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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4AM5
COMMITTEE (in full over the lines. i e AP

| Ethan for Arlkalns?s

1 1 1 1 1 llll[llllllllllllllllllllllllllllllll

TS T N T U N N S N T AT SN S N S SR S A A VN S N B N B AN N S AN A
IPOBox214
L1

ADDRESS (number and street)
ﬁ Illllllllllllllllllllllllllllllllll

Check if different o
nn sy | Lpwisyile LA

reported. (ACC)

lllI

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥
e —— ,_ STATE ¥ DISTRICT
Cl 00916502 3. IS THIS NEW AMENDED
el e el SmemL REPORT (N) OR D A AR

M R

4. TYPE OF REPORT (Choose One) )
(b) 12-Day PRE-Election Report for the:

Primary (12P) D General (12G) D Runoff (12R)

(a) Quarterly Reports:

D April 15 Quarterly Report (Q1)

D Convention (12C) D Special (129)
U July 15 Quarterly Report (Q2)
s ml s [o I8 K Y in the
October 15 Quarterly Report (Q3) Election on 'b_3 03D _QQZG_ State of AR
D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

D General (30G) D Runoff (30R) D Special (30S)
D Termination Report (TER) raave UE s T AR AR AR in the

Election on n o sl s State of

’ 'S B ERANYALE M 7 o /Yy~ 2
5. Covering Period 07 01 2025 I through 0d' 30 2075

- ~ r4 -

I certify that | have ex;?cuhisﬂepod and to the best of wledge and belief it is true, correct and complete.
Type or Print Name reasurer Th%i@ L. ]fyr

'ﬁOM / 0120 1 VZO?SY Y

Signature of Treasuyrer Date
NOTE: Submission of false, Us, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
Office N

u FEC FORM 3
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SUMMARY PAGE

of Receipts and Disbursements

FEC Form 3 (Revised 03/2016) Page 2
Write or Type Committee Name
Ethan for Arkansas
[ I 2O R/ YA~y T Y Aml I'C) B ERS -FR
Report Covering the Period: From: 07« le 2_62.5 N To: b? 39 ?bgg N
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions TT—_———— TR T e——
(other than loans) (from Line 11(e)).... Ay ,,_,6'967?3:94 A ,,_,6'0l63;\94.
(b) Total Contribution Refunds T e —————— v Te——
('rom Line 20(d)) .................................. P T N W U » 0‘90- A A9\ R A 0;'-\001
(c) Net Contributions (other than loans) LA AR PrR—_— '6 663 94
(subtract Line 6(b) from Line 6(a))...... A A B A 56'0563(:'9! 45 PRI U A 0, T Ny wa
7. Net Operating Expenditures
(a) Total Operating Expenditures v Tr—— P ——
(from Line 17) c.ccoememiieencccnicrercicienens P A A5 .1’6.92;\28. | I, (N W !1'6!92'.2: 85
(b) Total Offsets to Operating P———— 0-00 AZRRRL S aa - B e 0-00
Expenditures (from Line 14)............... T S T W V. T | T N S D N S Wi/ e
Net O ting E ditures AR AR AR S gy s
{€) Nt Operating Expenditure 1,692.28 1,692.28
(subtract Line 7(b) from Line 7(a))...... R O S U G Uiy A Pl Vet eresaPmtn Voo * e
8. Cash on Hand at Close of
Reporting Period (from Line 27)................. P T W W) 4’697.‘19
9. Debts and Obligations Owed TO
the Committee (Itemize all on T ——— 000
Schedule C and/or Schedule D)................ S S W S
10. Debts and Obligations Owed BY

the Committee (Itemize ali on
Schedule C and/or Schedule D)................

0.00

P S N S W N VT SR N

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wri

te or Type Committee Name

Ethan for Arkansas

. M M o %p ! ¥y ¥y $ y Wy MM o ¥ / y ¥ y Wy VWy
Report Covering the Period: From: 07 30 2025 ' To: 09 39 2025
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than

Political Committees
(i) ltemized (use Schedule A)...........

(i) Unitemized........cooervvinininnne.
(iii) TOTAL of contributions

from individuals ....................... >

{b) Political Party Committees.................
(c) Other Political Committees

(such as PACS) .....ccocoeeieiiiiiieciee e,

(d) The Candidate .........cccccoevvververrcrunnn
(e) TOTAL CONTRIBUTIONS

(other than ioans)
(add Lines 11(a)(ii), (b), (c), and (d))..

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

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

Candidate........cccceevviiveiinicnne e,

(b) All Other Loans........c.coccuvvveviveecneannes
(c) TOTAL LOANS

(add Lines 13(a) and (b).....cccceennee.

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

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....c.cocvvvrvevenenenn.

16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

L. 521175 L 521175
o T T 112772 . 1,127.72
T T 7 6,339.47 T T 6,33947
S T T T 000 T T T 000
) © 000 0.00
n 1,\ a 2 I’L A J Vel § a n l,\ A 1,\ n Fea 2%
S T T 7 250,00 S T 250.00
F ,\ n N ,\ n = Vad W y - - ‘ " l’ » n VLAY y
. 658947 ., 658947
T 000 T T 000
T 000 0,00
A et ! )N a o\ A a9 R’y L 3
Y T T T T 000
T 000 S T T 000
o U S WLt P el B 7 B el sl
T T T T T 0,00 T T T T 000
ey 0:00, s 000
T 000 000
a 1, N n ,\ A A ") A y 1 /,\ ;3 1,\ N A el n
T T T 7 6,589.47 T T 6,589.47

L

_
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

.

Page 4

Il. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES........cccovevenne. e 692.28 e A .1’6.92,.‘28.
18 TRANSFERS TO OTHER g o d e o L o 14 12 w g o L Zmn s e
AUTHORIZED COMMITTEES «.....ooonre.... P L) ., 000
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed e e —— - 0‘00
by the Candidate.......c...ccccoeeurnrerecne P Q.\OO. P N S N N U S,
() Of All Other LOaNS ........vvroreccrrresreree e 0:00 . 0.00
() TOTAL LOAN REPAYMENTS D —r— - ——
(add Lines 19(a) and (b)) ......cccovrerrrs e 0.00 e ., 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e 0-00 L e Xy O'OO'
Than Political Committees.................. | T N S . U S G S R Araed St
(b) Political Party Committees.................. P S 0.-!005 P T N !O:-OO!
(c) Other Political Committees v e s e}
(such as PACS) ......cccoveverncnniiinneiininenn D S N 0::005 P N R T 0.-!005
(d) TOTAL CONTRIBUTION REFUNDS v P o
{add Lines 20(a), (b), and (C)).............. , \ 0!00 A 0.00
21. OTHER DISBURSEMENTS ......orrrooer.. o n s 000 A 0,00
22. TOTAL DISBURSEMENTS T st e
(add Lines 17, 18, 19(c), 20(d), and 21) P> . ] 1,692.28 , ’ 1,692.28
lll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........cocoooiiniuereseeconereesnens T T 20,00
6,589.47
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)......cvveeverereeererererereeeereereereseeesees P etV e e Y P
"~ 76,639.47
25. SUBTOTAL (add Line 23 and Line 24 e e M’H—M":ﬂlﬁ%‘_h
= e = -ui-—6f9—2'\.é'§.
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........cccovivviviiieiiiieieeeeee e | S TR N U, N SR W, S
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LN 25)......ccovvvueieiiiiieiie e cecsettre s s b et et e eeee e eeaesens

T —— —&—&479~. W—
sl vl ) el e et ) ‘__-_d_-J' % bl

L

I
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)
Hna l:lnb Hﬁc 11d
13a 13b 14

[ 115

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 Ful)
Ethan for Arkansas

Full Name (Last, First, Middle Initial)
A Burns, James

) Mailing Address
700 Glenloch R¢

Date of Receipt

City .
Roopville

Zip Code
30170

{_M_\:_M_m 1 : (o Vo W] ’ r‘va—u—v

FEC ID number of contributing
federal political committee.

2025 i
Amount of Each Receipt thls Penod

..... B

Name of Employer
Oak Leaf Farms

Occupation
Farmer

3,500, oo 0. |

L__ ANy

Receipt For:

Election Cycle-to-Date

oy

__.r__;\__ - :l

,Dl Memo Item
=

Primary [:] General el
Other (specify) w | 3,500 00 B
Full Name (Last, First, Middle Initial}
B Dunbar, Emoni Date of Recelpt
" Mailing Address ) :
7099 North Hualapai Way
City State Zip Code
LaS VegaS NV 891 66
FEC ID number of contributing i PRETITIEREE
federal political committee. 'C 0091650¢ i Amount of Each Recelpt this Penod
" o e ammin i A ma s = = !."_ _\: ——_1 - _'\.’__ — o - '!".
Name of Employer Occupation l_ AN K - !_1_?_1_75_ _,L
Harmony HC Therapist Memo |
- ! t
Receipt For: Election Cycle -to-Date v | Memo fiem
Primary D General (e S
[ | Other (specify) w I oy _1 15_1 7§ )
Full Name (Last, First, Middle Initial)
c Estes, Jon Date of Receipt
) Mailing Address e N N R AT
721 Chestnut St 109 ¢ 25 | 2025 |
City State Zip Code - . - S
Lewisville AR | 71845

FEC ID number of contributing
federal political committee.

C oogres02 |

Amount of Each Recelpt this Period

! N '.l "\_ - :."" J" '
Name ot Employer Occupation Byt 300 00
Lafayette County Schot Superintendent . IR A
Receipt For: Election Cycle -to-Date Z_I_._.]-I Memo ltem
Primary D General | .o R Y
] Other (specity) ¥ B 300.00
) 3 IS
SUBTOTAL of Receipts This Page (Optional) ..........c.cccevieriinieieinieiiiitiie e e e d ’ L o
TOTAL This Period (last page this line number only) .........c.ccccceiiiriccninnnneece e R ’

FEC Schedule A {Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only one)

17 18 19a 19b
20a 20b 20c 21

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 Fuli
Ethan for Arkansas

Full Name (Last, First, Middle Initial)

A. ActBlue

Mailing Address
366 Summer Street

Date of Disbursement

‘Yoeveva.y '

2025

‘MM 7 0D-D 1

09 30

City
Boston

State
MA

Zip Code
02210

Purpose of Disbursement .
Credit card processing fees

Candidate Name

FEC ldentification Number

G odotbs2
[C.00916502 . , . . »

Dunbar Eth . Category/ ' Amount of Each Disbursement this Period
unbar, an Type A
Office Sought: House Disbursement For: !i 275.53 ;
. CH RNPS o L) LI, RN L Y N ) .l
Senate Primary D General
President Other (specify) v ' . Memo ltem
state: AR District: oo
Full Name (Last, First, Middle Initial)
B. Cadence Bank Pate of ‘Dis§ursement | _
Mailing Address M09M ' 0300 ' 20?_3- Y _ Y
307 Spruce St o : ’ :
City State Zip Code FEC Identification Numbe
Lewisville AR 71845 entiication Rumber
Purpose of Disbursement C 00-91-6562 ) T
Bank fee (paper statement) . DA -
Candligate gameE h Category/ Amount of Each Disbursement this Period
unbar, Ethan Type
Office Sought: House Disbursement For: . e e - - 2,:90.
Senate Primary General
. President Other (specify) : Memo Item
State: AR District: .
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Cadence Bank
M M 7 o] / Y Y
Mailing Address 08 2§ 262§
307 Spruce St
City Lewisville StaXeR %‘? Sczge FEC Identification Number
Purpose of Disbursement C 00-916562 )
Bank fee (address unknown) . CU
Cangfja:]eb’;?‘méthan Category/ Amount of Each Disbursement this Period
s Type - - .- .
Office Sought: House Disbursement For: R , ) 5'00
Senate Primary General
. President Other (specify) v Memo ltem
State: AR District:
SUBTOTAL of Disbursements This Page (Optional) .. ..c..ccoeereeniiieniiniincniiiinien s
) ) e
TOTAL This Period (last page this line number only) .................................................................... 28253

FEC Schedule B (Form 3) (Revised 05/2016)
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| PAGE OF

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one! 13a
LOANS Detailed Summary Page ( y ) 13b

NAME OF COMMITTEE (In Full)
Ethan for Arkansas

LOAN SOURCE Full Name (Last, First, Middle Initial} [ Memo Item | Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
D Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance OQutstanding at Close of This Period
o " ZN " E " Ea— " a— o 12 12 o . a— o - v 1] o o o v w o L2 o
rl m 1\ rl n ,’- ” y 3 . A A n ,) a a ‘,) a ﬁ “: n ﬁ a !,\ N A /,\ A A O A
TERMS Date Incurred Date Due Interest Rate Secured:
(It none, enter 0)
m¥m i/ Qo o g/ [y ¥y ¥y ¥y M "mll/ oo /sy ¥y Ty ¥y b
n - - ~ n - - PO n A\ & % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o
- Guaranteed
Cit tat ZIP Code .
v State Outstanding: el i mmafmralsua ) (
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount p——m—
: Guaranteed
t Z2IP
City State Code Outstanding: Bt ) umenl e ) el * e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o —
City State ZIP Code Guaranteed _
Outstanding: el e e 3 e e e’ ) et e s s
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
City State ZIP Code Guaranteed ] -
Outstanding: e e s s Nl S " " e’ > s
SUBTOTALS This Period This Page (Optional).......ccovvemiiivimminniiiiiiici e e > [_
s e e e’ s 9 e e .
w e T ma Cae T ™
TOTALS This Period (last page in this line ONly) .oceoeverreiineniiiiiiii >
NE_ SIS W7\ SIS VO S SN S,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page ______ of Schedule C

NAME OF COMMITTEE (in Fuli)

Ethan for Arkansas

FEC IDENTIFICATION NUMBER
Cl00916502

LENDING INSTITUTION (LENDER) Amount of Loan

Interest Rate (APR)

Full Name L e e

Mailing Address

Date Incurred or Established

City State |Zip Code MEMY s oV 1 ey ey vy
Date Due N . .
MW s fovo ]/ fYyVvvy vy Yy
A. Has loan been restructured? D No D Yes If yes, date originally incurred . . |
B. If line of credit, Total
» o - w o L Outstandlng L S e~ e = s - Aaan s
Amount of this Draw: S S SV VS S, | G W W, W . Balance: A AN\ AL A A A

C. Are other parties secondarily liable for the debt incurred?
ﬂ No [-] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

LTS, WY, WS W, | W W . |

[:] No [:] Yes I yes, specify:

Does the lender have a perfected security
interest in it? [ |[No [ ]Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? [ [ No [ ]Yes If yes, specify: What is the estimated value?

S, S SRS PR S, S

s

. . Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:
Date account established:

™ M 7 ] ] 7 Y Y Y A\

City, State, Zip:
T N T S —

l l

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. C EE TR \ j
Type Na ‘E%— fb_k
Sugntture ;E g

DATE
MwMYy /oMo / FYyxywy

H. Attaék(a signed copy of, /{f\ log#l agreement.

L TO BE‘SteuED_BwﬁE LENBING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

IIl.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

S Institytion is awar, e requirement that a loan must be made on a basis which assures repayment, and has
complied with the redquirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

ORIZED RE ENT E
S:gnature Title
k % \Cher Treasue
S—

DATE

\Y

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF

FOR LINE NUMBER:
(check only one) 9

10

NAME OF COMMITTEE (In Full)
Ethan for Arkansas

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

B T S S— 0 g r\____l

'I_I."_!.."—"-: N TN

Amount Incurred This Period Payment This Period

Outstandmg Balance at Close of ThIS Period

![. A L L N, A e g g I‘ ..... _;::_'_ piiy \1_ _.':l._.. u: ._L'___' T.v__....v_...: X SR "-l_'" o - V"'_J"_' \4‘_ '_\-" T _'\:
ti H :

| I g

['. e BN P I /,\. RN ./’\ P S ST A NI =L __.'\___'_J"\__ﬂ__..-’\__..,/’\._...". noL e Fa | ! S TN . U /’\ PR . I l,\_. n '_’\"J.\""'\'"'J;

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Beglnmng This Period

» R RS T e T s T EEE

A R A e R A
Amount lncurred This Penod Payment This Penod
B L:' i H n:' Tt IJ N .y u ' :-l--__-_-‘-._- :'\. ) = ’._.- _\:-':'__
R LRI S AT n o U APPSR

Outstanding Balance at Close of Thns Period

__i ’r'-_____-" _.4’ "'LJ .f '\_'_ I' '.; \' .\I'-' '-|
H i

. Il _A —t , g J\_ J -l J,\ '_'.".".'."_'..'__ '(.'.\“ '.".'_'.' =

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

H [VAEEEN
i

Ly T N
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This, Peripd

’ ) - ' A E [ ’ OIS ADEE -
1) SUBTOTALS 'rhls period Th|s Page (optionab ................................................................... ’ !’: ’ ) ;.
) ) '
2) TOTALS This Period (last page this line NUMbBEr Only) - esrveesemimsminiiieninii i S B I |\
. - ) -2 °
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only): - -coeoesereeneinneneecnns » _
3 y .
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » i
f 1] " M

FEC Schedule D (Form 3) (Revised 05/2016)
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3+ Quarter Reporting Summary

DONATION(S)/CONTRIBUTION(S):

Subtotal - $104.00

Fee - $4.00

Total - $100.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Retired Navy

Occupation — Retired Navy

Donor - Steven Dunbar

Address — 5200 Emeryville Circle Ft Worth, TX 76244
Phone —(619) 990-9113

Date - Sep 30 08:22 PM

Subtotal - $210.00

Fee - $10.00

Total - $250.00

Fundraiser - Support Ethan for Arkansas
Type — One-Time/Monthly

Employer — City of Lewisville
Occupation - Mayor

Donor - Ethan Dunbar

Address — PO Box 214 Lewisville, AR 71845
Phone —(719) 210-4544

Date - Sep 28 11:39 AM

Subtotal - $52.88

Fee-$2.88

Total - $50.00

Fundraiser - Support Ethan for Arkansas
Type — Monthly

Employer — State of AR

Occupation - Data & Reporting Specialist
Donor - Christie Dunbar

Address — 1010 Chestnut Lewisville, AR 71845
Phone — (870) 949-8040

Date - Sep 27 03:33 PM
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Subtotal - $100.00

Fee - $4.00

Total - $96.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Retired

Occupation - Retired

Donor - Oscar White

Address - 2004 Cheltenham Lane Columbia, SC 29223
Phone - (803) 741-8898

Date - Sep 26 10:10 AM

Subtotal - $52.13

Fee-$2.13

Total - $50.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Self Employed

Occupation - Self Employed

Donor - Nicole Ford

Address - 3725 Grant Cove Jacksonville, AR 72076
Phone — {501) 960-1494

Date - Sep 24 03:54 PM

Subtotal - $1,151.75

Fee - $51.75

Total -$1,100.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Harmony HC

Occupation - Therapist

Donor - Emoni Dunbar

Address - 7099 North Hualapai Way Las Vegas, NV 89166
Phone — (808) 726-1041

Date - Sep 23 07:08 PM
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Subtotal - $10.63

Fee - $0.63

Total - $10.00

Fundraiser - Support Ethan for Arkansas
Type -One Time

Employer — NA

Occupation - Retired

Donor - Trisha John

Address - 801 West St Kensett, AR 72082
Phone —(501) 365-6521

Date - Sep 18 06:27 PM

Subtotal - $50.00

Fee - $2.13

Total - $47.87

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Retired

Occupation - Educator

Donor - Wanda White

Address - 2027 Highland Drive Wylue, TX 75098
Phone —(214) 536-5392

Date - Sep 08 10:47 PM

Subtotal - $104.00

Fee - $4.00

Total - $100.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Retired

Occupation - DHS

Donor - Pris Hill

Address - 408 St Little Rock, AR 72210
Phone —(501) 351-7827

Date - Sep 08 09:36 AM
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Subtotal - $52.13

Fee - $2.13

Total -$50.00

Fundraiser - Support Ethan for Arkansas
Type -One Time

Employer — Truist Bank

Occupation - Rep

Donor - David Ashley

Address - 2100 Rebsamen Park Rd Little Rock, AR 72202
Phone — (501) 766-2691

Date - Sep 06 09:12 PM

Subtotal - $112.30

Fee - $4.30

Total - $108.00

Fundraiser -Support Ethan for Arkansas
Type - One Time

Employer — Retired

Occupation - Healthcare

Donor - Julia Tuck

Address - 1005 Chanel Lane Nashville, AR 71852
Phone —(870) 451-1153

Date - Sep 03 10:36 AM

Subtotal - $104.00

Fee - $4.00

Total - $100.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — NA

Occupation - Retired

Donor - Marvin Dye

Address - 50 Fetch It Court Rineyville, KY 40162
Phone — (270) 501-0391

Date - Aug 29 04:44 PM
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Subtotal - $26.19

Fee-$1.19

Total - $25.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Baptist Health

Occupation - PAC

Donor - Ashley Dye

Address - 50 Fetch It Court Rineyville, KY 40162
Phone —(270) 501-0244

Date - Aug 29 04:15 PM

Subtotal - $77.63

Fee - $4.07

Total -$73.56

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Self Employed

Occupation - Jewelry Designer

Donor - Mark London

Address - 720 Old Brundage Road Hot Springs, AR 71913
Phone — (544} 591-2198

Date - Aug 28 03:58 PM

Subtotal - $105.00

Fee - $5.00

Total - $100.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — NA

Occupation - Retired

Donor - Evelyn Trammell

Address - PO Box 185 Lewisville, AR 71845
Phone — (816} 5503582

Date - Aug 28 12:38 PM
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Subtotal - $1.30

Fee - $0.30

Total - $1.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer —TDS

Occupation - Product Designer

Donor - Jasmine Thomas

Address - 5700 Willow Way North Little Rock, AR 72117
Phone —(501) 326-3815

Date - Aug 27 03:52 PM

Subtotal - $10.73

Fee - $0.73

Total - $10.00

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Retired

Occupation - Disability

Donor - Lesa Knowlton

Address - 613 Warren Street Lewisville, AR 71845
Phone — (870} 703-3935

Date - Aug 27 02:47 PM

Subtotal - $105.00

Fee - $5.00

Total - $100.00

Fundraiser - Support Ethan for Arkansas
Type -One Time

Employer — CSL

Occupation - Professional Learning Specialist
Donor - Virginia Perry

Address - 621 King Street Lewisville, AR 71845
Phone — (469) 406-3889

Date - Aug 27 02:28 PM
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Subtotal - $6.30

Fee - $0.79

Total - $5.51

Fundraiser - Support Ethan for Arkansas
Type - One Time

Employer — Good Change

Occupation — Good Change

Donor - Becky Pittman

Address - 47 Lefever Little Rock, AR 72227
Phone — (501) 658-8185

Date - Aug 27 09:47 AM

Subtotal - $3,500.00

Fee - $166.50

Total - $3,333.50

Fundraiser -Support Ethan for Arkansas
Type - One Time

Employer — Oak Leaf Farms

Occupation - Farmer

Donor - James Burns

Address - 700 Glenloch Road Roopville, GA 30170
Phone —(770) 542-9026

Date - Aug 26 06:41 PM

Total - $300.00

Fundraiser - Support Ethan for Arkansas

Type — One Time/Check #1470

Employer — Lafayette County School
Occupation - Superintendent

Donor — Jon Estes

Address — 721 Chestnut St Lewisville, AR 71845
Phone — (870) 921-5500

Date — Sept 5 04:21 PM

Total - $1.00

Fundraiser - Support Ethan for Arkansas

Type - One Time

Employer — NA

Occupation - Retired

Donor - Catherine Clark

Address - 448 Catawba Ave Westerville, OH 43081
Phone — NA

Date — Sept 30 06:09 PM
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Total - $1.00

Fundraiser - Support Ethan for Arkansas

Type - One Time

Employer — Wells Fargo

Occupation - HR

Donor - Kayla Lively

Address - 315 Cooper Drive Charlotte, NC 28210
Phone — NA

Date — Sept 16 09:05 PM

Total - $1.00

Fundraiser - Support Ethan for Arkansas

Type — One Time/Visa

Employer — NA

Occupation - NA

Donor - William Lyons

Address - 12037 West Ridge Drive Huntsville, AL 35810
Phone — NA

Date — Sept 7 07:50 AM

**Total Contributions including fee(s) and in-kind = $6,339.47

In-Kind Donation(s):
Total - $50.50
Fundraiser - Support Ethan for Arkansas
Type - One Time/Check #1223 Business Cards Purchase
Employer — Nevada County
Occupation — Library Director/Librarian
Donor - Theresa L. Tyree
Address — 1213 Section Line Ave Prescott, AR 71857
Phone —(816) 517-1690
Date — Sept 6 09:05 AM
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EXPENSE(S):

Company Name - King Task Force

Description — Retainer for campaign support, strategy, & admin services
Address — PO Box 4803 Little Rock, AR 72214

Date — September 19, 2025

Amt: $802.50

Payment Method — Check #97

Company Name - Up-Link

Description — Retainer for campaign support, strategy, & admin services
Address — PO BOX 1155 Benton, AR 72018

Date — September 30, 2025

Amt - $274.75

Payment Method - Debit Card

Company Name - Canva

Description — Campaign Banner

Address — 3212 E. Cesar Chavez Street Austin, TX 78702
Date — September 24, 2025

Amt - $282.00

Payment Method — Debit Card

Company Name — Cadence Bank

Description - Address unknown fee

Address — 307:Spruce St Lewisville, AR 71845
Date — August 25, 2025

Amt: $5.00

Payment Method — Bank Fee

Company Name — Cadence Bank

Description — Paper statement fee

Address — 307 Spruce St Lewisville, AR 71845
Date — September 30, 2025

Amt: $2.00

Payment Method — Bank Fee

Company Name — ActBlue/Stripe

Description — Automated Online Platform

Address — 366 Summer Street Boston, MA 02210

Date — September 30, 2025

Amt: $275.53

Payment Method — Transaction/Processing Fee
**Including the $50.50 In-Kind expense = $1,692.28
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Name of Committee: Ethan for Arkansas

Address: PO Box 214 Lewisville, AR 71845

FEC Identification Number: C00916502

Covering Period: 07/01/2025 through 09/30/2025
Treasurer: Theresa Tyree

CASH SUMMARY:
_Total Contribution: $50.00 + $6339.47 + (-$1,692.28) = $4,697.19
Total Operating Expenditures: $1,692.28
Reporting: $4,697.19
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