LEGISLATIVE QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: {Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission
Post Office Box 1917 I
Little Rock, AR 72203 AR Y
Phone (501) 324-9800 74 DAy
Fax (501) 324-9606 ‘A4 ,
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| certify under oath that 1 have examined this report and to the best of my knowledge and belief the information so

disclosed is & complete, frue, and accurate financial statement. )
(\/UG/\ M 74 I .ﬂ/

Signature of Lﬁlaﬁve Queﬂ Committee Officer

State of Arkansas
S8
County of Chauitond)
Subscribed and swom before me this_ 7% _day of Y44IEN .205%.M
{Legible Notary Seal) (%‘reomomy PUDIC

My Commission Expires__ 7 /D - )G

Revised 12/2013



8. LOAN INFORMATIOM
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Do Not List Loans Previcusly Reported
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MCRE RECEIED 3Y COMRMITTEE

Piease Type or Print
Date Name Strect Address Place of Business Amounk of Cumuiative Total
of Receipt of Contributor of Contributor . " Employer/Occupation Contribution from this
Cortributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 3 D 50 4_?__5'
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS D
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
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ITEMIZED EXPFPENDITURES OF $100 OR MORE MADE 2y COMMITTEE
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18. TOTAL UNITEMIZED EXPENDITURES
3544.92

19. TOTAL EXPENDITURES THIS REPORT
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20. EXPENDITURES BY CATEGORY
Please Type or Print

CATEGORY TOTAL AMOUNT
Advertising 354 ¢,00
Direct Mail
Office Supplies
Travel
Telephone
Other Expenses (list)
21. TOTAL EXPENDITURES BY CATEGORY 350 4 00
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/IOFFICERIDIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID
\n
23_ TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS [ § [\




