
C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

FEC 
FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 05/2016)

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:
12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)
 
 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

 in the 
Election on State of



TYPE OR PRINT

REPORT OF RECEIPTS 
AND DISBURSEMENTS

For An Authorized Committee

5. Covering Period through





 in the 
Election on State of

STATE DISTRICT

 

Office Use Only



April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

 Example: If typing, type 
over the lines.

(c) 

12FE4M5

Image# 202402229622204094
02/22/2024 15 : 54
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PO Box 7841

Little Rock AR 72217

C00551275
AR 02

02 22 2024 AR

Goode, Michael, , , 

Goode, Michael, , , 02 22 2024
 

French Hill for Arkansas

01 01 2024 02 14 2024



    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .    , , .

    , , .

    , , .

    , , .

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

COLUMN B
Election Cycle-to-Date

COLUMN A
This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 
  (other than loans) (from Line 11(e)).....

 (b) Total Contribution Refunds 
  (from Line 20(d))...................................

 (c) Net Contributions (other than loans) 
  (subtract Line 6(b) from Line 6(a))....... 	
 
7. Net Operating Expenditures

 (a) Total Operating Expenditures 
  (from Line 17).......................................
 
 (b) Total Offsets to Operating 
  Expenditures (from Line 14).................
 
 (c) Net Operating Expenditures 
  (subtract Line 7(b) from Line 7(a))....... 	
 
8. Cash on Hand at Close of 
 Reporting Period (from Line 27)..................
 
9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 
10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D).................
 

 FEC Form 3 (Revised 03/2016) Page 2
SUMMARY PAGE

of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.

Image# 202402229622204095

French Hill for Arkansas

01 01 2024 02 14 2024

90593.75 1629219.55

0.00 9000.00

90593.75 1620219.55

128022.59 986481.08

0.00 3962.21

128022.59 982518.87

1574781.43

0.00

0.00
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 
  Political Committees
  (i) Itemized (use Schedule A)............
 
  (ii) Unitemized.....................................
  (iii) TOTAL of contributions 
   from individuals ........................

 (b) Political Party Committees..................
 (c) Other Political Committees 
  (such as PACs)....................................

 (d) The Candidate.....................................
 (e) TOTAL CONTRIBUTIONS 
  (other than loans) 
  (add Lines 11(a)(iii), (b), (c), and (d))...

12. TRANSFERS FROM OTHER 
 AUTHORIZED COMMITTEES.....................

13. LOANS:
 (a) Made or Guaranteed by the 
  Candidate.............................................

 (b) All Other Loans....................................
 (c) TOTAL LOANS 
  (add Lines 13(a) and (b)).....................

14. OFFSETS TO OPERATING 
 EXPENDITURES 
 (Refunds, Rebates, etc.).............................

15. OTHER RECEIPTS 
 (Dividends, Interest, etc.)............................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4).............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 05/2016) Page 3




Report Covering the Period: From: To:

Write or Type Committee Name

French Hill for Arkansas

01 01 2024 02 14 2024

Image# 202402229622204096

62880.00 788997.50

713.75 19922.05

63593.75 808919.55

0.00 0.00

27000.00 820300.00

0.00 0.00

90593.75 1629219.55

0.00 70840.77

0.00 0.00

0.00 0.00

0.00 0.00

0.00 3962.21

0.00 0.00

90593.75 1704022.53
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COLUMN B
Election Cycle-to-Date

COLUMN A
Total This Period

17. OPERATING EXPENDITURES......................

18. TRANSFERS TO OTHER 
 AUTHORIZED COMMITTEES......................

19. LOAN REPAYMENTS:
 (a) Of Loans Made or Guaranteed
  by the Candidate..................................

 (b) Of All Other Loans...............................
 (c) TOTAL LOAN REPAYMENTS 
  (add Lines 19(a) and (b))......................

20. REFUNDS OF CONTRIBUTIONS TO:
 (a) Individuals/Persons Other 
  Than Political Committees...................

 (b) Political Party Committees...................
 (c) Other Political Committees 
  (such as PACs).....................................

 (d) TOTAL CONTRIBUTION REFUNDS 
  (add Lines 20(a), (b), and (c))...............

21. OTHER DISBURSEMENTS..........................

22. TOTAL DISBURSEMENTS 
 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 05/2016) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD................................................	

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......................................................	

25. SUBTOTAL (add Line 23 and Line 24)...................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......................................................	

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
 (subtract Line 26 from Line 25)..............................................................................................	
 

  , , . , , .

Image# 202402229622204097

128022.59 986481.08

0.00 10000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 9000.00

0.00 0.00

0.00 0.00

0.00 9000.00

0.00 300000.00

128022.59 1305481.08

1612210.27

90593.75

1702804.02

128022.59

1574781.43



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204098

French Hill for Arkansas

ALLISON, JOHNNY, W., MR., 

P. O. BOX 1089

01 26 2024

Transaction ID : SA11A.44178

CONTRIBUTION

3300.00

CONWAY AR 72033-1089

HOMEBANCSHARES, INC. CEO

2024

    

3300.00

BAKER, JIM, R., , 

2921 LAKEVIEW DRIVE

72032-8989CONWAY AR

NONW RETIRED

2024

250.00

01 26 2024

Transaction ID : SA11A.44191

250.00

CONTRIBUTION

BAYLESS, JAMES, L., MR., 

2405 ROCKMOOR AVENUE

AUSTIN TX 78703-1516

NONE RETIRED

2024

2000.00

01 23 2024

Transaction ID : SA11A.44206

2000.00

CONTRIBUTION

5550.00

5 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204099

French Hill for Arkansas

BECK, DAVID, , MR., 

904 MICHAEL ANN DR.

01 23 2024

Transaction ID : SA11A.44207

CONTRIBUTION

250.00

WHITE HALL AR 71602-9516

FIRST ARKANSAS INSURANCE INSURANCE SALES

2024

    

250.00

BECK, RICHARD, C., REP. , 

1091 DUTTON MOUNTAIN ROAD

72027-8547CENTER RIDGE AR

STATE OF ARKANSAS STATE REPRESENTATIVE DISTRICT 65

2024

500.00

01 26 2024

Transaction ID : SA11A.44194

500.00

CONTRIBUTION

BRACY, JACK, M., MR., 

6608 KAVANAUGH PL

LITTLE ROCK AR 72207-4111

NONE RETIRED

2024

225.00

01 05 2024

Transaction ID : SA11A.43127

15.00

CONTRIBUTION

765.00

6 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y
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Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204100

French Hill for Arkansas

BRACY, JACK, M., MR., 

6608 KAVANAUGH PL

02 06 2024

Transaction ID : SA11A.44447

CONTRIBUTION

15.00

LITTLE ROCK AR 72207-4111

NONE RETIRED

2024

    

225.00

BRIGHT, MICHAEL, , , 

6017 WALHONDING ROAD

20816-2142BETHESDA MD

SFA CEO

2024

1000.00

02 06 2024

Transaction ID : SA11A.44446

1000.00

CONTRIBUTION

BROWN, MATTHEW, , , 

3010 PHEASANT ROAD

CONWAY AR 72034-9646

SELF EMPLOYED ATTORNEY

2024

250.00

01 26 2024

Transaction ID : SA11A.44179

250.00

CONTRIBUTION

1265.00

7 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204101

French Hill for Arkansas

CARROLL, BRET, , , 

330 CONWAY BOULEVARD

01 26 2024

Transaction ID : SA11A.44192

CONTRIBUTION

250.00

CONWAY AR 72034-6438

CONWAY CORP CEO

2024

    

250.00

CASTLEBERRY, J.B., , MR, 

4425 EMERALD GARDEN

72034-8270CONWAY AR

CITY OF CONWAY MAYOR

2024

250.00

01 26 2024

Transaction ID : SA11A.44196

250.00

CONTRIBUTION

COVINGTON, BRANDI, A., MRS., 

4699 PRINCE ST

#12

CONWAY AR 72034-9236

COVINGTON COMPANIES OFFICE MANAGER

2024

1000.00

01 26 2024

Transaction ID : SA11A.44187

1000.00

CONTRIBUTION

1500.00

8 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204102

French Hill for Arkansas

COVINGTON, JANETTE, , , 

14 WESTIN ESTATES

01 26 2024

Transaction ID : SA11A.44188

CONTRIBUTION

500.00

CONWAY AR 72034- 

NONE RETIRED

2024

    

500.00

COVINGTON, JASON, , MR., 

1053 FRONT ST

72032-4305CONWAY AR

COVINGTON CONSTRUCTION CONSTRUCTION

2024

250.00

02 12 2024

Transaction ID : SA11A.44439

250.00

CONTRIBUTION

CULPEPPER, JASON, , , 

905 REYNOLDS AVE

CONWAY AR 72032-4293

SIMMONS BANK BANKER

2024

250.00

01 18 2024

Transaction ID : SA11A.44136

250.00

CONTRIBUTION

1000.00

9 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204103

French Hill for Arkansas

DUNBAR, JIM, T., MR., 

3190 MAJESTIC CIRCLE

01 26 2024

Transaction ID : SA11A.44176

CONTRIBUTION

250.00

CONWAY AR 72034-9670

RETIRED RETIRED

2024

    

250.00

ERSTINE, KELLEY, , MR., 

3115 GLADSTONE DRIVE

72032-7608CONWAY AR

BIG I ARKANSAS CEO

2024

250.00

01 26 2024

Transaction ID : SA11A.44193

250.00

CONTRIBUTION

FERGUSON, J., MARK, MR., 

7 WASSON RD

CONWAY AR 72034-9647

FIRST SECURITY BANK BANKER

2024

250.00

01 26 2024

Transaction ID : SA11A.44169

250.00

CONTRIBUTION

750.00

10 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204104

French Hill for Arkansas

FIDDLER, TERRY, , DR., 

3010 COLLINS DRIVE

01 26 2024

Transaction ID : SA11A.44182

CONTRIBUTION

1000.00

CONWAY AR 72034-8426

SELF-EMPLOYED DENTIST

2024

    

1000.00

FREEMAN, PETER, , MR., 

1307 NEW YORK AVE NW

20005-4704WASHINGTON DC

FS VECTOR PARTNER

2024

1000.00

02 14 2024

Transaction ID : SA11A.44452

500.00

CONTRIBUTION

FREYALDENHOVEN, JOHN, , MR., 

2940 GLOHAVEN DR

CONWAY AR 72034-9656

FREYALDENHOVEN HEAT & AIR OWNER

2024

500.00

01 26 2024

Transaction ID : SA11A.44177

250.00

CONTRIBUTION

1750.00

11 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204105

French Hill for Arkansas

FULMER, DENNIS, , , 

1151 HUNTER STREEET

01 18 2024

Transaction ID : SA11A.44135

CONTRIBUTION

250.00

CONWAY AR 72032- 

NONE RETIRED

2024

    

250.00

GAINOR, LAUREN, , , 

5260 LOST CANYON DR.

72034-8526CONWAY AR

NONE HOMEMAKER

2024

1000.00

01 23 2024

Transaction ID : SA11A.44203

1000.00

CONTRIBUTION

GARCIA, OSMAR , , , 

1885 MULLBERRY DR

CONWAY AR 72034-8034

NORTHWESTERN MUTUAL MANAGING DIRECTOR

2024

1000.00

01 29 2024

Transaction ID : SA11A.44418

1000.00

CONTRIBUTION

2250.00

12 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204106

French Hill for Arkansas

GLOVER, EDDIE, , MR., 

4220 BAY HILL DRIVE

01 26 2024

Transaction ID : SA11A.44183

CONTRIBUTION

1000.00

CONWAY AR 72034-8195

US COMPOUNDING PHARMACY CHIEF EXECUTIVE OFFICER

2024

    

1000.00

GOLDSTEIN, LON, , MR., 

1445 CHURCH STREET NW

APT 32

20005-1985WASHINGTON DC

GOLDSTEIN POLICY SOLUTIONS GOVERNMENT RELATIONS

2024

1000.00

01 29 2024

Transaction ID : SA11A.44417

1000.00

CONTRIBUTION

GOODE, STEVE, , MR., 

1304 MAIN ST

VILONIA AR 72173-9691

GOODE FOODS, LLC GROCERY RETAIL

2024

1000.00

01 23 2024

Transaction ID : SA11A.44204

1000.00

CONTRIBUTION

3000.00

13 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204107

French Hill for Arkansas

GREENLAND, ANGELA, , , 

4640 BAY HILL DRIVE

01 26 2024

Transaction ID : SA11A.44189

CONTRIBUTION

500.00

CONWAY AR 72034-8198

UCA CLINICAL INSTRUCTOR

2024

    

500.00

GREENLAND, DONALD, , MR., III

4640 BAY HILL DRIVE

72034-8198CONWAY AR

NABHOLZ CONSTRUCTION CORP. COO

2024

500.00

01 26 2024

Transaction ID : SA11A.44190

500.00

CONTRIBUTION

HEGEMAN, BRAD, , MR., 

930 WAKEFIELD DRIVE

CONWAY AR 72032-8869

NABHOLZ CONSTRUCTION SERVICES PRESIDENT

2024

3300.00

01 26 2024

Transaction ID : SA11A.44173

3300.00

CONTRIBUTION

4300.00

14 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204108

French Hill for Arkansas

JACOBSEN, MARK, P., MR., 

6800 HILLMEAD RD

01 22 2024

Transaction ID : SA11A.44161

CONTRIBUTION

3300.00

BETHESDA MD 20817-3026

PROMONTORY INTERFINANCIAL GROUP BANKING SERVICES

2024

    

6600.00

JACOBSEN, MARK, P., MR., 

6800 HILLMEAD RD

20817-3026BETHESDA MD

PROMONTORY INTERFINANCIAL GROUP BANKING SERVICES

2024

6600.00

01 22 2024

Transaction ID : SA11A.44162

3300.00

CONTRIBUTION

JACOBSEN, MELANIE, , MRS., 

6800 HILLMEAD ROAD

BETHESDA MD 20817-3026

SELF EMPLOYED FARMING

2024

6600.00

01 22 2024

Transaction ID : SA11A.44163

3300.00

CONTRIBUTION

9900.00

15 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204109

French Hill for Arkansas

JACOBSEN, MELANIE, , MRS., 

6800 HILLMEAD ROAD

01 22 2024

Transaction ID : SA11A.44164

CONTRIBUTION

3300.00

BETHESDA MD 20817-3026

SELF EMPLOYED FARMING

2024

    

6600.00

JOHNSON, MARK, , , 

23616 KANIS ROAD

72223-9250LITTLE ROCK AR

MARK D. JOHNSON AND ASSOCIATES CONSULTANT

2024

500.00

01 26 2024

Transaction ID : SA11A.44181

500.00

CONTRIBUTION

JONES, BRECKINRIDGE, , MR., 

5711 STOLL HILL ROAD

LOUISVILLE KY 40222-5984

US WORLD MEDS CEO

2024

250.00

01 12 2024

Transaction ID : SA11A.43139

250.00

CONTRIBUTION

4050.00

16 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204110

French Hill for Arkansas

KINLEY, KENNY, , , 

4425 BAY HILL DR. CONWAY AR 72034

01 19 2024

Transaction ID : SA11A.44138

CONTRIBUTION

250.00

CONWAY AR 72034-8196

EDAFIO PRESIDENT & CEO

2024

    

250.00

LACY, BRAD, , MR., 

507 LOCUST STREET

72034-5324CONWAY AR

CONWAY DEVELOPMENT CORP PRESIDENT & CEO

2024

250.00

01 26 2024

Transaction ID : SA11A.44168

250.00

CONTRIBUTION

LINN, LINDA, , , 

1530 WILLOW CREEK COVE

CONWAY AR 72034-7565

LINNS AUTO CEO

2024

1000.00

01 26 2024

Transaction ID : SA11A.44175

1000.00

CONTRIBUTION

1500.00

17 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204111

French Hill for Arkansas

NABHOLZ, CHARLES, , MR., 

4630 SAWGRASS COVE

01 26 2024

Transaction ID : SA11A.44171

CONTRIBUTION

500.00

CONWAY AR 72034-5006

THE NABHOLZ GROUP, INC. CHAIRMAN EMERITUS

2024

    

500.00

NABHOLZ, JACOB, D., , 

2280 RIDGEFIELD LANE

72032-4538CONWAY AR

NABHOLZ CONSTRUCTION CEO

2024

1000.00

01 26 2024

Transaction ID : SA11A.44186

1000.00

CONTRIBUTION

NAFE, LARRY, , DR., 

8611 BARRETT ROAD

ROLAND AR 72135-9779

HILLCREST ANIMAL HOSPITAL VETERINARIAN

2024

2500.00

01 12 2024

Transaction ID : SA11A.43141

2500.00

CONTRIBUTION

4000.00

18 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204112

French Hill for Arkansas

NORMAN, AMANDA, , , 

2802 WINDSOR ROAD

UNIT B 01 05 2024

Transaction ID : SA11A.43126

CONTRIBUTION

800.00

AUSTIN TX 78703-3044

SALVATION ARMY HR

2024

    

3300.00

NUSSBAUM, ALAN, , MR., 

59 HUNTER GREEN CIRCLE

72211-2286LITTLE ROCK AR

NUSSBAUM LAW FIRM ATTORNEY

2024

750.00

02 12 2024

Transaction ID : SA11A.44436

250.00

CONTRIBUTION

PACK, WILLIAM, , , 

3290 MARLSGATE DRIVE

CONWAY AR 72032-8045

CONWAY REGIONAL CFO

2024

250.00

01 26 2024

Transaction ID : SA11A.44180

250.00

CONTRIBUTION

1300.00

19 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204113

French Hill for Arkansas

RAFFANIELLO, PATRICK, , MR., 

800 MAINE AVENUE SW

SUITE 700 01 18 2024

Transaction ID : SA11A.44134

CONTRIBUTION

250.00

WASHINGTON DC 20024-2805

SELF EMPLOYED ATTORNEY

2024

    

250.00

RANKIN, JIM, , MR., 

1540 WILLOW CREEK COVE

72034-7565CONWAY AR

TRINITY DEVELOPMENT CO, INC. PRESIDENT

2024

3300.00

01 26 2024

Transaction ID : SA11A.44174

3300.00

CONTRIBUTION

ROACHELL, WILLIAM, C., MR. , 

3119 WINDCREST DRIVE

CONWAY AR 72034-3487

ASSOCIATED BUILDERS AND CONTRACTERS, IPRESIDENT

2024

500.00

01 26 2024

Transaction ID : SA11A.44185

500.00

CONTRIBUTION

4050.00

20 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204114

French Hill for Arkansas

SALTER, GENE, , MR., 

1535 WILLOW CREEK COVE

02 12 2024

Transaction ID : SA11A.44440

CONTRIBUTION

1000.00

CONWAY AR 72034-7565

SALTER CONSTRUCTION INC. GENERAL CONTRACTOR

2024

    

1000.00

SCHMIDT, ROBERT, , MR., 

14 SOUTHSHORE LANE

72032-8832CONWAY AR

NONE RETIRED

2024

500.00

01 26 2024

Transaction ID : SA11A.44197

500.00

CONTRIBUTION

SHOFNER, JOAN, E., , 

65 LAKEVIEW DRIVE

CONWAY AR 72032-8811

UCA ASSOCIATE VP OF CAMPAIGN & DEVELOPMENT

2024

250.00

01 26 2024

Transaction ID : SA11A.44184

250.00

CONTRIBUTION

1750.00

21 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204115

French Hill for Arkansas

SMITH, TED, , MR., 

4900 BAY HILL DR.

01 23 2024

Transaction ID : SA11A.44205

CONTRIBUTION

250.00

CONWAY AR 72034-8296

SMITH FORD AUTO DEALER

2024

    

250.00

TROUP, MATT, , MR., 

2590 ADAMSBROOKE DR.

72034-4827CONWAY AR

CONWAY REGIONAL HEALTH SYSTEM HOSPITAL ADMINISTRATOR

2024

250.00

01 23 2024

Transaction ID : SA11A.44202

250.00

CONTRIBUTION

TYLER, RICHARD, M., MR., 

31 EAGLE VALLEY ROAD

CONWAY AR 72032-9542

CONWAY REGIONAL HEALTH SYSTEM ATTORNEY

2024

250.00

01 18 2024

Transaction ID : SA11A.44137

250.00

CONTRIBUTION

750.00

22 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204116

French Hill for Arkansas

WILLIAMS, GREG, , MR., 

3335 TURF LANE

01 26 2024

Transaction ID : SA11A.44172

CONTRIBUTION

1000.00

CONWAY AR 72034-7269

NABHOLZ CONSTRUCTION SERVICES CHIEF EXECUTIVE OFFICER

2024

    

1000.00

WILLIAMS, LONNIE, R., MR., 

1520 WILLOW CREEK COVE

72034-7565CONWAY AR

NONE RETIRED

2024

400.00

01 26 2024

Transaction ID : SA11A.44170

250.00

CONTRIBUTION

YINGLING, EDWARD, L., MR., 

77 OTTER ISLAND

KIAWAH ISLAND SC 29455-5927

COVINGTON AND BURLING L.L.P. ATTORNEY

2024

6600.00

01 26 2024

Transaction ID : SA11A.44199

3300.00

CONTRIBUTION

4550.00

23 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204117

French Hill for Arkansas

YINGLING, EDWARD, L., MR., 

77 OTTER ISLAND

01 26 2024

Transaction ID : SA11A.44200

CONTRIBUTION

3300.00

KIAWAH ISLAND SC 29455-5927

COVINGTON AND BURLING L.L.P. ATTORNEY

2024

    

6600.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2024

21688.02

01 21 2024

Transaction ID : SA11C.44141

5602.46

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

BERMAN, WAYNE, L., MR., 

2401 KALORAMA RD NW

WASHINGTON DC 20008-1658

BLACKSTONE SENIOR MANAGING DIRECTOR

2024

6600.00

01 12 2024

Transaction ID : SA11A.44142

5600.00

CONTRIBUTION

EARMARKED FROM WINRED; SEE 
REDESIGNATION

8900.00

24 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204118

French Hill for Arkansas

BERMAN, WAYNE, L., MR., 

2401 KALORAMA RD NW

01 21 2024

Transaction ID : SA11A.44158

CONTRIBUTION

– 3300.00

REDESIGNATION TO GENERAL

WASHINGTON DC 20008-1658

BLACKSTONE SENIOR MANAGING DIRECTOR

2024

    

6600.00

BERMAN, WAYNE, L., MR., 

2401 KALORAMA RD NW

20008-1658WASHINGTON DC

BLACKSTONE SENIOR MANAGING DIRECTOR

2024

6600.00

01 21 2024

Transaction ID : SA11A.44159

3300.00

CONTRIBUTION

REDESIGNATION FROM PRIMARY

0.00

62880.00

25 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204119

French Hill for Arkansas

APPRAISAL INSTITUTE PAC

440 1ST STREET NW, SUITE 880

02 09 2024

Transaction ID : SA11C.44431

CONTRIBUTION

1000.00

WASHINGTON DC 20001-3018

C00144261

2024

    

3500.00

ASSOCIATED GENERAL CONTRACTORS PAC (AGC PAC)

2300 WILSON BOULEVARD

SUITE 300

22201-5426ARLINGTON VA

C00082917

2024

2500.00

02 08 2024

Transaction ID : SA11C.44429

1500.00

CONTRIBUTION

BANK OF AMERICA CORPORATION FEDERAL PAC

1455 PENNSYLVANIA AVE, SUITE 950

DC8-455-09-01

WASHINGTON DC 20004-1043

C00364778

2024

5000.00

02 09 2024

Transaction ID : SA11C.44430

2500.00

CONTRIBUTION

5000.00

26 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204120

French Hill for Arkansas

BARCLAYS GROUP US INC. POLITICAL ACTION COMMITTEE

2099 PENNSYLVANIA AVE NW

02 09 2024

Transaction ID : SA11C.44432

CONTRIBUTION

2500.00

WASHINGTON DC 20006-6800

C00448852

2024

    

10000.00

BARCLAYS GROUP US INC. POLITICAL ACTION COMMITTEE

2099 PENNSYLVANIA AVE NW

20006-6800WASHINGTON DC

C00448852

2024

10000.00

02 09 2024

Transaction ID : SA11C.44433

5000.00

CONTRIBUTION

HILLTOP HOLDINGS INC PAC

2323 VICTORY AVE

DALLAS TX 75219-7657

C00482125

2024

5000.00

02 14 2024

Transaction ID : SA11C.44450

5000.00

CONTRIBUTION

12500.00

27 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204121

French Hill for Arkansas

NATIONWIDE MUTUAL INSURANCE CO FINANCIAL & INVESTMENTS PAC

ONE NATIONWIDE PLAZA, 1-32-301

02 01 2024

Transaction ID : SA11C.44412

CONTRIBUTION

1500.00

COLUMBUS OH 43215-2226

C00406215

2024

    

5000.00

NATIONWIDE MUTUAL INSURANCE CO FINANCIAL & INVESTMENTS PAC

ONE NATIONWIDE PLAZA, 1-32-301

43215-2226COLUMBUS OH

C00406215

2024

5000.00

02 01 2024

Transaction ID : SA11C.44413

1000.00

CONTRIBUTION

SECURITIES INDUSTRY & FINANCIAL MARKETS ASSOC. PAC

1101 NEW YORK AVE NW

WASHINGTON DC 20005-4269

C00431312

2024

7000.00

01 16 2024

Transaction ID : SA11C.44132

500.00

CONTRIBUTION

3000.00

28 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204122

French Hill for Arkansas

SECURITIES INDUSTRY & FINANCIAL MARKETS ASSOC. PAC

1101 NEW YORK AVE NW

01 16 2024

Transaction ID : SA11C.44133

CONTRIBUTION

2000.00

WASHINGTON DC 20005-4269

C00431312

2024

    

7000.00

TIAA PAC

601 THIRTEENTH STREET, NW

SUITE 700 NORTH

20005-3807WASHINGTON DC

C00431361

2024

7500.00

02 12 2024

Transaction ID : SA11C.44449

2500.00

CONTRIBUTION

UNION PACIFIC CORP. FUND FOR EFFECTIVE GOVERNMENT

700 13TH STREET NW, SUITE 350

WASHINGTON DC 20005-6621

C00010470

2024

5500.00

02 12 2024

Transaction ID : SA11C.44437

1500.00

CONTRIBUTION

6000.00

29 60

pbasupally
Typewritten Text



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .

    , , .SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 


  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date


Date of Receipt

Name of Employer Occupation

     , , .

FEC ID number of contributing
federal political committee. C

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page

 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

Amount of Each Receipt this Period

    , , .

FEC Schedule A (Form 3) (Revised 05/2016)

Memo Item

Memo Item

Memo Item

Image# 202402229622204123

French Hill for Arkansas

UNION PACIFIC CORP. FUND FOR EFFECTIVE GOVERNMENT

700 13TH STREET NW, SUITE 350

02 12 2024

Transaction ID : SA11C.44438

CONTRIBUTION

500.00

WASHINGTON DC 20005-6621

C00010470

2024

    

5500.00

500.00

27000.00

30 60

pbasupally
Typewritten Text



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204124

31 60

French Hill for Arkansas

HILL, MARTHA , , MRS., 

7 CANTRELL ROAD 02 02 2024

LITTLE ROCK AR 72207

SEE MEMO

559.90

Transaction ID : SB17.I25050

U.S. HOUSE OF REPRESENTATIVES GIFT SHOP

9 INDEPENDENCE AVE SE 02 02 2024

WASHINGTON DC 20515

CHRISTMAS ORNAMENTS/BIBS

559.90

Transaction ID : SB17.I25051

MESKER, JOSHUA, , MR., 

2000 CHERRY CROSSING 01 12 2024

ARBENTON 72015

SOCIAL MEDIA CONSULTING

1000.00

Transaction ID : SB17.I23984

1559.90



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204125

32 60

French Hill for Arkansas

RICKELS, DONNA, MISSY, MRS., 

311 MCMILLEN TRAIL 01 12 2024

LITTLE ROCK AR 72207

REIMBURSEMENT- POSTAGE

132.00

Transaction ID : SB17.I23986

RICKELS, PHIL, , , 

415 NORTH MCKINLEY STREET 02 09 2024

STE 1120

LITTLE ROCK AR 72205

OFFICE FURNITURE

500.00

Transaction ID : SB17.I26118

50+1 CONSULTING, LLC

425 W. CAPITOL AVENUE 01 19 2024

SUITE 3525

ARLITTLE ROCK 72201

COMMUNICATION CONSULTING

3500.00

Transaction ID : SB17.I23985

4132.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204126

33 60

French Hill for Arkansas

50+1 CONSULTING, LLC

425 W. CAPITOL AVENUE 02 09 2024

SUITE 3525

LITTLE ROCK AR 72201

COMMUNICATION CONSULTING

3500.00

Transaction ID : SB17.I25070

ADVANCE PRINT SOLUTIONS

2201 BROOKWOOD DRIVE 02 09 2024

SUITE 109

LITTLE ROCK AR 72202

PRINTING SERVICES

47.14

Transaction ID : SB17.I25069

ALLIED DRIVE HOLDINGS LLC

PO BOX 3546 01 22 2024

ARLITTLE ROCK 72203

RENT

2247.50

Transaction ID : SB17.I25035

5794.64



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204127

34 60

French Hill for Arkansas

ALLIED DRIVE HOLDINGS LLC

PO BOX 3546 01 22 2024

LITTLE ROCK AR 72203

RENT

2247.50

Transaction ID : SB17.I25036

ARKANSAS RIGHT TO LIFE

1515 SOUTH UNIVERSITY AVENUE 01 05 2024

LITTLE ROCK AR 72204

ADVERTISING

500.00

Transaction ID : SB17.I23975

AT&T

208 SOUTH AKARD STREET 01 05 2024

TXDALLAS 75202

TELEPHONE SERVICES

141.89

Transaction ID : SB17.I23978

2889.39



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name
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Memo Item

Memo Item

C

C

C

Image# 202402229622204128

35 60

French Hill for Arkansas

AT&T

208 SOUTH AKARD STREET 02 02 2024

DALLAS TX 75202

TELEPHONE SERVICES

116.02

Transaction ID : SB17.I25053

AT&T

208 SOUTH AKARD STREET 02 09 2024

DALLAS TX 75202

TELEPHONE SERVICES

140.61

Transaction ID : SB17.I25072

CAMPAIGN MAIL & DATA, INC. DBA CMDI

1593 SPRING HILL ROAD 01 29 2024

SUITE 400

VATYSONS CORNER 22182

SOFTWARE

1200.00

Transaction ID : SB17.I25045

1456.63



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204129

36 60

French Hill for Arkansas

CAPITOL HILL CLUB

300 FIRST ST SE 01 05 2024

WASHINGTON DC 20003

MEETING EXPENSE

145.37

Transaction ID : SB17.I23976

CAPITOL HILL CLUB

300 FIRST ST SE 01 26 2024

WASHINGTON DC 20003

MEETING EXPENSE

796.58

Transaction ID : SB17.I25037

CAPITOL HILL CLUB

300 FIRST ST SE 01 29 2024

DCWASHINGTON 20003

MEETING EXPENSE

431.87

Transaction ID : SB17.I25047

1373.82



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

C

C

Image# 202402229622204130

37 60

French Hill for Arkansas

CAPITOL HILL CLUB

300 FIRST ST SE 02 04 2024

WASHINGTON DC 20003

MEETING EXPENSE

450.66

Transaction ID : SB17.I25049

COMCAST

1701 JOHN F KENNEDY BOULEVARD 01 26 2024

PHILADELPHIA PA 19103

CABLE & INTERNET SERVICES

134.93

Transaction ID : SB17.I25039

ELITE MOVERS, INC.

6301 FORBING RD 02 04 2024

ARLITTLE ROCK 72209

MOVING EXPENSES

1476.47

Transaction ID : SB17.I25056

2062.06



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204131

38 60

French Hill for Arkansas

INTERNATIONAL NEIGHBORS CLUB II

910 TURKEY RUN ROAD 01 19 2024

MCLEAN VA 22101

MEMBERSHIP DUES

100.00

Transaction ID : SB17.I25027

KVRE 92.9 FM RADIO

122 DESOTO CENTER DR 01 05 2024

HOT SPRINGS VILLAG AR 71909

RADIO ADVERTISING

192.00

Transaction ID : SB17.I23979

MAJORITY STRATEGIES

12854 KENAN DRIVE, SUITE 145 01 05 2024

FLJACKSONVILLE 32258

ONLINE ADVERTISING

1350.00

Transaction ID : SB17.I23981

1642.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204132

39 60

French Hill for Arkansas

MAJORITY STRATEGIES

12854 KENAN DRIVE, SUITE 145 01 08 2024

JACKSONVILLE FL 32258

ONLINE ADVERTISING

1950.00

Transaction ID : SB17.I23982

MAJORITY STRATEGIES

12854 KENAN DRIVE, SUITE 145 01 22 2024

JACKSONVILLE FL 32258

ONLINE ADVERTISING

6450.00

Transaction ID : SB17.I25028

MAJORITY STRATEGIES

12854 KENAN DRIVE, SUITE 145 02 02 2024

FLJACKSONVILLE 32258

ONLINE ADVERTISING

900.00

Transaction ID : SB17.I25055

9300.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204133

40 60

French Hill for Arkansas

PAYCHEX INVESTMENT PARTNERSHIP, LP

911 PANORAMA TRAIL SOUTH 01 28 2024

ROCHESTER NY 14625

PAYROLL TAXES

2547.76

Transaction ID : SB17.I25041

PAYCHEX INVESTMENT PARTNERSHIP, LP

911 PANORAMA TRAIL SOUTH 01 28 2024

ROCHESTER NY 14625

PAYROLL WAGES- SEE MEMO

6646.43

Transaction ID : SB17.I25042

RICKELS, DONNA, MISSY, MRS., 

311 MCMILLEN TRAIL 01 28 2024

ARLITTLE ROCK 72207

PAYROLL WAGES

1957.40

Transaction ID : SB17.I25044

9194.19



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204134

41 60

French Hill for Arkansas

MARTIN, DREW, , MR., 

201 SUMMERFIELD DRIVE 01 28 2024

BRYANT AR 72022

PAYROLL WAGES

4689.03

Transaction ID : SB17.I25043

PAYCHEX INVESTMENT PARTNERSHIP, LP

911 PANORAMA TRAIL SOUTH 01 31 2024

ROCHESTER NY 14625

PAYROLL FEES

274.25

Transaction ID : SB17.I25057

PEARTREE, INC.

200 RIVER MARKET AVE. #501 01 02 2024

ARLITTLE ROCK 72201

RENT

1170.00

Transaction ID : SB17.I23972

1444.25



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204135

42 60

French Hill for Arkansas

PROFESSIONAL DATA SERVICES, INC

824 SOUTH MILLEDGE AVENUE 01 25 2024

STE 101

ATHENS GA 30605

COMPLIANCE CONSULTING

2240.63

Transaction ID : SB17.I25032

PROSPECT BUILDING

1501 N. UNIVERSITY AVENUE 01 03 2024

LITTLE ROCK AR 72207

RENT

735.00

Transaction ID : SB17.I23971

PROSPECT BUILDING

1501 N. UNIVERSITY AVENUE 02 02 2024

ARLITTLE ROCK 72207

RENT

735.00

Transaction ID : SB17.I25061

3710.63



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204136

43 60

French Hill for Arkansas

PROSPECT BUILDING

1501 N. UNIVERSITY AVENUE 02 09 2024

LITTLE ROCK AR 72207

RENT

53.04

Transaction ID : SB17.I25075

RAISE THE MONEY, INC.

P.O. BOX 26466 01 05 2024

LITTLE ROCK AR 72221

CC TRANSACTION FEES

53.44

Transaction ID : SB17.I23973

RAISE THE MONEY, INC.

P.O. BOX 26466 01 18 2024

ARLITTLE ROCK 72221

CC TRANSACTION FEES

50.00

Transaction ID : SB17.I25022

156.48
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C

Image# 202402229622204137

44 60

French Hill for Arkansas

RAISE THE MONEY, INC.

P.O. BOX 26466 01 19 2024

LITTLE ROCK AR 72221

CC TRANSACTION FEES

12.50

Transaction ID : SB17.I25023

RAISE THE MONEY, INC.

P.O. BOX 26466 01 23 2024

LITTLE ROCK AR 72221

CC TRANSACTION FEES

234.25

Transaction ID : SB17.I25046

RAISE THE MONEY, INC.

P.O. BOX 26466 01 29 2024

ARLITTLE ROCK 72221

CC TRANSACTION FEES

99.48

Transaction ID : SB17.I25058

346.23
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ITEMIZED DISBURSEMENTS
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C

Image# 202402229622204138

45 60

French Hill for Arkansas

RAISE THE MONEY, INC.

P.O. BOX 26466 01 31 2024

LITTLE ROCK AR 72221

CC TRANSACTION FEES

2.70

Transaction ID : SB17.I25059

RAISE THE MONEY, INC.

P.O. BOX 26466 02 06 2024

LITTLE ROCK AR 72221

CC TRANSACTION FEES

50.24

Transaction ID : SB17.I25080

RAISE THE MONEY, INC.

P.O. BOX 26466 02 14 2024

ARLITTLE ROCK 72221

CC TRANSACTION FEES

24.75

Transaction ID : SB17.I25082

77.69
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C

Image# 202402229622204139

46 60

French Hill for Arkansas

SALCO CAPITAL

5815 MEDITERRANEAN BOULEVARD 01 19 2024

BENTON AR 72019

FUNDRAISING CONSULTING

11326.50

Transaction ID : SB17.I25029

SIMMONS BANK

501 MAIN STREET 01 05 2024

PINE BLUFF AR 71601

SEE MEMO ITEMS

2970.06

Transaction ID : SB17.I23980

AMAZON

440 TERRY AVE N 01 05 2024

SUITE 900

WASEATTLE 98109

OFFICE SUPPLIES

84.44

Transaction ID : SB17.I26124

14296.56
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C

Image# 202402229622204140

47 60

French Hill for Arkansas

AMERICAN AIRLINES

P.O. BOX 619616 01 05 2024

MD 5675

DALLAS TX 75261

TRAVEL EXPENSE REFUND

– 1432.60

Transaction ID : SB17.I26125

CONSTANT CONTACT

3675 PRECISION DRIVE 01 05 2024

LOVELAND CO 80538

EMAIL SERVICES

366.00

Transaction ID : SB17.I26127

FAIRFIELD INN & SUITES

10400 FERNWOOD ROAD 01 05 2024

MDBETHESDA 20817

TRAVEL EXPENSE

1023.80

Transaction ID : SB17.I26128

0.00
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Image# 202402229622204141

48 60

French Hill for Arkansas

HEIGHTS FINE WINE & SPIRITS

5012 KAVANAUGH 01 05 2024

LITTLE ROCK AR 72207

EVENT SUPPLIES

268.41

Transaction ID : SB17.I26131

HERTZ RENT-A-CAR

169 AIRPORT RD 01 05 2024

CHARLESTON WV 25311

TRAVEL EXPENSE

151.48

Transaction ID : SB17.I26130

LEIS CREEK FARM TO FORK

1312 RED WOLF BOULEVARD 01 05 2024

ARJONESBORO 72401

HOLIDAY STAFF GIFTS

648.54

Transaction ID : SB17.I26132

0.00
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Image# 202402229622204142

49 60

French Hill for Arkansas

MEMBERS' DINING ROOM

US HOUSE OF REPRESENTATIVES STE 20 01 05 2024

WASHINGTON DC 20515

MEETING EXPENSE

303.65

Transaction ID : SB17.I26139

PARK GRILL

501 EAST 9TH STREET 01 05 2024

LITTLE ROCK AR 72202

MEETING EXPENSE

257.21

Transaction ID : SB17.I26146

SAFEWAY

415 14TH ST SE 01 05 2024

DCWASHINGTON 20003

EVENT SUPPLIES

122.21

Transaction ID : SB17.I26141

0.00
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Image# 202402229622204143

50 60

French Hill for Arkansas

TOTAL WINE & MORE

800 NORTH GLEBE ROAD 01 05 2024

ARLINGTON VA 22203

STAFF GIFTS- WINE

486.21

Transaction ID : SB17.I26137

UBER

800 MARKET STREET 01 05 2024

STE 400

SAN FRANCISCO CA 94102

TRAVEL EXPENSE

73.44

Transaction ID : SB17.I26136

US POSTAL SERVICE

5420 KAVANAUGH BOULEVARD 01 05 2024

ARLITTLE ROCK 72207

POSTAGE

66.00

Transaction ID : SB17.I26134

0.00



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

    , , .
    , , .SUBTOTAL of Disbursements This Page (optional)........................................................................

TOTAL This Period (last page this line number only)..................................................................... 


FEC Schedule B (Form 3) (Revised 05/2016)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code	

C. Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 
Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) 

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)


 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402229622204144

51 60

French Hill for Arkansas

US SENATE GIFT SHOP

C STREET NORTHWEST 01 05 2024

WASHINGTON DC 20510

DONOR GIFTS- PAPERWEIGHTS

266.00

Transaction ID : SB17.I26135

SIMMONS BANK

501 MAIN STREET 02 09 2024

PINE BLUFF AR 71601

SEE MEMO ITEMS

12536.46

Transaction ID : SB17.I25073

AMAZON

440 TERRY AVE N 02 09 2024

SUITE 900

WASEATTLE 98109

OFFICE SUPPLIES

298.68

Transaction ID : SB17.I26089

12536.46
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Image# 202402229622204145

52 60

French Hill for Arkansas

AMERICAN AIRLINES

P.O. BOX 619616 02 09 2024

MD 5675

DALLAS TX 75261

TRAVEL EXPENSE

1248.20

Transaction ID : SB17.I26090

BEDFORD CAMERA & VIDEO

11400 N RODNEY PARHAM RD 02 09 2024

LITTLE ROCK AR 72212

PHOTOGRAPHY SERVICES

17.37

Transaction ID : SB17.I26091

BUCK KNIVES

660 SOUTH LOCHSA STREET 02 09 2024

IDPOST FALLS 83854

APPRECIATION GIFTS- KNIVES

4994.01

Transaction ID : SB17.I26148

0.00
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Image# 202402229622204146

53 60

French Hill for Arkansas

CENTRAL MICHEL RICHARD

1001 PENNSYLVANIA AVE NW 02 09 2024

WASHINGTON DC 20004

EVENT CATERING

203.05

Transaction ID : SB17.I26115

CHICK-FIL-A

6201 WEST MARKHAM STREET 02 09 2024

LITTLE ROCK AR 72205

MEETING EXPENSE

17.35

Transaction ID : SB17.I26092

CONSTANT CONTACT

3675 PRECISION DRIVE 02 09 2024

COLOVELAND 80538

EMAIL SERVICES

366.00

Transaction ID : SB17.I26100

0.00
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Image# 202402229622204147

54 60

French Hill for Arkansas

CURB

5904 RICHMOND HIGHWAY, SUITE 600 02 09 2024

ALEXANDRIA VA 22303

TRAVEL EXPENSE

10.63

Transaction ID : SB17.I26098

DELTA AIRLINES

PO BOX 20706 02 09 2024

ATLANTA GA 30320

TRAVEL EXPENSE

487.20

Transaction ID : SB17.I26099

MARRIOTT HOTEL

700 ALICEANNA ST 02 09 2024

MDBALTIMORE 21202

TRAVEL EXPENSE

161.16

Transaction ID : SB17.I26106

0.00
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Image# 202402229622204148

55 60

French Hill for Arkansas

MEMBERS' DINING ROOM

US HOUSE OF REPRESENTATIVES STE 20 02 09 2024

WASHINGTON DC 20515

MEETING EXPENSE

42.00

Transaction ID : SB17.I26107

OFFICE DEPOT, INC.

2600 CANTRELL ROAD 02 09 2024

LITTLE ROCK AR 72202

OFFICE SUPPLIES

78.63

Transaction ID : SB17.I26108

THE CONGRESSIONAL CLUB

2001 NEW HAMPSHIRE AVE NW 02 09 2024

DCWASHINGTON 20009

MEMBERSHIP DUES

3250.00

Transaction ID : SB17.I26120

0.00
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Image# 202402229622204149

56 60

French Hill for Arkansas

UBER

800 MARKET STREET 02 09 2024

STE 400

SAN FRANCISCO CA 94102

TRAVEL EXPENSE

190.89

Transaction ID : SB17.I26097

UPS

14524 CANTRELL RD 02 09 2024

LITTLE ROCK AR 72223

POSTAGE

55.27

Transaction ID : SB17.I26113

US POSTAL SERVICE

5420 KAVANAUGH BOULEVARD 02 09 2024

ARLITTLE ROCK 72207

POSTAGE

141.50

Transaction ID : SB17.I26096

0.00
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57 60

French Hill for Arkansas

THE METROPOLITAN CLUB

1700 H ST. NW 01 05 2024

WASHINGTON DC 20006

MEETING EXPENSE

297.00

Transaction ID : SB17.I23977

THE OORBEEK MEMMOTT GROUP

611 PENNSYLVANIA AVE, SE 01 26 2024

#424

WASHINGTON DC 20003

FUNDRAISING CONSULTING

52673.36

Transaction ID : SB17.I25040

THE OORBEEK MEMMOTT GROUP

611 PENNSYLVANIA AVE, SE 02 02 2024

#424

DCWASHINGTON 20003

FUNDRAISING CONSULTING

2500.00

Transaction ID : SB17.I25054

55470.36
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Image# 202402229622204151

58 60

French Hill for Arkansas

TIPTON HURST

1801 N. GRANT ST. 01 08 2024

LITTLE ROCK AR 72207

DONOR APPRECIATION GIFTS- FLOWERS

108.63

Transaction ID : SB17.I23983

US POSTAL SERVICE

5420 KAVANAUGH BOULEVARD 02 02 2024

LITTLE ROCK AR 72207

POSTAL BOX RENTAL

182.00

Transaction ID : SB17.I25052

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 04 2024

STE 530

VAARLINGTON 22219

CC TRANSACTION FEES

0.06

Transaction ID : SB17.I23966

290.69
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French Hill for Arkansas

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 21 2024

STE 530

ARLINGTON VA 22219

CC TRANSACTION FEES

220.74

Transaction ID : SB17.I25030

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 01 28 2024

STE 530

ARLINGTON VA 22219

CC TRANSACTION FEES

0.05

Transaction ID : SB17.I25033

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 04 2024

STE 530

VAARLINGTON 22219

CC TRANSACTION FEES

0.07

Transaction ID : SB17.I25048

220.86
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French Hill for Arkansas

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 11 2024

STE 530

ARLINGTON VA 22219

CC TRANSACTION FEES

0.02

Transaction ID : SB17.I25078

WINRED TECHNICAL SERVICES

1776 WILSON BLVD 02 14 2024

STE 530

ARLINGTON VA 22219

CC TRANSACTION FEES

0.08

Transaction ID : SB17.I26082

0.10

127954.94


