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LOCAL-OPTION BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be flled with (Arkansas Ethits Commission File Stamp)

Arkansas Ethics Commission!
Post Office Box 1917

Little Rock, AR 72203

Phone (501} 324-9600

Fax (501) 324-9606

[l Check If this report is an am

1. NAME OF COMMITTEE (N FULL)

(:r-re.cq( C.na,n'*"j BEG'--' }q'ﬁﬂac:ia.‘('ra._l

ADDRESS ' 2. TYPE OF REPORT
Dmémmy Haport (due 18 days afier snd of month)
AR BN }Jn'-_;me.\ 4 et D|Pmeledion Repart {dus 7 days befora slection)®

OV Finat Report (dus 30 duys after slection)

CITY, STATE AND ZIiP CCDE

: *NOTE: Preelection repart must ba mcalvad by the
Wmﬁm wld . 1131‘2- T 250 Ethics Commisaion en or befarg du:dyatq

TELEPHONE NUMBER

EI0-219 -~ D245
This report covers period: { = - | - 20rp) through{ 4 - 7o - 209

T SUMMARY FOR REPORTING CUMDLATIVE
PERIOD TOTALS

3, BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD T m———— —

4. TOTAL MONETARY CONTRIEUTIONS RECHIVER DURING
REPORTING PERIOD ,
5. TOTAL EXPENDITURES MADE DURING REPORTING PERICD ¥ Ny npe % ILY, 000

8. BALANCE OF FUNDE AT GLOSE OF REPORTING PERIOD

7.( )} NOACTIVITY  Check if you have not raceivad or made any contribetiona during this reperting period,
i yau have no activity, fe the first page of this report only.

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

State of Arkansas

}iss
County of Creene

Subscribed and swom before me thisl_{ 0L dayor € dsb ec 20y

Ao

(Legible Notary Seaf)! Signature of Notary Public™
My/Commission Expires % - [~ ;Lﬂ [&

oW, LNDAWHITESIDE :
: _f@:f;a; Y COMMISSION # 12367192 Adopted 12/201%,

EXPIRES: August 1, 2018
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Date

FAL No,

8. LOAN INFORMATION
Please Type ar Print |
Do Not List Loans Previously Reported!

e ame e e P T % Ls

P. 003

Name and Address of Lender:

Armolnt

b

8. TOTAL LOANS THIS REPORT-

Adopted 12/2013,
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $580 OR MORE RECEIVED BY COMMITTEE

FAX Mo,

P 004

Flease Typa or Print :
Use Additional Copies of this Page if Necessary f
Diate Nams " "Strant Adtrass Flace of Huzinase Amotnt of Gumulative Tietal
of Rece.pt of Contribudar of Cantrilutor ErmployerQompabion Contributian from this
Contributer
Ne G brilbnbhrnws e eisdd, ﬂ“"\
E—‘f{!‘-’\dl"‘;fls TR WP A, ("—'hl.-h.v’

e gero K

1

ﬂﬂl_m“'! .

Adopted|12/2013!
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

P, 005

Pleaze Type or Print
Date Name Strest Addrass Place of Businass Ameunt af Curmiulsthis Teta)
af Recalpt of Contributer of Coniributor Employer/Oceupation Contributian from thil

Contribut

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $60 CR MORE

12. TOTAL UNITEMIZED MONETARY GONTRIBUTIONS

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
{includes totale from finoe , 11, and 12)

Adopted 12/2013
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FAx No.

P. 006

14. NONMONMEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does not ingiude volunteer services by individuals)

BGats Name of Cortributor Sireet Address of Gonbioutor . | Description and Cumulative Tota)
aof Receipt Value of from this Contributor
Nenmonay [lam

15. TOTAL NONMONEY CONTRIBUTIONS THIZ REPORT

IMPORTANT

inl addition to monetary contributions, committees should report the racsipt 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 itam or service inl question.

Adopted 12/20131
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16. ITEMIZED EXPENDITURES OF $100 OR MORE WADE BY COMMITTEE:
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC .
RELATIONS FIRM, OR POLITICAL CONSULTANT

Please Type or Print
Use Additional Goples of this Page if Necessary

Date Name of Person to Wham Hiraat Addrass Amount af Purpose of
Expenditure was Made Expenditure . Expenditure
- Qn"\"l"&.a'.;q.; ‘F:,v’ FPo.Bex 384y ow Sugpretr of ;
ﬂ\)b]luli-lr Locmt Roukr e ol Pk 723 iww hailos Commtfee ||
o Lot C vhiages fimr | Fo, Box (5L ] L
)”‘1}”} E.g,_Frh\‘-& 3::;,-«:*5 [ Y sbames, Fri ﬂ-‘no; X

Adopted 12/3013
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P. 008

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 ar Print
Name af Person tb Wham Street Address Anaunt of PUEpOSE oF
Expanditure was Made Expenditure Expendiiuie
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE 3 000°°
18. TOTAL UNITEMIZED EXPENDITURES
HIS R )
19. TOTAL EXPENDITURES THIS REPORT o, vos

(inciudeos ketals from Hnes 17 and 18)

Adopted 12/2013;
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20. EXPENDITURES BY CATEGORY;|

Please Type or Prind
CATEGORY TOTAL AMOUNT
Adverlising
Direct Mail
Dffice Supplies
Traval
Telephonea
Other Expenses (ligh) -\ w tlot iwiadie & .o % 2y, 06050
21. TOTAL EXPENDITURES BY GATEGORY B od pon SE
22, PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT ~NAME OF PAID AMOUNT
____ CANVASSER/OFFICER/DIREGTOR PAID CANVASSERIOFFICERDIRECTOR PAID

i

23. TOTAL AKOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | §




