FROM : CCS PHOME NO. : 8769321168 Jul. 15 2814 84:22PM P1
LOCAL-OPTION BALLOT QUESTION COMMITTEE
FINANCIAL REPORT
To be fled with: Al (arkansas Ethics Commission File Stamp)

Arkansas Ethics Commiseion
Post Office Box 1817

Little Rock, AR 72203
Phone (501) 324-9600

Fax (501) 324-9606

(3 Check if this report is an amendment to & previously filed report

1. NAME OF COMMITTEE {iN FULL

ioc.«p/ Z!J%"}-('N\f )-rfafr f&fc?‘}— ﬁnl"

éprw,;oe_m'ﬂ : . ‘
ADDRESS 4 7 w - 2. TYPE OF REPORT ]
)&’Momhly Report {due 15 days efter end of month)

FPo, Bop 14592

T Proetection Report (due 7 days before election)*

_ . | L3 Fimal Report (dus 30 days after clection) -
| "CITY, STATE AND ZiP CODE T

: | *NOTE: Preglection repart must be received by the
J'U Aat «é 0ro /q« . ?)—"f 03 . Emibgcommlssibnmorbefomduebgane.
TELEFHONE NUMEBER '

105325957 . -
.. This report covers pariod:{ /. -/ - /7 through( /-2, - 12)

— SUMMARY K FOR REPORIING \jcumuums-
PERIOD TOTALS

3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 23 T07.40
4. TOTAL MONETARY CONTRIBUTIONS REGEIVED DURING y .

REPORTING PERIOD 11,93% 00 J7 442,63
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIGE 2328907 1 Yl 105, ue

5. BALANCE OF FUNDS AT CLOSE OF REPORTING FERIOD ‘ Ll e 43

7.( ) NOACTNTTY Coeck if you have not receivad or made any contributions duting this reporting period.
If yau herve no activity, fle the first page of this report anly, )

t ceriify under oath that | have ex'am_inéd thiz report and to the best of my knowledge and belief the information so
disclosed is & complete, true, and accurate financial state .

7 =
_ Signature of LocalFOptn Ballot Guestion Committes Officer
State of Arkansas
85
County @M
Subseribed and swom before me this /g é{ day of /[? /1 , 20 7 v

| YAy
{Legible Notary Sesi) ' " Signature of Notary Public
.
My Comrnission Expires /2 Q//FA/ OFFICLAL SEAL - #12380707 1

_ SATH MORRISON
Ado : MOTARY PUBLIC-AR N

pted 1272013 CRAIGHEAD CoLuy S
MY COMMISSION EXPIRES: 02-18.31
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8. LOAN INFORMATION

Please Type or Print
Do Nat List Loans Previously Reported

Namme and Address of Lender - Amount

N

---18. FOTAL LOANS THIS REPORT - - - .

Adopted 12/2013
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"

15 2814 @4:23PM P3

- PHONE NO. @ 8799321168 Jul.
ITEMIZED MONETARY CONTRIBUTIONS OF $60 OR MORE RECEIVED BY COMMITTEE
Please Typa or Print :
Baite Narne Sireet Address Place of Business Amount of Cumuiative Tol:m f
of Recaipt of Coniriuter of Contributer Emnployer/Ocoupation Canfribution irom this
. _ /6?73 H } , . Contributor -
W
AL-42 é , 14 ,
| { / 417 0.1 L; I:fé Hﬁff”—-’j"r} 4” 7&"'3" [\{IA’ /!f_z;/‘ad . ‘?K_r’?__oo
£ 'I '
6211y ! e i N7 [, Fil0a | 11%9, 00
Per 11937ty 1 o ]
{*)’0”//7 éor;fp G rA /L’yd ﬂen—h!k‘gjﬂ Py N /ﬁ c{; 0L0.00 | 2P 01o, 00 |
11. TOTAL lTEMlZED MONETARY CONTRIBUTIONS OF $50 OR MORE ] f’ 119, oo
12. TOTAL UNITEMIZEU MONETARY CONTRIBUTIONS ’_D "
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT 13, 66
___(i_n_dmlas_;;un_avlsfrom llnes'! 11, and 12} . S » 06 |

Adopted 12/2013
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CCS5 PHOME NO. : 87B33211668

Jul.

15 2814 Bd:24PM P4

14, NONMONEY CONTRIBUTIONS RECEIVED BY CDMMITTEE

(Does not include volunteer services by individuals)

Paie Nare of Contributor ‘ SBtreet Addrass of Contributor Deseription and Cumulative Toty)
of Receipt . Velug of freen this Gontributor
Mormaohey ftem
15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT —y

i ANT

In addition to monetary contributians, 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 122013
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'16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY cOMMI"fTEE
OR ON'BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
 RELATIONS FIRM, OR POLITICAL CONSULTANT
Please Type or Print
Use Additional Gopies of this Page if Necessary
Date “Name of Person to Whom Stest Address Errount of Pumcse of
Expenditure was Made . Expenditura Expenditulre
< T70L & MaFiress —
J"'f}-—ff’ Nefroa ﬂ'id}'l#’quc. :J;-J!J\A‘V;n- 4‘ 2%, 621,30 Fr;,/;j‘r
) : . 1610 Autume [, ' :
‘{#U"l? OAH,( ﬂﬁ'dmur= ramare AR 7‘3—1‘;’?#" ,?.2(3,!?0 ﬂ’n‘”‘? [:qn“w ‘Lf'krr‘
: ‘ 6.03 -J” dl 7 e R . o
ftiery - |Lee Helrey : ;ﬂ,,,ucgf,,,aw;}('é;w, dwo,0p [ n v W
T 2 S, r’ ce 27 . .
ﬁ-—ﬁ*!? C{Masad Alen -ﬁ?,{_, uf: Vj} 7’{;‘,,,; Aia, b0 |4 ow o w.
' C Cwer merls 0, | -
__J"{j"'f‘[ m f(.‘1 c/ 'éfc.!‘-ﬂetr 8 f-f-{ﬂf\l ﬁf" ?‘“?p, //0, e LA ] k¥
' ' : 161y Aubuma Frp :
{4‘-"’? gﬂl‘ief ;ﬂﬂd mare | Trvmpanyy hz 2y | 25T 00 “ “o g
- omplefe Lompayy | 4503 Jouthwest On | - |
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' ' 1 7 4 o,k
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. .  V2ru Lownp T ' | :
“ Ehr1stt Ly ford J‘Bﬂe.r-;;fu aq 7ivgr | 28005 | faid d'm,.,ig,_/_g%ri‘rpf
_ _ 1 318 Steele # - o
i Tesriieq -.Zb.-ﬂ _ g%# eh iiﬁitﬂl’fﬁ#?a/ /96, 0¢ N ‘" .
B -_.‘ '.i‘ﬂ'.?lli‘{w Aﬂf
" Lc & kg l{cy '%d!{ﬂfrf AR #?.fi’ & - -.?'2'04 O " u "
i f " }—:‘La\? Jf/#v( Creal Zir L
. Mt Qlent | Toiordin 80 ey | 10,00 |n % i
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Adopted 1272013
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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 CDNSULTANT

Please Type or Print
Date Name of Perzon to Whom Street Addrass - Amount of Purpoze of

" Expenditure was Made ' ' . Expenditure Expenditure

17, TOTAL TEMIZED EXPENDITURES OF $100 ORMORE | 17 07,17
. el [
16, TOTAL UNITEMIZED EXPENDITURES "Plo, up |
: — t

149. TOTAL EXPENDITURES THIS REPORT

{includes totals from Hnes 17 and 18} | _ 2 2,7 4 9,17

Adopted 12/2013
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20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY ' = “TOTAL AMOUNT
Advertising TRy
Direct Mall i
Office Supplies '
Travel
Telephone -
Other Expenses (iist) 4 ) .
/ot f-ini | ' b2/ 30
_Leral ¥V Feer : ' 2G40, 00
Ciatulfing Feey | 21006, 00
fo te - ' 14k, £7
Pa:d /) Horbrrs . 3 P4P A
71 TOTAL EXPENDITURES BY CATEGORY 113&{7, 7
22. PAID-CANVASSERS, OFFICERS, AND DIRECTORS
: NAME OF PAID ; ANOUNT NAME OF PAID. ' ANOUNT
‘ CAW_J\ﬁSERIOFFICERIDIRECT OR PAID CANVASSER/OFFICERIDIRECT! QR : PAID

N A~

35, ToTAL AMOUNT PAID CANVASSERS, OFFICERS, AND BIRECTORE TS 4 ™




