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LOCAL-OPTION BALLOT QUESTION COMMITTEE

FINANCIAL REPORT | A
To be filed with; -Z (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commigsion E C E I V E: —’
Post Office Box 1917 , o [
Little Rock, AR 72203 JAN 1 9 2016
Phone (501) 324-8600 = ‘J

Fax (501) 324-9606

ARKANSAS ETHICS COMMISSION
]

E Check if this report is an amendment to a previcugly filed report

[T, NAME OF COMMITTEE (IN FULL)
i

=

2. TYPE OF REPORT
[ Monthiy Report (due 15 days after end of month)

L] Preelection Report (due 7 days before election)*

E-Final Report (due 30 days after election)

*NOTE: Preelaction report must be recelved by the
Ethics Commisslon on or bafore due data,

| gT70-0% ‘~»7KQL

| TELEPHONE NUMBER

This report covers period: ( & ;i;*? iy )through ( | 19 - /5 )

MARY ) FOR REPORTING CUMULATIVE
SUNNAK | PERIOD " TOTALS
3 BALANCE OF FUNDS AT BEGINNING OF REPGRTING PERIOD SR
4. TOTAL MONETARY CONTRIBUTIONS REGEIVED DURING e
REPORTING PERIOD _L505d.00 12242052
5. TOTAL EXPENDITURES MADE DURING REFORTING PERIOD e b LT 5 -5
6. BALANGE OF FUNDS AT CLOSE OF REPORTING PERIOD 5. 5o

7.( ) NOACTIVITY  Check If you have not received or made any contrlbutions during this raporting periad,
if you have no activity, ﬂle the first page of this taport anly,

| certify under oath that | have examined this report and to the best of my kno

ledge and bellef the information so
disclosed Is a complete, true, and accurate financial stateme '

- Signature of Local-Option Ballot Question Committee Officer
State of Arkansas i

}ss

County of Cominres| A

Subscribed and sworn hefore me this [C}-_ﬂﬁl day of /,, %M"?’ ,20.0h .
' 7{ ‘ 'Mactﬂ/'b,‘__

(Legible Notary Seal) 4", e 7 Pt Signature of Notary Public
% i/ Gnlumbia County ’
My Commission Expires__ A My Cormisson Expirs Aug, 26, 204 5

" ammslan# 12ﬂ?34 _
Adopted 12[2013
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print.
 Use Additional Copies of this Page if Necessary

| Data Name Street Address Place of Busihess Amount of Cumuiative Total
of Receipt of Gantributor of Contributar Emplover/Occupation GContribution from this -

i . Contributor
! ‘ ENGLE Goo «O ' ST REEL _

(02814 kwsmxem W6 | Sheviroly, LA ) od D STRB A, | [ SDoov| L SDooD

freio-1 4 7o sLo 8D .;z.oouapa '
[0 2T 14 (A AT TeVILL AR | RETALLGR I%!D Lov.ov| L2 o0p,
| KATHRAY | £ TAAG LD #0L)

1CR14 [Dicysop  |yqhcroh WA | RETILEY /,wa,va | EB6,0t
CAAiSTLARD | 2 ﬁf&é’LM Qi AR : .
P28 weiseR | pheworl Wl |Weser- E@mm 2,500.00 | 7¢$0. 0D

|

Adopted 12/2013
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PAGE  B3/67

ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Date Name Street Address Place of Businesa Amount of Cumuigtive Total
of Recelpt of Contributor of Contributor Employer/Oceupation Contribution from thls
Contributor
e
i
1. TOTALITEMIZED MONETARY CONTRIBUTIONS OF 850 OR MORE QS;DDD LOoT
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS 5’2‘ b
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT -
(Includes totals from Hines 9, 11, and 12) &8 052,00

Revised 12/2013
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14, NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Daes not include volunteer services by individuals)
Date Name of Contributor - Street Addrass of Contributor | Description and Cumulative Total |
of Receint ' Value of from this Gontributor
Nonmoney ltem
i-——-———q

| 15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

IMPORTANT

in addition to monetary contributions, committees should report the receipt of any

nonmoney (“in-kind”) contributions.

A committee receives an in-kind contribution

whenever a person provides the committee with an item or service without charge or
for a charge that is less than the fair market value of the item or service in question.

Adopted 12/2013

ad4/a7
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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

Date Name of Person to Whom Street Address Ameunt of Purpose of
Expenditure was Made Expgnditure Expenditura
| e L NS, TE
20N Cuanvey (A [MkdpzLsa A, AA §27.28 | L&Al
po-30 | 1EO( LofiLows RaRL | |
S | FPactbosg, MEN Lo PAAI, et P92 1 balDs3 O| MOEAT LN €
AR & Rz ez Fol w SAFiSel = HS
(228 1Y | CornswlT /NG LISTLe boaX AL 72200 | 70080 | pbI4E 13 6
p E ‘ (B & LOASHING TR
[0 R4 | Dhored }\)ébas MG oG, M IS | 299006 | Adoery 6t
| Bp o rs ORA-: Nod WD UNOERsTS T
3 | Kp - SRR A GRZLM AL (5D oD | MOt
w ApD M TACKIDY DA
-2 ﬁmm%p@w\ AAA O, AL 392856.03 PAN 2 BE
_ B0 S WASE NETOM ‘
12515 | Bamazr Na’m Mt o, Dk K 3260 AbJgtns pad |
é ) CDLWM&E”&: :,Zla\ WW"M N .
[0 (Conppumiy Bty | Ao elostid DR 36,3 | Gonstpo 8 (o)
|
—

Adopted 12/2013

PAGE @5/87
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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
Piease Type or Print
™ Date Name of Person to Whom Street Address Amount of Purpose of
- Expenditure was Made Expenditure Expenditure
7. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE L ; 2172«%!.
18. TOTAL UNITEMIZED EXPENDITURES ‘ Iy ,11 aa.‘)l“
L‘I'S. TOTAL EXPENDITURES THIS REPORT -
(includes totals from lnes 17 and 18)

Adopted 12/2013

&0, 893, )

Be/87
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20. EXPENDITURES BY CATEGORY

Please Type or Print

CATEGORY : TOTAL AMOUNT
A ising ' - A SV
L Mail '
Otwe Supplies
Trave!
Telephone
QOther Expenses (list) : .
L DA TR OFF i ST 8602
Ll - : : ), M
CRANR ) BYALMS O PSSO ILNION 7630.33

21, TOTAL EXPENDITURES BY CATEGORY A28 L]
; i )
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID. ‘ AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID i CANVASSERIOFFICER/DIRECTOR PAID

'23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | § . |




