BALLOT QUESTION COMMITTEE

~iINANCIAL REPORT
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Arkansas Ethics Commission
Post Office Box 1917
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ﬂ] Monthly Report (due 15 days after end of month)

[] preciection Report (due 7 days before election)*
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8. LOAN INFORMATION

Please Type or Print
Do Not List Loans Previously Reported

Date

Name and Address of Lender

Amount

9. TOTAL LOANS THIS REPORT
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13. ITEMIZED MOMETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
. Use Additional Copies of this Page if Necessary
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print

Dats
of Recelpt

Name Street Address - Place of Business Amount of
of Contributor of Contributor Employer/Occupation Contribution

Cumulative Total
from this
GContributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE

12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS
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13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
(includes totals from lines 9, 11, and 12)
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16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Please Type or Print

Use Additional Copies of this Page if Necessary
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ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Please Type or Print

Data Name of Persaon to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expendifure
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