LEGISLATIVE QUESTION COMMITTEE (“LQC”) FINANCIAL REPORT OF
PERSON MEETING THE 2%/$10,000 TEST IN § 7-9-402(10)(B)"

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

(] Check if this report is an amendment to a previously filed report

1. NAME OF INDIVIDUAL OR ELECTED OFFICIAL

ADDRESS 2. TYPE OF REPORT

O Monthly Report (due 15 days after end of month)
[ Preelection Report (due 7 days before election)*

[ Final Report (due 30 days after election)

CITY, STATE AND ZIP CODE
*NOTE: A Preelection Report must be received by
the Ethics Commission on or before due date.

TELEPHONE NUMBER

This report covers period: ( - - ) through ( - - )
SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS

3. TOTAL MONETARY CONTRIBUTIONS MADE DURING REPORTING
PERIOD (Enter amount from line 8)

4.( ) NOACTIVITY Checkif you have not made any contributions during this reporting period.
If you have no activity, file the first page of this report only.

| affirm that the LQC has not knowingly or willfully received, solicited, or accepted contributions or expenditures from a “prohibited source,” as that
term is defined in Ark. Code Ann. § 7-9-402(17). | certify under oath that | have examined this report and to the best of my knowledge and belief
the information so disclosed is a complete, true, and accurate financial statement.

Signature of Person Filing Report

State of Arkansas

}ss
County of
Subscribed and sworn before me this day of , 20
(Legible Notary Seal) Signature of Notary Public

My Commission Expires

* Ark. Code Ann. § 7-9-402(10)(B) provides, in pertinent part, as follows: a person other than an individual or an approved political action committee as defined
in § 7-6-201, located within or outside Arkansas ... qualifies as a legislative question committee if an amount equal to two percent (2%) or more of its annual
revenues, operating expenses, or funds for the most recently completed year is used to make a contribution or contributions to another legislative question
committee and if the contribution or contributions exceed ten thousand dollars ($10,000) in value.

Revised 08/2025



AFFIRMATION BY LQC TREASURER

In my capacity as LQC Treasurer, | affirm that the donor associated with each contribution is not a “foreign national,”
as that term is defined in Ark. Code Ann. § 7-9-402(14), and the donor has not knowingly or willfully received,
solicited, or accepted, whether directly or indirectly, contributions or expenditures from one (1) or more “prohibited
sources,” as that term is defined in Ark. Code Ann. § 7-9-402(17), in excess of ten thousand dollars ($10,000) in the
aggregate within the four (4) year period immediately preceding the date of each contribution.

| certify under oath that | have examined this report and to the best of my knowledge and belief the information so
disclosed is a complete, true, and accurate financial statement.

Signature of Legislative Question Treasurer
State of Arkansas

}ss
County of
Subscribed and sworn before me this day of , 20
(Legible Notary Seal) Signature of Notary Public

My Commission Expires

5. ITEMIZED CONTRIBUTIONS OF $100 OR MORE
(NOTE: This includes not only expenditures made by the person, but also
contributions made on such person’s behalf made by an advertising agency, public relations firm, or political
consultant.)
Please Type or Print
Use Additional Copies of this Page if Necessary

Date Name of Committee to Whom Street Address Amount of Purpose of
Contribution was Made Contribution Contribution

Revised 08/2025



ITEMIZED CONTRIBUTIONS OF $100 OR MORE

(NOTE: This includes not only expenditures made by the person, but also

contributions made on such person’s behalf made by an advertising agency, public relations firm, or political

consultant.)
Please Type or Print

Date

Name of Committee to Whom
Contribution was Made

Street Address

Amount of
Contribution

Purpose of
Contribution

6. TOTAL ITEMIZED CONTRIBUTIONS

7. TOTAL UNITEMIZED CONTRIBUTIONS

8. TOTAL CONTRIBUTIONS (includes totals from lines 6 and 7)

Revised 08/2025




	ADDRESS
	CITY, STATE AND ZIP CODE

