05-2016 TUE 05:25 PM HOME HEALTH PROF FAX No. 8709329422 P. 001
BALLOT QUESTION COMMITTEE
FINANCIAL REPORT
To be filed with: {Arkansas Ethics Commisslon File Stamp)
Arkansas Ethics Commission
Post Office Box 1817
Littls Rock, AR 72203
Phona (501) 324-8600
Fax (501) 324-9606 E C E E V E P
L] Checkif this report Is an amendment to a previously filed report MAY 03 2016 ]
1. NAME OF COMMITTEE (IN FULL) ARKANSAS ETRIS GCM&‘SS%%
Repeal Property Code 105-2
ADDRESS 2. TYPE OF REPORT

[T Monthly Report (dus 15 days after end of manth)

Lfg g’ E. N\,ll ‘ 5 C&}O RUCL{L Sh’, {Q:)’ EPrae!action Report (dua 7 days before election)* |

U Finel Report (due 30 days after election)

CITY, BTATE AND ZiP CODE
*NOTE: Praslaction raport must be received by the

Fa‘ ﬂ{ﬂ’{"@ Vi i ) e i A (tz_ "’l g "] 03 Ethics Commission og or before due-data,

TELEPHONE NUMBER

H79-443-3700

Thia report covers periad: (1} - | - iz Ythrough( 5 - 2 -/(y )

SUMMARY FOR REPORTING CUMULATIVE
PERICD TOTALS
3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD 2300.05
& TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING .
REPORTING PERIOD Tp17-00 | 14,273.00
% TOTAL EXPENDITURES MADE DURING REPORTING PERIOD = U750. ¢ za.0%
6 BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD L0353 D&

7.{ } NOACTIVITY Check If you have not recaived or made any contributions during this reporting period.
If you have no activity, file the first page of this raport enly.

I certify under oath that | have examined this report and to the best of my knowledge and belief the information so

disclosed is a compiete, true, and accurale financial statement.
Pt £ Jowli, - So.retin

Slgnature of Ballot Question Committee Officer

State of Arkansas

County of&&nxgj&@
Subscribed and sworn before me this __.ﬁ_day of JQ&_@{{&A* 20 _]_Zq :
Slgnature’ of Notal

{Leglble Notary Seal) ublzc

My Commission Expires DAS~ eIy MOON
E Brnniagip it g , i gl
f A8 73] % Revised 12/2013 Ty e

Gorpriealan No, 12089314

} ss




MAY-08-2016 TUE

o

15:25 PM

HOME HEALTH PROF.

FAX No.

6709329422

P. 002

~ 10. ITEMIZED MONETARY CONTRIBUTIONS OF $560 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Use Additional Capies of this Page if Necessary
Dats Namo Street Address Place of Business Amount of Cumnuiative Total
of Receipt of Cantributor of Contributer Ermployar/Decupation Contribution from this
— Contributor
Rop+ Sl danng, _
U-1916 | G arbman. | 308 Sawgiass Homeowner | [00.00 | |00.00
L’L,,Hf{‘]u Suleexr IR Co-nrac{abr y 00-00 | [0d0. 0D
1Zen: Joneshow A i &
- ) t
18-k [dovble b, w ‘ i 50000 | 1000.09
L -1§-p |BRFielder o PepbleCreede branaaemirt| (0p.0p | 100.00
: : “TONESHDI0, A
. Indian Ty 15
Y-22-1b |Debbie pguaj jo,lﬁbg}a,] A:Q HomeOuwnay [COo.00 | [,000-00
2240 | Garland fley |SUS LingsPonk waol | \ppunen. | 500-00 | 582 00.
Tormhose, A2
27010 [ThomasPeves | 1114 Ca, 1 (00 00 fve.00
Bttty | Frmouner
1 gt degy€ : -
-2 RLL Holdings | Shadow Ridg 00.00 0.0
Y-21-1b B | rneshon i Rentad 2 o | 20
2ot | Jerry Ut | We ety s Business 25000 2 SO0
S J Tesesbed, AR
5.2-16 | Gumy Take ban Lee pr. W\amaew‘-ﬂ_w)f 2 000 200-00
Jonesho AL
G- Rown (ol | Bace S+ Fromecunes 200.00 20409
S00eSbord iR
6’ 2-’1\& & He_g-}fj ¢ p@;ﬂgﬁ%m H-OW\@,DMNW {0D-cO [bo-0d
9. oG et in Sy Business 00 SYIIEL)
5r2-1% s Sashon, A2 ' s el
: | ev o b : . 2 od0
5.2.0 | Digsa Corbfack %{\‘;&:;bw.% Busineds 200.00 0
-1t | A Rk Boldio @m owdd b Homeow nex (00. oD [00- 0D
> J Tonds pow AR

Revised 12/2013



WAY-03-2016 TUE 05:25 P HOME HEALTH PROF FAX No. 8709329422 2. 003
ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MQORE RECEIVED BY COMMITTEE
Please Type or Print
Date Nams Strest Address Place of Business Amount of Cumulative Toial
of Receipt of Contributor of Contributor Employer/Ocoupation Contribution fiom this
Coniribufor
-2~ Nyl Natn | W ool At 260-00 260.00
B 2 A L nestom. A Homeswnes ,
24 | Terssabwoll|  Fhilpnt-Cove, iy 25000 | 2500
b2-le Tonesiord, AL Homeow
N Nuelgles (et berhowse. 1 i %5 b
SE JT brevwp el A0S [tomene ¢ $0.00
5 2% | Jimlaws Rpce St AALOWNLA {00 (06. gD
TOnES ko), A2 It +ag
: Aol e $1 ¢ 303
5 2.1 | Havold weatson L‘"Jamsbmx 3 Hom2 o ers | 246.09 2.00.00
e Eldon Maas 2d ,
5:2-44 Y.t choud Soy Toﬁﬁsbm A HomeawnlA 15 15700
ML
Elpbes ¢ G st e, ¢ .
-2 y 3 3 oo, 0p
5.2 e ki Rendel 2 02- 90 i
214 | Layons, g7 Co 3y ol [e000 | 100.0p
> ew:++ Lftsjanesbm e
521k | bhins [%\-‘jig%fm AR Rinteld wo.eq Zoo-6d
52l | Y W weiShingoo Reatet @o0:00 | ©po.00
DALUS et ot A o ©
2.1 Roger oakbins |y s Buginess 00 .00 [{od.00
5:2-1¢ AL Tn'oge_s b A ‘ l
11. TOTAL ITEMIZED MONETARY CONTRIBUf!ONS OF $50 OR MORE [ﬂ lﬁ 20D
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS quz oD
. TOTAL MONETARY CONTRI N
13.T NETARY CONTRIBUTIONS THIS REPORT "MB.OD

(includes totals from lined 8, 11, and 12)

Revised 12/2013




3709329422 P. 004

14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

{Doss not include volunteer services by individuals)

Date . Name of Cantributor Streat Address of Contributor Dagcription and Curnulativa Tetal
of Recalpt : Value of from this Contributar
Honmonay itam

18. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
nonmeney {(“inkind") confributions. 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 less than the fair market valus of the item or service in question.

Revised 12/2013
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03-2016 TUE 05:26 PM HOME HEALTH PROF. FAX No. 8709329422 P.
8. LOAN INFORMATION
Pleass Type or Print
Do Not Liet Loans Previously Reported
Date Name and Address of Lender Amount
M (A
9. TOTAL LOANS THIS REPORT N\ p

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

Pleass Type or Print

Use Additional Copies of this Page if Necessary

Data Name of Person to Whom Btreet Address Amount of Purpose aof
Expenditure was Made Expanditure Expencditure
! - - | g Fl A i = v, i oy
Y2816 | Shrglaw Fre~ | Y38 Eunildan | 9500 | Advertising
U-2¢1 | doneshorn Sun %ﬂg’}]‘oﬂ:m 4, 000.00 | Adverhsing

Revised 1272013



MAY-03-2016 TUE 05:26 pW HOME HEALTH PROF. FAY No. 870932947

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

P. 007

Please Type or Print |
Dats Name of Persan to Whom Street Address Amount of Purpose of
Expanditurs was Mada Expenditure Expanditure
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE Iy 99500
18, TOTAL UNITEMIZED EXPENDITURES -
19. TOTAL EXPENDITURES THIS REPORT
[ {Includes tatals from lines 17 and 18) Lf f g S 0D

Revised 12/2013



MAY-03-2016 TUE 05:26 PM HOME HEALTH PROF.
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20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertising 45g5.00
Direct Mail
Office Supplies
Travel
Telephone

Other Expenses (lisf)

21, TOTAL EXPENDITURES BY CATEGORY H¥gs oo
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT . NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/QOFFICER/IDIRECTOR PAID

N

)&

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




