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BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be fied with: {Arkansas Ethics Commission File Stamp)

Arkansas Ethlcs Commission
Post Office Box 1817

Litlle Rock, AR 72203

Phone (501) 324-9600

Fax (501) 324-9608

ECEIVE

AHR 18 20]D

LI Check if this report is an rﬁﬂhﬂmmm@%‘ﬁ!ﬁﬁsﬂﬁd report

1. NAME OF COMMITTEE (IN FULL)

Pagegg Property Code 1o5-2
ADDRESS 2. TYPE OF REFORT

JED Monthiy Report (due 16 daye aftar end of manth)

[ Preslaction Report {due 7 days bafore alaction)*

L} 8 g E W\'\\ \\ \Sa-p Q() (< (L S‘h—:‘ . i 05 L[] Final Report (due A0 days after election)

CITY, 8TATE AND ZiP CODE

"NOTE: Preelection report must be received by tha
Ethics Commission on or before due date.

Fauettevile, M 72703

TELEPHONE NUMEBER

lhfa 4433100

This report covers perlod: ( 3 -~ | - |y }through( 3 -3 -{( )
SUMMARY FOR REPORTING CUMULATIVE
PERICD , TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 2,132 .05
4, TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING + 1500.00
REPORTING PERIOD t-1, '
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD = 335,00
6. BALANGE OF FUNDS AT GLOSE OF REPORTING PERIOD 3,300.085

7.{ } NOACTIVITY Check If you have nat raceived or made any contributions during this reporting pariod.
If you have no activity, file the first page of this repert only.

1 cartify under path that | have examined this report and to the beat of my knowledge and belief the information 80

disclosed is & complete, true, and accurate financlal statement.
Signatura of éallot Question Commiitee %fﬂcer

State of Arkansas

v 58 .
counyor_(M0iged

Subscribsed and sworn before me this l day of

% Zéméw&p

{Legible Notary Saal} { o) / 7 Slgnai e -
! 39‘ OFFICIAL SEA 2390933

STACI L. BLANKENSHIP
MOTARY PUBLIC-ARKANSAS
CRAIGHEAD COUNTY
Revised 12/2013 | MY COMMISSION EXPIRES: 12-17-22

My Commission Expires




APR-18-2016 MON 12:26 PM HOME HEALTH PROF. FAX No. 8708329422 P. 002
8. LOAN INFORMATION
Please Type or Print
Do Net List Loans Previously Reported
Date Name and Address of Lender Amount
8. TOTAL LOANS THIS REPORT s
Revised 12/2013 7-
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $60 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Use Addltional Copies of this Page if Necessary
Date Name Streat Addrass Place of Business Amount of Cumulative Total
of Recaipt of Confributor of Contributor Employer/Occupation Contribution from this
Contributor
: ' estey 1090 UR333 n ‘
3301t Bob H Tonesooo, Al Rromeowney 500- 00 Loe.QO
3-30-10 | Tannic Trawhucin Robin Recd ¢ OINLY 500,00 | Se0-00
Tonesbovo, M Erch
. 20- « Mokt Lane. L o
3-80-lv | Jamespowars | WOCCERE 1 Cpptenin Syv-00 | S00.00
Revised 12/2013 3
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Pleage Type or Print
[ Date Name Streat Addraas Place of Business Amount of Cumulative Tafal
af Recajpt of Gontributor of Contrlbutor Employar/Occupation Contribution from this
Contributar
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 15 00.00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTICNS et
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT NG 00
{Ingludes totals trom lines 9, 11, and 12) 1500 ©

Revised 12/2013
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Does not includs voluntesr services by individuais)

Dats _ Name of Contributor Strast Address of Contributor Dascription and Cumulativa Total
of Recaipt Velue of from this Contributor
Nonmonay Itam

16. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

IMPQRTANT

in addition to monetary contributions, committees should report the receipt of any
nonmoney {(“in-kind”) contributions. A committee receives an in-kind contribution
whenever a persan 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
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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 i
Pleass Type or Print
Use Additional Coples of thig Page if Necessary
Dats Name of Person to Whom Strent Address Amounf of Pumose of
Expanditure was Made Expandiure Expenditure
31116 | Sty Lawdin H3g B Milsap Rd ste103] 329.00 | egal Fee
Revised 12/2013 (o
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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

Dsta Name of Paraon to Whom Sirest Address Amount of Purpozs of
Expenditura wag Made Expenditute Expanditura
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE 232900
18, TOTAL UNITEMIZED EXPENDITURES 20D
19. TOTAL EXPENDITURES THIS REPORT "
(Includes totals from lines 17 and 18) 337200

Revised 12/2013
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20. EXPENDITURES BY CATEGORY

Plsase Type or Print

CATEGORY TOTAL AMOUNT

Advertising
Direct Mall
Office Supplies
Travel
Telephane
Other Expenses (list)

Lol Fees 324.00

HBankreed 300

21. TOTAL EXPENDITURES BY CATEGORY 232.00
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT ‘ NAME OF PAID AMODUNT
CANVABBERICFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID

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




