BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: {Arkansas Ethics Commission Fiie Stamp)
Arkansas Ethics Commission

Post Office Box 1917

Liftle Rock, AR 72203

Phone (501) 324-9600 _E"
Fax (501) 324-9606 o~ &hwfé‘“)

[0 Check if this report is an amendment to a previously filed report JUL 15 2015
AHi 4 J‘"’--I'JB. [ LI P L)
COMMISSICN
1. NAME OF COMMITTEE (IN FULL) BY
A I
PreTEeT FAYETTE UTWLE
ADDRESS 2. TYPE OF REPORT

433 E.Millsap Rd Suite (03

[ Final Report (due 30 days after election)

CITY, STATE AND ZIP CODE

F&je,ﬁeoi \le ,A’K 72103

N Monthly Report (due 15 days after end of month)

[ Preelection Report (due 7 days before election)

TELEPHONE NUMBER

419 ~443-370°

This report covers period: ( | - 09- /&) through (06 -20 - [3)

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD $C0. 75
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD -fa, bl7- 2D |$35 gey, 72
5. TOTAL EXPENDITURES MADE DURING REFORTING PERIOD ) 3 2
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD

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

I certify under og Ii}jl best of my knowledge and belief the information so

disclosed is a colpled T

V =~ ___Sifnature of Ballot Question Committee Officer
State of sas

}ss

County of LuaShznglon
Subscribed and sworn before me this L 5 day of ; S;‘J g ,201 5

- -
(Legible Notary Seal) Signature ofﬁotary Public

QOFFICIAL SEAL

NOTARY PUBLIC . ARKANSAS
WASHINGTON COUNTY
COMMISSION # 12357760
COWMAMISSION EXP. 12/04/2016

ingd this report and to the

My Commission Expires




ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $100 OR

MORE
Please Type or Print
Date Name Street Address Amount of Cumuvlative Total
of Receipt of Contributor of Contributor Contribution from this Contributor

9. TOTAL ITEMIZED MONETARY CONTRIBUTIONS 4
RECEIVED 6.00
10. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS

RECEIVED g h6l1.2:0

11. TOTAL MONETARY CONTRIBUTIONS RECEIVED $ 2, Gl 7.-20

(to be entered on line #4)




ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print
Date Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
Rstab DS
6-30-15| 00CinenpDoma; -same. | $129.00| dom:

17. TOTAL ITEMIZED EXPENDITURES 4 /23. L.O
18. TOTAL UNITEMIZED EXPENDITURES —-d -
19. TOTAL EXPENDITURES (to be entered on line #5) * Ia a , d O



