATE OFFICE BLILDING
. SuiTe 232

WasHinGTON, DC 20510-7116

Mnited States Denate el

OFFICE OF THE SECR ETARY

—

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED ‘O" 0 l" ' 6 '
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

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

AIRBORNE EXPRESS

. RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

n POSTMARK ILLEGIBLE (1 NO POSTMARK O

K FAX
o ’ Date of Receipt

Ea|
OTHER

Date of Receipt or Postmark

PREPARER EZ,, ! ) DATE PREPARED l§'|3 10
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