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BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

T¢ be filed with: {Arkansas Ethics Cormission File Stamp)

Arkansas Ethics Comimission
Post Office Box 1917

Little Rock, AR 72203

Phone (501) 324-8600

Fax (501) 324-9606

ARKANSAS E111(S (CRMISSION
{J Checkif this report is an amandment ioa previously filed report

[T NAME OF CORGITTEE (13 FUML)

e pen/ o00a.3

2 TYPE OF REPORT
m Report (dus 15 days after end of menth)

L3 Preatection Report (due 7 days before election)®

PO Bax. Ja

CITY, STATE AR 3P CODE

O inal Report (due 30 daye afer etction)

. ‘ “NOTE: Prealection rt be recaivad by th
gffe/é@ @rmaj’@ 2 /632 Ethics Commision on of befors due s,

TELEPHONE NURIBER

77 7-A5 3+ ALY
This report covors perod: (04 - 0/ - 757} through (07 - 30 - 7o)

SUNIARY FOR REPORTING T GUMULATIVE )
PERIOD TOTALS ,
STBAUICE GF FURBS AT SEGRUING OF REFORTNG PERDD |75 77— I
4. TOTAL MONETARY CONTRIBUTIONS RECEVED DURNG . !
REPORTING PERIOD O 8L - /D SS5F. o |
5. TOTAL EXPENDITURES MADE DURING REBGRTING PERIOH VYA | .
6. BALANDE OF FUNDS AT CLOSE OF REPORTING BERIOD 795

7.1 ) NOAGTIMITY Check Fyou have not received or made any contribulions dusing this raporting period,
Ifwumwnondivw.ﬁlameﬁmmguftmmnmly.

| cartify under oath that § have examined this report and to the.best of my knowledge and belief the information so
discloged is a complete, true, and accurate financial smaman

Sigrjsturg of Baliét Question l'I'IITIIﬂ.EE Officer
State of Arkansas - WLy — Trea st rer™
5 ] ’% . y
County of_C_ewey \{ herry M. iifson
Subscribed and swarn before me this 5 dayof__ [Ny — 2018
o \.Q\Lnn
(Legibie Notsry Seal) Signature of Notary Public
o . -177. LANA WILSON
Wy Caromission Expres. =17 Q0T NOTARY PUBLIC-STATE OF ARKANSAS
MADISON COUNTY
Revised 12/2013 My Commission Expires 01-17-2017
‘ Commission # 12358621




a5/ 75/2015 11:42 4792532325 BANK OF ES PAGE B2/14

8. LOAN INFORMATION
Please Type or Print
Do Net List Loans Previously Reported

Date Name and Addrass of Lendar Amaount

A/ /A
7

9. TOTAL LOANS THIS REPORT

Revised 12/2013
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10. ITEMIZED MONETARY COXTRIBUTIONS OF $50 OR ISORE RECEIVED BY COMMITTES

Please Type of Print
Use Additional Copies of this Page if Neogesary
otRmosbt | of Contibuto of Controuter EmpiyetOupation | Combaton | e 04
W Caontrtbutor
Lozrr 725 JeffersonAid _
Z/Q L5 /rvgj Rsfrwz//e. Aﬂ_.lélﬁ ’4 efred #9&90 ‘%ﬁy)
I Mamperite | 29y Mg %&’E‘M Mehas] )
9/ is | Kodewyk s &g%.]&m A Elbet Ministy | Fspo | Fsop
Eﬂeoz.éé.vms s9a CR,. 2073 Ao
1/ 3li5" el Sevece. Earvle Seags b Bido Pvristy Yoo | #po
\\
™
\\.
‘.\‘:..
"
S

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

Plaasza Type or Print
v Nume Soeet Address “Piace of Business Amourt of Cumnuative Tot!
of Receipl of Contributor of Cottributer EmployerOeougation Contripution from this
Cortribular
\\
\\
*,
* S ]
\ &,
N

11, TOTAL ITENIZED MONETARY CONTRIBUTIONS OF $50 GRIIORE

12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS ,ﬁ’jﬁ&m
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT g
_ {includcs totals froem line 9, 11, snd 12) ,ﬁ'// 0P .00

Revised 1272013
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14. NONFOMNEY CONTRIBUTIONS RECEIVED BY CONMITTEE
(Poas not include voluntear services by individuals)

iy " Mlame of Cantributor Strout Address of Contributer | Deeriphion and Gunwkitive Total
of Recsipt mﬁmm from this Contribater
Abitiena) Black P O Lor3z3y Yard 5t
WA 5/}5“ Aole Hequment ede T Z4008 T ff//go..::a

Abtrna/ Blackt,

Leor ers
—"'M——Mﬁ‘“f il c?ﬂ 20,48

5. TOTAL NOMWOREY CONTRIBUTIONS THIS REPORT # i, 43
0. ¥

IMPORTANT

it addition to monetary contributions, committees shouid report the receipt of an
nonmoney (“n-kind”) contributions. A sommitiee receives an in-kind mﬁtﬁbuﬁog
vienever a persan provides the committee with an et or service without charge or
for a charge that is less than the fair markst value of the Hem oF service in quastion.

Revised 122013
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15. 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 o Print
Use Additional Copies of this Page if Neaessary
Drate Marne of Person to Whom Strest Atdrasy Amouri of Pumpose of
Expenditura was Mada Experditure Expenditure

Cerelea. Sprin 773A W Van Boren —
fenty n?j'/“ Efzm.éaé-,m?lq%ﬁﬂ'im;_ \#siﬁ@ é?d/a*'fis‘m?

Y1/15
’ [ vr . |FOIRE VanBuren HFH =
‘{f/ ?f/xﬁ_ Aeve yé'wm@d baen| Eureka Spings Alrae3n | /90 | adverfisin 9

YO0 Y5 F. Van Buren e <
ﬁ//,g/ﬁ /—'?eqena;/:ﬂan ﬁmﬁ&;ﬁ.ﬁé& _’f A3/l.e3 qu;ﬁrm/ iker

LMQMEL 4290 .00 |aterfisima
a?-m'gﬁfg 7
/o

%‘ 3/5 A ol o - ﬁ/&a o0 /&A{timf e
Yhgfis | KESA Aot \Eiceotu s o rrica | %000 |atherdssing

| Yagfes”_|hovelylCoanty Gz F1000. 00, adyects
049/r8 | ES Tnde sencle ot $po0.00 | advectsm -
£ . F rofls /a;-,s,j.:
YRBLs | U SPS ¥/97.00 .sﬁml.os

. %

AN
N
N

Revised 12/2013
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ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE 3Y ADVERTISING AGENCY, PUBLIC
RELAT!IONS FIRRE, OR POLITICAL CONSULTANT
Please Type or Print
Strast Amount of Putpose of
Exparmityre

" Oamm Name of Parson to Whom Addrers
Expondiiurs was Mate Expenditura

= .
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE '
18. TOTAL UNITEMIZED EXPENDITURES 74308, gi‘!
8. TOTAL EXPENDITURES THIS REPORT # e r
4308.03 |
et

nefudac totals from Bnc= 17 and 18

Revised 12/2013
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20. EXPENDITURES BY CATEGORY
Plaasae Type or Print

i CATEGORY TOTAL AMOUNT
Advertiging | K30.00
Direct Mall

__ Office Supplies
Travel
Telephone
Other Expenses (lisf) .

Aaﬂ‘gj@ f2c v fugteer F3/.83

21. TOTAL EXPENCITURES BY CATEGORY | {308 .03

22. PAID CAMVASSERS, OFFICERS, AND DIRECTORS

—WARE OF FAID ANIGUNT : NAME OF BAID AMOUNT
CAKV/ASSER/OFFIGER/DIRECTOR PAID CANVASSER/QFFICER/DIRECTOR PAID

23, TOTAL ANOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS [ §




