
Revised 08/2025 

(effective January 31, 2026, Act 998 of 2025, Ark. Code Ann. § 21-8-1104) 

FOREIGN-SUPPORTED POLITICAL ORGANIZATION 
REGISTRATION STATEMENT 

 

To be filed with:          For assistance in completing 

Arkansas Secretary of State    Calendar Year ____________ this form, contact:  

State Capitol, 500 Woodlane Street     (to be filed on an annual basis by January 31st) Arkansas Ethics Commission 
Little Rock, AR  72201         Telephone: 501-324-9600  
Phone (501) 682-5070         Toll Free: 800-422-7773 
Fax (501) 682-3408 

 
 
     Check if this is an amendment to a previously-filed Registration for the above-referenced calendar year 
 
 
Section 1(a): Name of Foreign-Supported Political Organization 

 
Name (in full):              
 
Acronym (if applicable):________________________________________________________________________ 
 
Section 1(b): Address of Foreign-Supported Political Organization 
 
Address:               
 
City:     State  Zip  Telephone Number     
 
Section 1(c): Officers and Directors of Foreign-Supported Political Organization 
 
Name:          Title:      
 
Address:      City:   State:  Zip:    
 
Telephone Number:    
 
 
Name:          Title:      
 
Address:      City:   State:  Zip:    
 
Telephone Number:    
 
 
Name:          Title:      
 
Address:      City:   State:  Zip:    
 
Telephone Number:    
 
 
Name:          Title:      
 
Address:      City:   State:  Zip:    
 
Telephone Number:    

 



Revised 08/2025 

(effective January 31, 2026, Act 998 of 2025, Ark. Code Ann. § 21-8-1104) 

Section 2(a): Name of National Organization (or Chapter of National Organization) with which Foreign-Supported 
Political Organization is Affiliated 

 
Affiliate Name (in full):              
 
Affiliate Acronym (if applicable):________________________________________________________________________ 
 
Section 2(b): Address of National Organization (or Chapter of National Organization) with which Foreign-Supported 
Political Organization is Affiliated 
 
Address:               
 
City:     State  Zip  Telephone Number     
 
Section 2(c): Officers and Directors of National Organization (or Chapter of National Organization) with which 
Foreign-Supported Organization is Affiliated 
 
Name:          Title:      
 
Address:      City:   State:  Zip:    
 
Telephone Number:    
 
 
Name:          Title:      
 
Address:      City:   State:  Zip:    
 
Telephone Number:    
 
 
Name:          Title:      
 
Address:      City:   State:  Zip:    
 
Telephone Number:    
 
 
Name:          Title:      
 
Address:      City:   State:  Zip:    
 
Telephone Number:    
 
 

[ attach additional pages if necessary ] 
 
 
 
 

[ this space intentionally blank ] 
 
 
 
 



Revised 08/2025 

(effective January 31, 2026, Act 998 of 2025, Ark. Code Ann. § 21-8-1104) 

 
Section 3: Detailed Statement Number 1 (Expenditures or Things of Value Made): 
Provide a detailed statement of any expenditures of money or other things of value made by the Foreign-Supported 
Political Organization within the prior calendar year to influence an agency or public official of the State of Arkansas, 
a local government entity within the State of Arkansas, or the public within the State of Arkansas, with reference to 
formulating, adopting, or changing the policies or laws of the State of Arkansas or electing a candidate to local or 
state public office. 
 
   (a) Amount of Expenditure of Money/Value of Other:        $ ______________________________ 
 

Description of Other Thing of Value:    ______________________________ 
 
Description of Target of Influence: 
 (1) Name of Agency of the State of Arkansas  ______________________________ 
 (2) Name of Public Official of the State of Arkansas ______________________________ 
 (3) Name of Local Government Entity within 

            the State of Arkansas    ______________________________ 
 (4) Name of Public within the State of Arkansas  ______________________________ 

(5) Policies or Laws of the State of Arkansas  ______________________________ 
  (6) Name/Office Sought of Candidate   ______________________________ 
 
 Description of method(s) used for formulating, adopting, or changing the policies or laws of the State of Arkansas 

or electing a candidate to local or state public office:  ______________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 
   (b) Amount of Expenditure of Money/Value of Other:        $ ______________________________ 
 

Description of Other Thing of Value:    ______________________________ 
 
Description of Target of Influence: 
 (1) Name of Agency of the State of Arkansas  ______________________________ 
 (2) Name of Public Official of the State of Arkansas ______________________________ 
 (3) Name of Local Government Entity within 

            the State of Arkansas    ______________________________ 
 (4) Name of Public within the State of Arkansas  ______________________________ 

(5) Policies or Laws of the State of Arkansas  ______________________________ 
  (6) Name/Office Sought of Candidate   ______________________________ 
 
 Description of method(s) used for formulating, adopting, or changing the policies or laws of the State of Arkansas 

or electing a candidate to local or state public office:  ______________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 
 

[ attach additional pages if necessary ] 
 
 



Revised 08/2025 

(effective January 31, 2026, Act 998 of 2025, Ark. Code Ann. § 21-8-1104) 

 

 
Section 4: Detailed Statement Number 2 (Money or Things of Value Received): 
Provide a detailed statement of all money or other things of value received by the Foreign-Supported Political 
Organization within the prior calendar year from a hostile foreign principal or a representative of a hostile 
foreign principal. 
. 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 
 
I certify under oath that I have examined this Foreign-Supported Political Organization Registration Statement in my 
capacity as Officer or Director and, to the best of my knowledge and belief, the information disclosed herein is complete, 
true, and accurate. 
 

 

     ___________________________________________________________________ 

     Signature of Foreign-Supported Political Organization Officer or Director 

 

     ________________________________________________________ 
     Printed Name of Officer or Director 
 

 

State of Arkansas 
    } ss 
County of_________________ 
 
Subscribed and sworn before me this _______day of ______________________, 20__________. 

 
       _________________________________________________ 
       Signature of Notary Public 
 (Legible Notary Seal)      
        
My Commission Expires:_______________________ 
 

Note:  If faxed, notary seal must be legible (i.e., either stamped or raised and inked) and the original must follow within ten (10) days. 

 


