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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# 202602209837803470
02/20/2026 17 : 44
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P. O. Box 214

LEWISVILLE AR 71845

C00916502
AR 00

03 03 2026 AR

Tyree, Theresa, , , 

Tyree, Theresa, , , 02 20 2026
 

FRIENDS OF NOEL DBA ETHANFORARKANSAS

01 01 2026 02 11 2026
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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# 202602209837803471

FRIENDS OF NOEL DBA ETHANFORARKANSAS

01 01 2026 02 11 2026

9905.78 15955.95

0.00 0.00

9905.78 15955.95

7298.84 17411.32

0.00 0.00

7298.84 17411.32

3716.77

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

FRIENDS OF NOEL DBA ETHANFORARKANSAS

01 01 2026 02 11 2026

Image# 202602209837803472

7533.01 10528.51

2267.77 5007.44

9800.78 15535.95

0.00 0.00

0.00 0.00

105.00 420.00
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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# 202602209837803473

7298.84 17411.32

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

0.00 0.00

7298.84 17411.32

1109.83

9905.78

11015.61

7298.84

3716.77



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# 202602209837803474

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Arrington, James, , , 

815 Southland Dr

02 09 2026

Transaction ID : SA11AI.4294

Donation

500.00

Hope AR 71801

NA NA

2026

500.00

Beck, John, , , 

7261 Castlefield Way

22150Springfield VA

DFAS Soldier

2026

519.00

01 07 2026

Transaction ID : SA11AI.4321

519.00

Donation

Denson, Antoine, , , 

23 Bannut Court SW

Huntsville AL 35824

DoD Specialist

2026

519.00

01 03 2026

Transaction ID : SA11AI.4312

519.00

Donation

1538.00

5 14

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# 202602209837803475

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Dunbar, Lois, , , 

319N 2nd Street

01 11 2026

Transaction ID : SA11AI.4330

Donation

207.75

Spring Lake NC 28390

Labcorp Healthcare

2026

207.75

Dunbar, Lois, , , 

319N 2nd Street

28390Spring Lake NC

Labcorp Healthcare

2026

311.75

02 01 2026

Transaction ID : SA11AI.4354

104.00

Donation

Guilfoyle, Jill, , , 

1506 Sandcliff Dr

Pensacola FL 32507

Military Military

2026

500.00

02 06 2026

Transaction ID : SA11AI.4368

500.00

Donation

811.75

6 14

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# 202602209837803476

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Harper, Susanna, , , 

1521 State Highway 293

01 05 2026

Transaction ID : SA11AI.4316

Monthly donation

52.13

Monticello AR 71655

Arkansas VSO

2026

208.52

Harper, Susanna, , , 

1521 State Highway 293

71655Monticello AR

Arkansas VSO

2026

260.65

02 05 2026

Transaction ID : SA11AI.4361

52.13

Monthly donation

Jackson, Myron, , , 

5 Redtail Point

Little Rock 72211

The Design Group Marketing

2026

3500.00

01 08 2026

Transaction ID : SA11AI.4323

3500.00

Donation

3604.26

7 14

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# 202602209837803477

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Meade, Desmond, , , 

7303 Sara Dr

02 01 2026

Transaction ID : SA11AI.4357

Donation

519.00

Columbia SC 29223

Retired Retired

2026

519.00

Nipper, Steve, , , 

1210 Honey

71753Magnolia AR

NA NA

2026

560.00

01 09 2026

Transaction ID : SA11AI.4304

560.00

Donation

Stuart, Cheryl, , , 

P O Box 875

Lewisville AR 71845

NA NA

2026

500.00

02 06 2026

Transaction ID : SA11AI.4370

500.00

Donation

1579.00

7533.01

8 14

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# 202602209837803478

FRIENDS OF NOEL DBA ETHANFORARKANSAS

DUNBAR, ETHAN N SR., , , 

1010 CHESTNUT STREET

01 28 2026

Transaction ID : SA11D.4366

Monthly donation

105.00

LEWISVILLE AR 71845

S6AR00173

2026

420.00

105.00

105.00

9 14

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	
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Memo Item

C

C

C

Image# 202602209837803479

10 14

FRIENDS OF NOEL DBA ETHANFORARKANSAS

A.G.E. Graphics, LLC

678 Collins Rd, 02 03 2026

Little Hocking OH 45742

Campaign yard sign

1350.00

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4406

2026

AR 00

ActBlue

PO Box 441146 01 20 2026

Somerville MA 02144

Retainer for Campaign

20.00

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4399

2026

AR 00

ActBlue

PO Box 441146 01 20 2026

MASomerville 02144

Retainer for Campaign

34.17
FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4400

2026

AR 00

1404.17

C00916502

C00916502

C00916502



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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   Senate
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Disbursement For: 
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Candidate Name

Office Sought: House

   Senate

   President
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Disbursement For: 
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
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202602209837803480

11 14

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Canva

3212 E Cesar Chavez ST 01 02 2026

Austin TX 78702

Cards

109.72

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4394

2026

AR 00

Intuit Quickbooks

2700 Coast Ave 02 08 2026

Mountain View CA 94043

Bookkeeping Online

275.00

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4391

2026

AR 00

Intuit Quickbooks

2700 Coast Ave 02 09 2026

CAMountain View 94043

Bookkeeping Online

275.00
FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4408

2026

AR 00

659.72

C00916502

C00916502

C00916502



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# 202602209837803481

12 14

FRIENDS OF NOEL DBA ETHANFORARKANSAS

King Task Force

P O Box 700243 02 09 2026

Dallas TX 75370

Retainer for Campaign

500.00

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4392

2026

AR 00

King Task Force

P O Box 700243 02 09 2026

Dallas TX 75370

Retainer for campaign

300.00

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4409

2026

AR 00

Novel T's

1616 S Linden St 01 16 2026

ARPine Bluff 71603

Campaign T-shirts

389.44
FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4397

2026

AR 00

1189.44

C00916502

C00916502

C00916502



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# 202602209837803482

13 14

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Texting for Less

354 State St 01 23 2026

Hackensack NJ 07601

Campaign Texting

1600.00

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4414

2026

AR 00

Texting for Less

354 State St 01 30 2026

Hackensack NJ 07601

Campaign texting

1005.00

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4403

2026

AR 00

Texting for Less

354 State St 02 11 2026

NJHackensack 07601

Campaign texing

1005.00
FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4413

2026

AR 00

3610.00

C00916502

C00916502

C00916502



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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Purpose of Disbursement

Candidate Name
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State: District:
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Type

Disbursement For: 
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Image# 202602209837803483

14 14

FRIENDS OF NOEL DBA ETHANFORARKANSAS

UP-LINK NETWORK

P O BOX 1155 01 02 2026

bENTON AR 72018

Retainer for Campaign

49.90

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4390

2012

AR 00

UP-LINK NETWORK

P O BOX 1155 02 02 2026

bENTON AR 72018

Retainer for campaign

50.95

FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4405

2026

AR 00

Vista Print

01 29 2026

5x7 Postcards

248.52
FRIENDS OF NOEL DBA ETHANFORARKANSAS

Transaction ID : SB17.4401

2026

AR 00

349.37

7212.70

C00916502

C00916502

C00916502


