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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# 202501319749031469
01/31/2025 15 : 21
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PO Box 7841

Little Rock AR 72217

C00551275
AR 02

Goode, Michael, , , 

Goode, Michael, , , 01 31 2025
 

French Hill for Arkansas

11 26 2024 12 31 2024
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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# 202501319749031470

French Hill for Arkansas

11 26 2024 12 31 2024

4383.17 9284.92

0.00 0.00

4383.17 9284.92

79680.25 114024.08

0.00 0.00

79680.25 114024.08

1376352.19

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

11 26 2024 12 31 2024

Image# 202501319749031471

4300.00 9100.00

83.17 184.92

4383.17 9284.92

0.00 0.00

0.00 0.00

0.00 0.00

4383.17 9284.92

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

4383.17 9284.92
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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# 202501319749031472

79680.25 114024.08

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

2000.00 8000.00

81680.25 122024.08

1453649.27

4383.17

1458032.44

81680.25

1376352.19



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
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for each category of the  
Detailed Summary Page
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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# 202501319749031473

French Hill for Arkansas

JUSTER, KENNETH, , , 

109 EAST 79TH STREET

APT. 11E 12 16 2024

Transaction ID : SA11A.53622

CONTRIBUTION

3300.00

NEW YORK NY 10075-0323

NONE RETIRED

2026

3300.00

WINRED

PO BOX 9891

22219-1891ARLINGTON VA

C00694323

2026

1004.92

12 22 2024

Transaction ID : SA11C.53641

1001.02

CONTRIBUTION

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

WOOD, ROBERT, , , 

601 13TH ST NW

WASHINGTON DC 20005-3807

BGR GROUP CONSULTANT

2026

1000.00

12 19 2024

Transaction ID : SA11A.53642

1000.00

CONTRIBUTION

EARMARKED FROM WINRED

4300.00

4300.00

5 22

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# 202501319749031474

6 22

French Hill for Arkansas

HILL, JAMES, FRENCH, , 

P.O. BOX 7841 12 28 2024

LITTLE ROCK AR 72217

TRAVEL REIMBURSEMENT

124.36

Transaction ID : SB17.I28481

HILL, JAMES, FRENCH, , 

P.O. BOX 7841 12 20 2024

LITTLE ROCK AR 72217

REIMBURSEMENT - SEE MEMO

328.08

Transaction ID : SB17.I28488

THE COUNTRY CLUB OF LITTLE ROCK

4200 COUNTRY CLUB BOULEVARD 12 20 2024

ARLITTLE ROCK 72207

GOLF OUTING

328.08

Transaction ID : SB17.I28542

452.44



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# 202501319749031475

7 22

French Hill for Arkansas

HILL, MARTHA , , MRS., 

7 CANTRELL ROAD 12 28 2024

LITTLE ROCK AR 72207

REIMBURSEMENT - SEE MEMO

457.62

Transaction ID : SB17.I28482

KROGER

14000 CANTRELL RD 12 28 2024

LITTLE ROCK AR 72223

STAFF DINNER

457.62

Transaction ID : SB17.I28502

HILL, MARTHA , , MRS., 

7 CANTRELL ROAD 12 20 2024

ARLITTLE ROCK 72207

REIMBURSEMENT- SEE MEMO

482.64

Transaction ID : SB17.I28489

940.26



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# 202501319749031476

8 22

French Hill for Arkansas

WHOLE FOODS

600 H STREET NORTHEAST 12 20 2024

WASHINGTON DC 20002

STAFF DINNER

482.64

Transaction ID : SB17.I28503

MESKER, JOSHUA, , MR., 

2000 CHERRY CROSSING 12 20 2024

BENTON AR 72015

COMMUNICATIONS CONSULTING

2000.00

Transaction ID : SB17.I28479

ALLIED DRIVE HOLDINGS LLC

PO BOX 3546 12 03 2024

ARLITTLE ROCK 72203

RENT

2247.50

Transaction ID : SB17.I28446

4247.50



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# 202501319749031477

9 22

French Hill for Arkansas

AT&T

208 SOUTH AKARD STREET 12 06 2024

DALLAS TX 75202

TELEPHONE SERVICES

116.02

Transaction ID : SB17.I28456

AT&T

208 SOUTH AKARD STREET 12 06 2024

DALLAS TX 75202

TELEPHONE SERVICES

152.11

Transaction ID : SB17.I28457

CAMPAIGN MAIL & DATA, INC. DBA CMDI

1593 SPRING HILL ROAD 12 03 2024

SUITE 400

VATYSONS CORNER 22182

SOFTWARE

1600.00

Transaction ID : SB17.I28442

1868.13



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) 
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Memo Item

Memo Item

C
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C

Image# 202501319749031478

10 22

French Hill for Arkansas

CAMPAIGN MAIL & DATA, INC. DBA CMDI

1593 SPRING HILL ROAD 12 30 2024

SUITE 400

TYSONS CORNER VA 22182

SOFTWARE

1600.00

Transaction ID : SB17.I28497

CITIBANK

PO BOX 183037 12 01 2024

COLUMBUS OH 43218

SEE MEMO ITEMS

3600.00

Transaction ID : SB17.I28453

HISTORIC ARKANSAS MUSEUM

200 E 3RD STREET 12 01 2024

ARLITTLE ROCK 72201

EVENT VENUE RENTAL

3600.00

Transaction ID : SB17.I28454

5200.00



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
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C

C

C

Image# 202501319749031479

11 22

French Hill for Arkansas

COMCAST

1701 JOHN F KENNEDY BOULEVARD 12 13 2024

PHILADELPHIA PA 19103

CABLE & INTERNET SERVICES

256.29

Transaction ID : SB17.I28462

DIRECT MAIL SYSTEMS 

12450 AUTOMOBILE BOULEVARD 12 20 2024

CLEARWATER FL 33762

DIRECT MAIL SERVICES

1150.40

Transaction ID : SB17.I28492

MANGAN HOLCOMB PARTNERS

2300 COTTONDALE LANE, SUITE 300 12 28 2024

ARLITTLE ROCK 72202

PUBLIC RELATIONS

29076.33

Transaction ID : SB17.I28493

30483.02



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202501319749031480

12 22

French Hill for Arkansas

MITCHELL WILLIAMS LAW

425 WEST CAPITOL AVENUE 12 13 2024

LITTLE ROCK AR 72201

LEGAL SERVICES

85.00

Transaction ID : SB17.I28459

PAYCHEX INVESTMENT PARTNERSHIP, LP

911 PANORAMA TRAIL SOUTH 11 29 2024

ROCHESTER NY 14625

PAYROLL EXPENSE

154.28

Transaction ID : SB17.I28363

PAYCHEX INVESTMENT PARTNERSHIP, LP

911 PANORAMA TRAIL SOUTH 11 27 2024

NYROCHESTER 14625

PAYROLL TAXES

2315.31

Transaction ID : SB17.I28364

2554.59



SCHEDULE B  (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Memo Item
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C

C

C

Image# 202501319749031481

13 22

French Hill for Arkansas

PAYCHEX INVESTMENT PARTNERSHIP, LP

911 PANORAMA TRAIL SOUTH 11 27 2024

ROCHESTER NY 14625

PAYROLL WAGES- SEE MEMO

6326.84

Transaction ID : SB17.I28365

RICKELS, DONNA, MISSY, MRS., 

311 MCMILLEN TRAIL 11 27 2024

LITTLE ROCK AR 72207

PAYROLL WAGES

1619.20

Transaction ID : SB17.I28367

MARTIN, DREW, , MR., 

201 SUMMERFIELD DRIVE 11 27 2024

ARBRYANT 72022

PAYROLL WAGES

4707.64

Transaction ID : SB17.I28368

6326.84



SCHEDULE B  (FEC Form 3)
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C

C

C

Image# 202501319749031482

14 22

French Hill for Arkansas

PAYCHEX INVESTMENT PARTNERSHIP, LP

911 PANORAMA TRAIL SOUTH 12 30 2024

ROCHESTER NY 14625

PAYROLL EXPENSES

154.28

Transaction ID : SB17.I28483

PAYCHEX INVESTMENT PARTNERSHIP, LP

911 PANORAMA TRAIL SOUTH 12 27 2024

ROCHESTER NY 14625

PAYROLL TAXES

2084.69

Transaction ID : SB17.I28484

PAYCHEX INVESTMENT PARTNERSHIP, LP

911 PANORAMA TRAIL SOUTH 12 27 2024

NYROCHESTER 14625

PAYROLL WAGES- SEE MEMO

5731.77

Transaction ID : SB17.I28485

7970.74
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C
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C

Image# 202501319749031483

15 22

French Hill for Arkansas

RICKELS, DONNA, MISSY, MRS., 

311 MCMILLEN TRAIL 12 27 2024

LITTLE ROCK AR 72207

PAYROLL WAGES

1024.13

Transaction ID : SB17.I28486

MARTIN, DREW, , MR., 

201 SUMMERFIELD DRIVE 12 27 2024

BRYANT AR 72022

PAYROLL WAGES

4707.64

Transaction ID : SB17.I28487

PETTY CASH

PO BOX 7841 12 28 2024

ARLITTLE ROCK 72217

PETTY CASH

300.00

Transaction ID : SB17.I28480

300.00



SCHEDULE B  (FEC Form 3)
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C
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Image# 202501319749031484

16 22

French Hill for Arkansas

PROFESSIONAL DATA SERVICES, INC

824 SOUTH MILLEDGE AVENUE 12 18 2024

STE 101

ATHENS GA 30605

COMPLIANCE CONSULTING

2006.90

Transaction ID : SB17.I28463

PROSPECT BUILDING

1501 N. UNIVERSITY AVENUE 12 03 2024

LITTLE ROCK AR 72207

RENT

735.00

Transaction ID : SB17.I28443

RAISE THE MONEY, INC.

P.O. BOX 26466 12 04 2024

ARLITTLE ROCK 72221

CC TRANSACTION FEES

1.98

Transaction ID : SB17.I28437

2743.88
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C
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C

Image# 202501319749031485

17 22

French Hill for Arkansas

RAISE THE MONEY, INC.

P.O. BOX 26466 12 16 2024

LITTLE ROCK AR 72221

CC TRANSACTION FEES

164.65

Transaction ID : SB17.I28452

SIMMONS BANK

501 MAIN STREET 11 27 2024

PINE BLUFF AR 71601

SEE MEMO ITEMS

12541.02

Transaction ID : SB17.I28366

AMAZON

440 TERRY AVE N 11 27 2024

SUITE 900

WASEATTLE 98109

OFFICE SUPPLIES

300.91

Transaction ID : SB17.I28519

12705.67
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C

Image# 202501319749031486

18 22

French Hill for Arkansas

AMERICAN AIRLINES

P.O. BOX 619616 11 27 2024

MD 5675

DALLAS TX 75261

TRAVEL EXPENSE

4376.70

Transaction ID : SB17.I28515

EBAY

2025 HAMILTON AVENUE 11 27 2024

SAN JOSE CA 95125

STEERING COMMITEE GIFTS- BOOKS

1638.08

Transaction ID : SB17.I28520

THE MONOCLE RESTAURANT

107 D ST NE 11 27 2024

DCWASHINGTON 20002

MEETING EXPENSE

291.34

Transaction ID : SB17.I28535

0.00
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Image# 202501319749031487

19 22

French Hill for Arkansas

UBER EATS

1455 MARKET STREET 11 27 2024

SAN FRANCISCO CA 94103

MEETING EXPENSE

602.86

Transaction ID : SB17.I28517

UNITED AIRLINES

233 SOUTH WACKER DRIVE 11 27 2024

CHICAGO IL 60606

TRAVEL EXPENSE

1082.98

Transaction ID : SB17.I28514

US POSTAL SERVICE

5420 KAVANAUGH BOULEVARD 11 27 2024

ARLITTLE ROCK 72207

POSTAGE

1554.13

Transaction ID : SB17.I28534

0.00
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Image# 202501319749031488

20 22

French Hill for Arkansas

SIMMONS BANK

501 MAIN STREET 12 05 2024

PINE BLUFF AR 71601

BANK FEES

0.49

Transaction ID : SB17.I28441

SIMMONS BANK

501 MAIN STREET 12 23 2024

PINE BLUFF AR 71601

SEE MEMO ITEMS

1050.32

Transaction ID : SB17.I28498

CONSTANT CONTACT

3675 PRECISION DRIVE 12 23 2024

COLOVELAND 80538

EMAIL SERVICES

395.00

Transaction ID : SB17.I28537

1050.81
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Image# 202501319749031489

21 22

French Hill for Arkansas

MEMBERS' DINING ROOM

US HOUSE OF REPRESENTATIVES STE 20 12 23 2024

WASHINGTON DC 20515

MEETING EXPENSE

428.50

Transaction ID : SB17.I28538

TIPTON HURST

1801 N. GRANT ST. 12 23 2024

LITTLE ROCK AR 72207

DONOR APPRECIATION GIFTS- FLOWERS

226.82

Transaction ID : SB17.I28539

THE OORBEEK MEMMOTT GROUP

611 PENNSYLVANIA AVE, SE 11 28 2024

#424

DCWASHINGTON 20003

FUNDRAISING CONSULTING

2500.00

Transaction ID : SB17.I28362

2500.00

79343.88
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Image# 202501319749031490

22 22

French Hill for Arkansas

MILLER-MEEKS FOR CONGRESS

PO BOX 33 11 26 2024

OTTUMWA IA 52501

CONTRIBUTION

2000.00

MILLER-MEEKS, MARIANNETTE, JANE, , 

Transaction ID : SB21.I28445

2024

IA 02 RECOUNT

2000.00

2000.00

C00558825


