POLITICAL ACTION COMMITTEE (PAC) REGISTRATION FORM

For assistance in completing

To be filed with: . this form contact:

zlark Martin, Secretary of State Arkansas Ethics Commission
tate Capitol, Room 026 i Post Office Box 1917

Little Rock, AR 72204 Registration for calendar year o? 0 2‘2 i Little Rock, AR 72203

Phone (501) 682-5070 ‘ Phone (501) 324-9600

Fax {501) 682-3408 Toll Free (800) 422-7773

Is this report an amendment? DYes mNo

Section One: PAC Name
If the name of the PAC is an acronym, the full name of the PAC and the acronym should be dlsclosed

Name of PAC (in full): 5 + &N 9 Ackansas P AC F I 1 E B

Acronym (if applicable):
" JUN 08 2012

Section Two: PAC Address & Phone Number ansas
If PAC has no office address, use the address of the PAC officer authonzed to receive notlceSJ)S gﬁ%{fé)fy\%‘fAState

Address: é) . BC’X /59257
city_ [/ _:J-H- (¢ &06 - State AQ Zip_ 72203 Telephone Numillner So) - L},?O-a?‘/é 7

Section Three: PAC Officers
Provide the name, address, telephone number, and place of employment for each officer of the PAC

Name: M ar ﬂ’) pﬂf Title: ff’.‘?“:‘&!{ﬂ‘}'
aocress_[.0- BoX 1820 _cuy Little Rock  swe AR 7y 72203

Place of Employment__ S+ ate¢ of ArKansas Telephone Number: 56/ ~291 - 3277
Name:__ (O has¢ Dugﬁ 174  Title: Chalrman

Address:_ & 03 Off‘) o 9""(‘4'('1" City; B e¢be State: Aﬁ i Zip_ PR 0132

Place of Employment; 9 cudhern M¥ridlan Telephone Number: 5 0) ~R 88~5¢ 33
Name:__ > rue« CQM'D)D(“ . Title: Seﬁf{"‘)‘ﬂf\/

Address: 7-2‘{ A/«S?’—H'( St ,anH'é 7City: (—"“H’)e Kﬂ& kK State: AQ Zip: 73‘5?0}

Place of Employment; §+ﬂ+/€ o Arkonsas Telephone Number: 301~ $51-4182
Name: 9)<O_‘t' CUI/-( 4 llTitIe: 503“/“ ua,‘ca-h(oﬂf Dl\recter
Address:_ 3 0| WA u“ﬁ\’, P}P“} 4ol city: Ozari State: Ap\ Zip: 729449

Place of Employment: Telepho?\e Number: q 7q -204-5¢ {R
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Section Four: Interests Represented .
Provide any professional, business, trade, Iabor, or other interests represented by the PAC. Include any individual business,

organization, association, corporation, labor organization, or other group or firm whose interests will be represented by the PAC.

Name of Interest Represented:

Address: City; State: s Zip:

Name of Interest Represented:

Address: City: State: Zip:

Name of Interest Represented:

Address: City: State: Zip:

Name of Interest Represented:

Address: City: State: . Zip:

Section Five: Financial Institution ‘
Provide the financial institution that the committee designates as its official depository for purposes of receiving contributions or
making expenditures within the State of Arkansas.

Full Name of Finangial Institution: Ar Vest -&m\ K

i
Street Address: S0¢ Bf‘vgdwag S+, City: LiHHe Rﬂﬁk State: AK i+ Zipr 7RRO |
Section Six: Written Acceptance of Designation as Resident Agent %
| hereby accept the designation as Resident Agent. / é‘lﬁ :

Signature of Resident Agent

BRuCS W, Cam PEEL

Name of Resident Agent

24 NoRely ST, umsic F67

Address of Resident Agent’

Affidavit \

| certify under oath that the above information is true and correct. In addition, 1 certify that the commitiee shall maintain for a period of
four (4) years records evidencing (1) the name, address, and place of employment of each person who confributed to the committee,
along with the amount contributed and (2) the name and address of each candidate or committee which received a contribution from
the committee, along with the amount contributed. By filing this registration form, the committee hereby submits itself to the jurisdiction
of the State of Arkansas for all purposes related to compliance with subchapter 2 of chapter 6, Title 7 of the Arkansas Code. ;

11
P
Signature of C{WCGI’

State of Arkansas

County ofz lk_),!{ IOW }-SS-

Subscribed and swom before me this (0 day of /(/> WU\ : AU\L/IL

(Legible Notary Seal)
I

Revised 07/07

_ T SFFICIAL sE y
i AL - #1238 ‘
My Commission Expires: O?), ?/q / 2 \ ' AMBER POOL 004
| . . NOTARY PUBLIC-ARKAN, SAS
Form Approved by the Arkansas Ethics Commission LONOKE COUNTY




