BALLOT QUESTION COMMITTEE

FINANCIAL REPORT
To be filed with: (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission
Post Office Box 1917
Little Rock, AR 72203 e
Phone (501) 324-9600 I
Fax (501) 324-9606 f \_j
£J  Check if this report is an amendment fo a previously filed report MAR 10 2015
ARKANSAS ETHICS
. ______ COMMISSION
1. NAME OF COMMITTEE (N FULL) BY T
U L
= epe_a_[ RLAT
ADDRESS 2. TYPE OF REPORT
. 7 Monthly Report (dus 15 days after end of manth)
e i ) Il £l
: 5 [ Prestection Report (due 7 days before elaction)*
P O BE’% /A [ Final Repont (due 30 days after siection)
CITY, STATE AND ZIP CODE
) *NOTE: Prealaction report must ba received by the
ﬂm/{a_ 5;””\35/ AQ_ 7&63L Ethics Commission an or before dus date.

TELEPHOME NUMBER

Y7G-253-2845
This report covers period: (02 - /S - /5 ) through ( 02 -8 -/5~ )

SUMMARY ~FOR REPORTING | CUMULATIVE
PERIOD TOTALS |
[ 3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD O.00 I
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD #7433, op 7 74933.00 |
§, TOTAL EXPENDITURES MADE DURING REFORTING PERIOD Tl 4. 0O #2949 .00
6. BALANGE OF FUNDS AT CLOSE OF REPORTING PERIOD %4309 . 00 h

7.{ ) NOACTIVITY Check if you have not received or made any contributions during this reporting period.
If you have no activity, file the first page of this report only.

I certify under oath that | have examined this repart and to thg_best of my knowledge and belief the information so
disclosed is a complete, true, and accurate financial stateme ~

= A
gtion Commi Officer

State of Arkansas sy - FTecasyerel”
}ss
County of CdH‘O (!
Subscribed and swarn before me this _/ 0¥ __ day of Nareh 2015
{Legible Notary Seal) Signature of Noﬁry Public 7
My Commission Expires__ 4 —{a-202/ MARILYN 1., SCHOPP
, N i
Revised 122013 My Commission Expires 9-6-2021
-..Commission #12384041 |




8. LOAN INFORMATION

Please Type or Print
Do Not List Loans Previously Reported

Date

Name and Address of Lender

Amount

9. TOTAL LOANS THIS REPORT

Revised 12/2013




10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print

Use Additional Copies of

this Page if Necessary

Name

Street Address

Place of Business

Amount of

Curmulative Total

Revised 12/2013

of Receipt of Confributor of Gontributor Empioyer/Ocoupation Contribution from this
Contributor
7 /Q dncfo stﬁz/ane.
21515 | Timn Spears &%@mﬂ@s; Retired 45n.00| #50.00
/098 Ve Rd s # #
i~/ &&rf/mw,)&mh$rinﬁM7%3{ Reticed /00.00 | 100, 00
45 aR 459 _
21515 ‘?ua’olpb&’wn‘ Berrvw [le, AR 7261tr Retired Y100, 00 | ¥1p0.00
7355 CR /590 _
21515 Sandmsm_fi_mk@ﬂggs/ﬂﬁ 2630 Retired Y500 . 00 ‘#509. 00
. 7 A Cloverlane ]
A5~ 15 [l hambibavec Mol % Retired Yspo.o0| #500. 00
‘ _ 137 Shelten Dr |FItChaishan Church p
| 2-16-15 | Philip i hlson [Eucebe Sprines PR Td) Prster | Zsmo.00 | 500. 00
I R o Bo’% éol? LornerStone Bank y p
2-18-15 | Sheryl Baker&n%%&g@@% JSecrefary [00.00 |"/00. 00
/ . ?0:5_ 57%%(‘5941 A\IC. . # :
_/9-15 | Larr, /dr»/a, Ecrmw}/e, Aﬂzgm Ketired 0. 00 700. 00
| | T | 908 TR erson Aug: . Y &
124915 | Laere ok &m;w//e, A7 Ketired | 00.00 |\ F00. op
- ! Doy Yo7 _
945"\ T ki Hredge | Eurcls SemsP s . 0| 230000
. . po 8] 928 Chamber- o7 |
X7/T-15~ /)/);,ée,g SAQD {émsm AR T o ﬁ”’mmb'redg’" ‘6:20&50 %me
Ardge ep  \BRIT hoy 187 | Resect and| 4 Wy
0/ F-15~ Resort iéa'raém ines B, / A/Jéddmiis SOD. 0D |7 00, Oo
‘ PO Bod 3000, . |
2915 Dale Michols E{Ekaﬁ'jrgzﬂﬁ—?%f[ ’Q erred #/000, oo |#/000.00
fobert |43 W. BlofF hane ,
Loz | Feniy  hlidey Tolnd A3/ Aledsed ? 00,00 | #00.00
| 6’%‘/ Po 8by /034 Revival Fifes /
o0t | STellan Voeon UWedpobsm? Seecetury 1910000 | ¥ 00,00




ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Date Name Strest Address “Place of Business Amount of Cumulative Total
of Receipt of Contributor of Contributor Employer/Occupation Contribution cf:rmh'l ;:itsor
Rev,va/ Ao fox 08 Eange/istic
Jzdp15 | Fires \Branon/ikst o653y Asspeiation Y pp.00 |4 500,00
Fred 2937 CR G55 _
9200~45" | Ty |Green bt AL 763Y Fencher | Fosnp ool 00,00
Lrrol 5200 R 2073 Aviation
papessr | Severe  forelsSrng Bas Ministry |#an0 00| V0. 00
Lymeg) 7050 T imble ‘
eso-ss | Sguires ile fAelt| Ketwed |Fsam o0 #spo. o0
Joe 431 M. Dabuvod Bl | Gurdh Grouth
Jodes | Lilson fmid piBn3 | MNinistnes A sup.00| Espv. eo
Forl 763 tQ_aSSIéJn ;%y/éa/ :
2 24-15 | Chrstian(hund E«eéafpp@gfmn Church | 450000 #500.00
G/ 923305 E. 1167 RA | p p
_ 155 | e Litnule oK 74432 | F7torney | "spp 00| X500, 00
Trm Yo »'44 M&;.%Mre # ,;?‘
2-255" | Shell fw/_zé,&mé& wo.00| #rep. eo
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE #}Z D00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS /8300
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT 777433, oo
{includes totals from lined 9, 11, and 12} ’

Revised 12/2013




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Does not include volunteer services by individuals)

Date
of Recaipt

_ Nama ef Contributor

Street Address of Contributor

Description and
Valye of

Nonmeney ltem

Cumulative Total
from this Contributor

L1915

Teta! Decument
Solutrens

9575 N Shiloh Drive
Féyeﬂe\/ff/ej AL 72704

[ “ons
ﬁjf;"o. o0

H 02

HAAO0Lp X
05 /P

15. TOTAL NONMONEY CONTRIBUTIONS THiS REPORT

'9{2?0, 00

IMPORTANT

in addition to monetary contributions, committees should report the receipt of any
nonmoney (‘in-kind®) contributions. A commitiee 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.

Revised 12/2013




16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Pleage Type or Print

Use Additional Copies of this Page if Necessary

Date Name of Perean to Whom Street Address Amotint of Putpose of
Expenditure was Mads Expenditure Expenditure
| Lovely (pon FOAA & lan Boren ecdvertisement,
92345 G | Dkt oot | Fhszr0 | i asecks
7ravis Stery 438 £ fyllsap | Siiteses /:::{L;a/
ol ~A845” J’%Dn;r Aawd Firw /E;/eﬁ{:w 7’/6; AR 773 %?59&, o0 2 ner

Revised 12/2013



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 or Print

Name of Person to Whom Strest Address Amount of Purposa of
Expenditurs was Made Expenditure Expanditure
17. TOTAL iTEMIZED EXPENDITURES OF $100 OR MORE ,ﬁl ? / jb , DD
18. TOTAL UNITEMIZED EXPENDITURES 7 4 o0
19. TOTAL EXPENDITURES THIS REPORT
(Includes totals from lines 17 and 18) F 2 ﬁ/ . O

Revised 12/2013




20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertising Vv coo.p0
Direct Mail
Office Supplies
Travel
Telephone
Cther Expenses (lis)
Fforney refrrner e 15 D0 00
Lozl OFFce. [y Renta/ 724 .00
1. TOTAL EXPENDITURES BY CATEGORY P FIRY 0D
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT : NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID

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




