-2016 TUE 03:05 PM HOME HEALTH PROF. FAX No. 8709329422 P. 001

BALLOT QUESTION COMMITTEE

WEF(IQ?ﬂiG{?l;—_REPORT
To be filed with: ettt L‘" (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission a8 D 7
Post Office Box 1917 WAR 1 5 2016
Little Rock, AR 72203 SIS, |
Phone (501) 324-6600 ARKANSAS ETHICS COMMISSION

Fax (601) 324-8606

1 Check If thls report is an amendment to a previously filed report

1. NAME OF COMMITTEE (IN FULL)
Repeal\ PropertyCode 105-2

2. TYPE OF REFORT

ADDRESS
Monthly Report (due 15 days aflar end of month)

H3g =, MiNgeP Road Ste (D3

[T Preslection Report (dus 7 days befors elaction)”

[] Final Report (due 30 days after election)

CITY, 8TATE AND ZIF CODE

Tay otrev e | A 72703 *NOTE: Preslection raport must ba meaivad by tha
Ethics Commisgion on or before due date.

TELEPHONE NUMBER
Y19-UN3-3100 .
This report covers period; { 2 - | = [()through({ 7 -24-1¢ )
SUMMARY FOR REPORTING CUMULATIVE
PERIOD © TOTALS

3 BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD B "

4 TOTAL MONETARY CONTRIBUTIONS REGEIVED DURING =
" REPORTING PERIOD f 5,155.00 ; Ca

5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD * 302295 .

6. BALANCE OF FUNDS AT GLOSE OF REPORTING PERIODR £ 2.1)032.08

7.{ ) NO ACTIVITY Check if you hava not teceived or made any contributions during this reparting period.
If yau have no activity, file the first page of this report enly.

I certify under oath that 1 have examined this report and to the bast of my knowledge and bellef the Information so

disclosed Is a complete, true, and accurate financial statement.
Signature of Ballot Question Cormittee Officer !3

State of Arkansas
2 188
County of &bl

Subscribed and sworn before me this / g{u day of WM&{%/ }ﬁ] / (o ' -
MM/U Db /%p

(Legible Notary Seal) Signature of Notary Public

7/93 OFFICIAL SEAL - #12300¢ 8. |
t 1 STACI L. BLANKENSHP |
NOTARY PUBLIC-ARKANSAS I @

My Commission Expires / ;‘);/j

Revised 12/2013 . CRAIGHEAD COUNTY
| MY COMMISSION EXPIRES: 12-17.25 |
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8. LOAN INFORMATION
Please Type or Print
Do Not List Loang Previcusly Reported

P. 002

Data

Name and Address of Lender

Amount

Nin

9. TOTAL LOANS THIS REPORT

Revised 12/2013
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FAX No. 8709329422

P. 003

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

Please Type aor Print
Use Additional Coples of this Page if Necessary
Date Name Streat Address Place of Business Amount of Cumulative Total
of Recsipt of Contributor of Gontributer Employer/QOccupation Contribution from this
Contributor
Amos L. 12206 T hgels Reoad ) -
2 1. e POV ; S00 .00 50000 .
2.0-1 | meoQuany ToneSoori kit Prip v{‘vj Mmegr & €
S+ Choice
2 -i=l 2 nhu; Hrmnﬁn b A Zentel 00 00 (oo 0o
¢ Jmas 0, AL
_ Sulcer 9923 Conve-dh DV ,
P 7 Zenbads Jonecbory A Rental 500 .00 Loe .00
& Oowble H 2223 Conred DY
2Lt~y p“}perﬁd jbﬁffbwb AfQ, E_Qh,}'v\-t abo 0o SO0 .0 p
&
7.9~ Anne. Johangen Q?D‘ci&,mmf e P(}Z’]DEH’“\ oW N (0020 10000
‘JaqubWﬂ. M
1
. nNickienaepn | W oot Aore ntead. Go. OO 00 .00 -
281t Tonesbom, AR 14 e
2 ) - BbeE—.S‘}‘ﬁ'r&" 1096 ¢ 332 5 jop. 60
2.1 -14 et b, A2 Home owsnla” (0p. O
NigaLa s Aut
gy | R Fhenhing nd R0 yoo .00 | O
200 s T Lo ‘Lmsso@_ oo G od.0n
281U | AshlenCLi p)eamn%—owmm I Bna oy er b0 6o (08.05
TonesSioD, A ,
9 ¥ Wt Counbrybraalt e in | § 650 oo $00.09
i 8- jm“ﬁﬁﬁ | Denesbisro, A o
=
3 N~} YR 4 0 L Socchh bovoag b HW “ﬂ’ j©o- 00 [0d.0p
b Rewnd st 'TDA«:S bo, Ave
| John )M % oad Propecty Oune’ 500.09 So2 .00
L-Yde e Carkpr [—Iormbmu A ’? ‘
5 no ]
; *}"i LL ﬁmte% ?Q—U"‘GL' l"+ DMQVM‘-’W 5 QQ SO0 gbaf D 'a
2 paiier O v, Pl
Yawy _
o e | LeadhWeding [ w3 vd 120 rhend Usp.oo Uspoo
L3+ S_lz%r;&ﬂﬁgs
¥4 % Cp 353 "
B850 l Danmethn | o Al Uiue e tved {B0.0D (oo 0%
Revised 12/2013
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Pisase Type or Print
[T Date Namea Straet Address Place of Businass Amount of Cumulative Total
of Recelpt of Contributor of Contributor Employsr/Qecupstion Contribution from this
AR Contributor
11. TO'I_'AL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE ¥ 51800
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS 5. 00 |
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT st 5 =
(Includas totals from lines 8, 11, and 12). , 185200

Revised 12/2013
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

(Does not include volunteer services by individuals)

Dats ~ Name of Contributoer Straat Address of Contributor Description and Cumulative Total
of Recaipt Value of fram thia Contributor
Nenmoney tem

N s

1%, TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

IMPORTANT

In addition to monetary contributions, committees should report the recelpt of any
nonmoney (“in-kind”) contributions. A committee receives an in-kind contribution
whenever a person provides the committee with an item or service without charge or
for a charge that is leas than the fair market value of the item or service in question.

Revised 12/2013
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16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Ploage Type or Print

Use Addltional Coples of this Page if Neceasary

Date Name of Parson to Whom Streel Address Amount of Pumpose of
Expendlture was Made Expanditure Expanditure
Yy & millsee 2d Stewos AR
2200 | aip Faunertevle, An 3oe.00 | 3 b00OF
Stocy baw Eirm o Al
-_—

Revised 12/2013
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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

Please Type or Print
Date Name of Person to Whem Street Addreas Amount of Pumoss of
Expenditurs was Mads Expenditure Expenditure
17 TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE €3,000.00
18. TOTAL UNITEMIZED EXPENDITURES & 2295
19. TOTAL EXPENDITURES THIS REPORT % 202248
{includes totals from lines 17 and 18)

Revised 12/2013 @
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20. EXPENDITURES BY CATEGORY

P. 008

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertiging
Diract Mail
Qffice Supplles 12.4%
Travel
Telephone
Other Expenses (lish)
S ’;ﬂkgja-f\ Fees B00H.00
21. TOTAL EXPENDITURES BY GATEGORY 302285
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT : NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID
NRES

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




