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LOCAL-OPTION BALLOT QUESTION COMMITTEE
FINANCIAL REPORT
To be filed with: {Arkansas Ethics Commission File Stamp)
Ariansas Ethics Commission
Phaone (501) 324-9600 - . JUL 15 2014
Fax (501) 324-8606 L — .
ARKANSAS ETHICS COMMISSION

0 Check ifthia report is an am

érn‘-c’;Acaj Wrr’!ﬁ;

"CITY, STATE AND ZIP GODE

ADDRESE E— 2. TYPE OF REPORT
IR Montily Repart (due-15 days atter end of month) |-

ﬁ-o. Box WY £ Presiection Report (due 7 diys befors lection)”
| DFinalRt;pM(HMBOdaysaﬁerdecﬁm} o

' - | *NOTE: Preelaction report muest be recalvad by the
—J::f_c.! ,; ¢ro ﬁ( 7,1 "{O ! . Ethics Commisgsion on or before due date.
"TELEPAONE NUMBER

Fro-926-453Y

This report covers penod (4 -1 -/% )through{ ¢ -30 - Y )

SUMMARY - i FOR REFORTING GUMULATIVE
PERIOD TOTALS
3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD T g
| & TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING ; :
REPORTING PERIOD - 700, 06 Moo, 6o
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD | Josw. 00 TG00, gg |
6. BALANCE OF FUNDS AT GLOSE OF REPORTING PERIOD 2500, 60 _

7.{ ) NOACTIVITY Check f you have not recelved or made any mrmbmons during this reporting period.
_ If you havs no ac:ivity file the: first page uf this rapart anly.

| certify under oath that | have examined this report and fo t of my ge and belief the information so

disclosed is a complete, true, and accurate financial s

Signature of Local-Opfion Ballot Question Committee Officer
State of Arkansas C
}ss

County of ,,{} i/ Arad ]
Sithsc HONNE LR RGFARDEON this /"r/ day of T-? 2077 7.
i s

NOTARY PLRLIC «ARKANSAS

oINS | “Signature of Notaty Public

My Gommission Expires__/~ 25 =201 Y e
NOTARY PUBLIG- Amcmagm
M“PM 1272013 My Gommision Exph'es.:anuw
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8. LOAN INFORMATION

Please Type or Print
Do Not List Loans Previously Reported

[/’,;ép(ew{ Fride /"Jﬁ’/}'.

Date Name and Addrass of Lender Amount

N4

9. TOTAL LOANS THIS REPORT | e

Adopted 1272013
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[TEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
4(“&4(’“"{ frft;q {"jﬁ'/f
Date Nama Streat Addrass Placs of Business Amount of Curnylative Total
of Receipt of Contributor of Contributor Ernployer/Octupation Contribution from thig
) . Confributer
' £ L 7 ; . '
({"ID'/? p 7 3? #ﬁ:éﬂn:}a / A//:‘} 'Zfaa.-oo ':,‘:ﬁa' oy
Zw’naa_! s Ul f/&rr/,f 5“;{ Ad 22432 K ' -
11, TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MDRE_ : 7 f 4, fo
] [
12, TOTAL UNITEMIZED MONETARY CONTRIBUTIONS
13, TOTAL MONETARY CONTRIBUTIONS THIS REPORT
{includes totals from lines €, 11, and 12) 7, Jov,04

Adopied 12/2013
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FROM & CCS PHONE NO. @ 87@9321160@ Jut.
14, NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
: {Does not include volunteer services by individuals)
Lr’m{,ﬂu.ﬂ Poide  {-30-14
‘ Date” Name of Contributor Street Ardress of Contributor - Daseription and Cumulative Tatal
of Receipt _ : Valge of from this Contributor
. MNonmaney Iterm
15. TOTAL NONMONEY CONTRIBUTIONS THiS REPORT —p

' IMPORTANT

in addition to monetary contributions, committees should report the receipt of any
nonmoney (“in-kind™) contributions. A committee receives an in-kind confribution
whenever a pérson provides the committee with an item or setvice without charge or
for a charge that is less than the fair market value of the itern or zervice in question.

Adopted 12/2013
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Jul.
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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

L rA ? { en J pr y 0"2. g 1679 Piease Type or F'nn?
.Mame of Perzan to Whom Stroet Addrass - Amount of Purpase of
- Expenditure was Made . Expenditure Expanditure
. /J‘ay ST nrd i - —
b1-17 L F Tl tfﬂth’]_L/;/ Tedcsder R_P2%ef »5;05““ 70 [-""f“”?’:) Feel

17. TOTAL TEMIZED EXPENDITURES OF $700 OR MORE L o000
_ S 00,
18. TOTAL UNITEMIZED EXPENDITURES o —
19, TOTAL EXPENDITURES THIS REPORT P
(includes totals from lines 17 and 18) __ J,060.80

Adopted 12/2013
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20, EXPENDITURES BY CATEGORY
L_r i/ j eid ﬂn’é’ ¢ fFrs Please Type ar Print-

CATEGORY ' s TOTAL AMOUNT
Advertising \
Direct Mail
Qffice Supplies
Travel
__Teiephone
Other Expenses (list) : : : _
_Lamlm U}r;’/ fex = _ ' ‘ BNATTRT
_ 21. TOTAL EXPENDITURES BY CATEGORY L 000, 60
22. PAID. CANVASSE_RS, OFFICERS, AND DIRECTORS
NAME OF PAID - ANOUNT NAME OF PAID. ' AMOUNT

" CANVASSERIOFFICER/DIRECTOR PAID CANVASSER/OFFICER/IDIRECTOR i PAID

[ 1A

NIy

25. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | § -7~ _




