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BALLOT QUESTION COMMITTEE (BQC)
STATEMENT OF ORGANIZATION

(Arkansas Ethics Commission File Stamp)
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To be filad with:
Arkansas Ethics Commission

Post Office Box 1817 e
Litle Rack, AR 72203 | , B &
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] Check if this is an amendment to a organization ARKANSAS ETHICS SOMMISSION

Sectlon One; BQC Name
Name of BQC (in full_Fo.s tive & oo owd Scck'\'\‘ ! Kesy Llark Con n’t\{by—\!

Section Two: BQC Addreas & Phono Number
If BQC has no office address, use the address of the BQC officer authorized to raceive notices on behalf of the BQC,

Addressi_\QX_Cvescewt Ridae G4

City: ('\“'Ml\?l\\& state D 2p A\ \AL3  reiephone Number_ 1D LY L262%
Section Three; BAC Officors and Directors
Provide the name, title, address, and telephone number of the treasurer and ather principal officers and diractors of the BQC.
Name__Cyank e -ed) Title:__Chavr-rman
Address; 10D Qesscent Buidee Cx City Arkodelphla ste PR zp 1123
Telephone Number_3 10 2% 6 2625
Name: KQ&_\&;\CP& ' Titie:_Nist =~ C—LﬂiM“
Address,_A04 N, 26" <x. City: prksdel Mo smte AR zp 182D
Telephone Number: 3107130 ¥LS
Name;__ [ Iing Title: _{Cea suve v
Address;__ C_.\'\f\Q\uo\?‘w\ Dv. City: P‘“\iﬁ\&f\?\\h state: fR___ zip: 4R
Telephone Number:_3 10 246 SY17)
Name;__ ¢ \1\01‘ K.\v\ph Title:_\\<2_~ C-\f\ORMCW\ '
address:_T) . SWinguapin De city:_Rrkase|phin _sote: AR zip: 11923
Telephane Number: 1D 246 D417 )

THe Wk Chadrman

Noamt BV Roaers
padress 1N R 2\ ﬁrm-q\v\\‘ek AR —1¥AL3
T\M\Q 270 246 R 5% T awrdand AEINT
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Sectjop Four; Financial Infoppation
Provide the name and address of each financial institution in which the BQC deposits money or anything else of manetary

valus.
Name of Financial Institution: \KQ‘\‘Q_N\,S Bank
address. 506 Main ST City: P\r\iﬂk&p\y\v\'\m state: D& zip 11303

Name of Financial Institution.

Address: City: State: Zip:

Sectlon Five; Members _
Provide the name of each person who is a member of the committee. A person thatis notan individual may be listed by its

name without also listing Its own members, if any.

Dhaks Camzaea Voreny Rotrec, Lo DN Glone, | Swon, Povns JohaTesd |
R \\\- N VS8V . Thannis .'t\'\u\\ug

Sact : Brie G
Provide a brief statament identifying the substance of each ballot question as to which the BQC wilt expressly advocate the

qualification, disqualification, passage, or defeat, and, if known, the date each ballot question shall be presented to a popular
vote at an slection.
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Signature of BQC Officer
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