LEGISLATIVE QUESTION COMMITTEE (LQC)

NOTICE OF DISSOLUTION

To be filed with:





       (Arkansas Ethics Commission File Stamp)

Arkansas Ethics Commission

Post Office Box 1917

Little Rock, AR 72203

Phone (501) 324-9600

Fax (501) 324-9606

1.   NAME OF LQC (IN FULL):
_______________________________________________________

ADDRESS: 
____________________________________________________________________

CITY, STATE AND ZIP CODE:
_______________________________________________________

2. Remaining funds on hand at time of dissolution
$____________________________

3. Method by which remaining funds were disposed of:

( Treasurer of State (for benefit of General Revenue Fund Account of the State Apportionment Fund)

( An organized political party or a political party caucus of the Arkansas General Assembly, the Senate,

      or the House of Representatives

( A nonprofit organization that is exempt from taxation under Section 501(c)(3) of the Internal Revenue Code

( Contributors to the LQC

_______________________________                                                _____________________________________

                Date                                                                                                Signature of LQC Officer

Approved 06/01


