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LEGISLATIVE QUESTION FINANCIAL REPORT OF
INDIVIDUAL, PUBLIC SERVANT OR GOVERNMENTAL BODY

To be filed with: : s 7= Ml (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission EC E EV E
Post Office Box 1917 o
Little Rock, AR 72203 - f
Phone (501) 324-9600 JuL 1 3 2 12
Fax (501) 324-9606 .
ARKANSAS ETHICS COMMISSION

[0 Check if this report is an amendment to a previously fited report

1. NAME OF INDIVIDUAL, PUBLIC SERVANT,
OR GOVERNMENTAL BODY FILING REPORT

Strepnen €. Cacrer

ADDRESS 2. TYPE OF REPORT
QUG © \r\mt) 12

' [T Monthiy Report {due 15 days after end of month
Geronvite. | AX TR y Repor (due 15 day )

(7] Preglection Report {due 7 days before election)

§fFinal Report {due 30 days after alection}

CITY, STATE AND ZIP CODE

(A1) AL -3Seo

TELEPHONE NUMBER

This report covers period: ( &= - / - f2-)through (& -2¢ -12.)

SUMMARY ' FOR REPORTING CUMULATVE
PERIOD TOTALS
3 TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 5234038 |$%,28403

4.{ ) NOACTIVITY Check if you have not reseived or made any confributions during this reporting periad.
if yous have no activity, file the first page of this report enly.

1 certify under oath that | have examined this report and to the best of my knowledge and belief the information so

disclosed is a complete, true, and accurate financial statement. / %‘
Signaiur% Individuad, Public Servant,

or Agent of Governmental Body

State of Arkansas
County of :E{,k]dmg__} >
Subscribed and sworn before me this ___| & day of QU.\% 2012
bmm
(Legible Notary Seal) Signature of Notary Public '

My Commission Expires
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ITEMIZED EXPENDITURES OF $100 OR MORE

002 OF 002

Please Type or Print
Date Nama of Parson to Whom Streel Address Amount of Purpose of
Expenditure was Made Expandilure Expendilure
W OO\ A-D ROV TR wadFo~ B Prinvion Shipe
L/ AV | Prokoampny Bentoite A TG ¥ B 17104 Roman dor bivcaids
SO0 SEChdo BAVY Fy:) Vakedy

LI/ | Samis - G

BV e A, o (R QA06R8] | for Postcagd §

6. TOTAL [TEMIZED EXPENDITURES {5%94.03
7. TOTAL UNITEMIZED EXPENDITURES
B. TOTAL EXPENDITURES {to be entered on fine #3} ‘,F. % LB, o3
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