LEGISLATIVE QUESTION COMMITTEE
FINANCIAL REPORT

(Arkansas Ethics Commission File Stamp)

To be filed with:
Arkansas Ethics Commission
Post Office Box 1917 s
Littla Rock, AR 72203 @,‘i ' E ‘* § 7oyt
Phone (501) 324-9600 __3‘5;,‘ 29 D
Fax (501) 324-8606 e
[ Check if this report is an amendment to a previously filed report JUL 29 2014
ARKANSAS ETHICS
1. NAME OF COMMITTEE {IN FULL) COMMISSION
: BY. ! &
FREUDSE 1o SAVE OuRr VOSSP (TAR
ADDRESS 2. TYPE OF REPORT
RBox S94 [ Monthly Report (due 15 days after end of manth)
[ Preslection Report (due 7 days bsfore elaction)*
| [SHFinal Report (i 30 daya ater slctio)
"CITY, STATE AND ZIP CODE P R
. PR *NOTE: Pmelaction report must be received by th
We ST mEme tk Sn p(?' ’] = Ethics Gomﬁlpsslon :n or bafore dus gat;
TELEPHONE NUMBER ' -
B0 - N33 - 'YL ‘E’m’—aw 3uzd S&=C

o This report covers period: ( ¢ - (1 ~ix )through{ -1 -23 -\ J

I SUMMARY “FORREPORIING |
PERIOD '
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 2l E a:"lo
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD . Qﬁ A5 - c: o Lt ;1,_£+‘3 1S |
{ 5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD
1 6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD ]q e 53 ;%
butions Yuring this reporting eriod.

7.{ } NOACTIVITY Checkif you have not recelved or made any contr
If you have no activity, file 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 lnformatlcn 50

disclosed s a complete, frue, and accurate financial statement. R
Signature of %slaﬁve Question Committes Officer

State of Arkansas

}ss
County of _&-#\ tradas)
Subscribed and sworn before me this & *'kday of oM opo -

{Legible Notary Seal)

My Commission Expires g e 20 ‘r']

Revised 12/2013
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE
Please Type or Print
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16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
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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
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20. EXPENDITURES BY CATEGORY
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