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SALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: (Arkansas Ethics Commission File Stamp)

Arkansas Ethicas Commission
Poat Office Box 1917

Lithe Rock, AR 72203

Phone (501) 324-8600

Fax (501) 324-9608

L] Check if this report is an amendment to a previously filed report

lﬁe—’am / 9?02 023 T2 TVPE OF REFORT

ADDRESS '
[T Montity Report (due 15 days after end of month)

Lo Bow /R I Frestection Report (2us 7 days befors slectiony
L] Finat Report {dua 30 days afier etaction)

GIYY, STATE ARD 3P CODE

“NOTE: Preslaction raport hust be rectived by e

Loreta 55“}151 5, AL 72032 Ethlcs Commission on or befors dus dte,
YELEPHONE NURBER
Y 79~ A5 3-AEYS L
This report covers pariod: 05 -0/ - /5 ) through (65 - 63 ~/57)
SURARY FOR REPORTNG | CUNOCATVE |
PERIOD TOTALS ’

3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD ?[?éazugé__—

4. TOTAL MONETARY CONTRIBUTIONS RECENVED DXURING

REPORIING PERIOD -0 — L 0,/5C5. 00 |
5. TOTAL EXPENDITURES MADE DURING REFORTING PERIOD OO S | 9 36Gp e
(& BALANCE OF FUNDS AT GLOSE OF REFORTING PERIOD #7762, 20 —

7.{ ) NOACTMITY Check if you have not meived or made any confributions during tis reporting patiod,
Irmmmmivﬂy.ﬁ}shﬁstpagaumﬂsmnmly.

t certify under cath that | have examined this report and to the bast of my knowiledge and belief the information so

disciosod is a complete, frue, and aceurate financial staternant

State of Arkansas -
ss - . -
County of £:ﬂ§rw i\ ' Crefn ry 7ressurer™
Subseribed and swon before me this _ S gay of Ma, . 20lS
C:J’_jc"‘\ \’Q\.)m:v—--‘~
fLegible Notary Seal) 1300 Signature of Notary Public
. . -
My Carnmission Expires l o ’1 AR LSEN
NOTARY PUBLJC-STATE OF ARKANGAS
Revised 12/2013 MADISON COUNTY
My Commission Expires 01-17-2017
| Commission # 12858621
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8. LOAN INFORMATION
Please Type or Print
Do Net List Loans Previously Reported

Date Name and Address of Lender y Amount

W
\Ks 7

9. TOTAL LOANS THIS REPORT

Revised 12/2013
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ITEMIZEL? MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Plaase Type orf Print
" Date Name Stréet Address Piace of Business Amotint of Cumutative Tots|
ofamipt\ of Contributar of Contributor EmployerOneupetion Contritaution Gm&: i
‘ -
\\\
13, TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE o
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS — -
13. TOTAL WONETARY CONTRIBUTIONS THIS REPORT
. (includss totals from lined 9, 11, and 12) —O —

Revised 12/2013
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14. NONRMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does not include volunteer services by individuals)

[~ Date " Name of Cantributor Streef Addrss of Gortributor Description and | Cumuiative Total
of Recaip N Valus e‘;'m from this Contbutor
o

N

N

iB. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT —~f) —

IMPORTAN]

ih addition to monetary contributions, committees should report the receipt of any
nonmeney (in-kind”) contributions, A commitiee receives an in-kind contribution
whenever a persort provides the commitiee with an item or service without charge or
for a charge that is less than the fair market vaiue of the item or sarvics in Guestion,

Revised 122013
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ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRW, OR POLITICAL CONSULTANT

Please Type or Print _
Dipte Murne of Persor t Whom Strest Address Ameurt of Purpose: of
Expangiturs was Made Expanditune Expamditure
. 7he Greal I Ao, Py .  Seup and meat
*q_ﬁeﬁai_ﬁqﬁaﬁf_*f Ky Fpo.00 Y v nage

_{

|
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE

T8, TOTAL UNITEMIZED EXPENDITURES Pree.c0
18. TOTAL EXPENDITURES THIS REPORT -
_ {includas totals from HinGs 17 and 15} #/00.15)0 [

Revised 122013
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20. EXPENDITURES BY CATEGORY

Plasza Type or Print

= CATEGORY TOTAL AMOUNT

Advertising
—..Direct Mail_
~"Gffice Supplies

Travel

Telephone

Other Expenses (Iist) .
__M/ﬂmm:_mm@ ? o000

249, TOTAL EXPENDITURES BY CATEGORY ; /26 On
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME GF PAID AMOUNT : NAME OF FAID
CANVASSER/OFFICER/DIRECTOR PAID muvmssmomczafgmacmn %T

710
7o . -

~23. TOTAL AIZGUNT PAID cm.Twns"Lsé RS, OFFICERS, AND DIREGTORE [§




