1073172011 16:13 FAX 4732421180 Art's BBU & Catering @ 004/033

ﬁ*.ﬁ/&
QUESTlON COMMITTEE

FINANCIAL REPORT

To he filed with: (Arkansas Ethics Gommisgsion File

iﬁzgnps)as Ethics Commission E C E ' VE

Post Office Box 1917
Little Rock, AR 72203

Phone (601) 324-9600 0CT 3.1 201
Fax (601) 324-9606

ARKANSAS ETHICS GOMMISSION

[0 Check if this report is an armendmant to a praviously filed report

1. NAME OF COMMITTEE {IN FU LL)

Cl’rl?..tldf /"D'(. Fﬁiﬁ_ “TARX AT 10r)

ADDRESS o ' T T "2, TYPE DF REFORT
M Monthly Report (dus 15 days after and of month)

4@ cQ 0 K 0 3 rs Iqm\ Ué [ Prealaction Report {due 7 days before eleation)* -

(1 Fingl Report (dus 30 days after election)

CITY, STATE AND ZiF CODE

Fort Smirh AR 78003 ey
“TELEPAGHE N(MBER -
479414 - Japas

This report covers period: ( .5 -/ -] [ )through{ 5 317217 )

SUMMARY "™ ' 7 FOR REPORTING CUMULATIVE
PERIDD TOTALS

3, BALANGE Or FUNDS AT BEGINNING OF REPORTING PERIOD

4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING :
REPORTING PERIOD i ?ﬁ Q O 06 !

| 6, TOTAL EXPENDITURES MADE DURING REFORTING FERIOD _@ 0
| 8. BALANCE OF FUNDS AT CLOSE OF REPOR NG PERIOD "_“_' N |l 1 6
7.{ )} NOACTIVITY Check if you have not racaivad or made any contributions during this rapudlng permd
If you have no activity, file the first pags of this report only.

| certify under oath that | have examined this reporf and to the best of my knowledge and belisf the information so

distiosed is a complete, true, and accurate finangial statement.
TORLLE STEPAENE | s A a X ) |
SERASTIAN SOLMTY Signature of Baliot Question Cofimittes Officer

NOTARY PUBLIC - AHMANSAS

State of Arkansas My Comizsicn Expites Bppierabar 11, 2018 ~
- }ss Commiazlon No, 12350358
County of
‘ 3 day of &% ,

Subscribed and sworn before me this

{Legible Notary Seal) Public

My Commission Expires Gtf-1o

Revised 07/07



10/31/72011 16:19 FAX 47924279180

Art's BBQ & Catering

8. LOAN INFORMATION

Please Type or Print

Do Not List Loans Previously Reported

Date

Name and Address of Lender

@ 005/033

Amount

2, -. Ra ers /} venie.
or?{ S ;%T,ﬂ@ /03

&/af, | Edaic Yok 4

/000.00

5, TOTAL LOANS THIS REPORT

1000.00

Revised 07/07
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Art's BBY & Catering BEooe/033

ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Dafa

| - Name ™~ """

Flease Type or Print

" Slreet Address | Amount of Curuletive Total

515 ' i A/@&a R%Hs /[i}e’ erntribution L_rnm is Contributor

i3/ Eddie York oy Soivh pR g 000, 200.00
P> 201 Kogers Aue

//5/11 761 Fﬂddgfs Fort Sh‘?iﬁ AR I29e8 50000 éD@.Q)
5/ (alico Oounty | D401 So. St

P | Koty ‘F'?)rf Spish Lol Db 04D
Shay), | Brave Talan 4700 A

! estaurant é{}'v‘ Smfr.& /57m J00.06  /00.00

. e Tenny' L

5/:24/:; J' §wm.k_  Fort ,;?;,%QM &0000 =200.00)
5 | v elS orf:mx .
i /o }; __fort Smivh, AR T2 o000 H00.00
ié’m/” | Rarry! stmngef 21T Gorfison

, Fort S /00% | /00.00
Reot @ygmigg :/;700%% 'ﬁ%&ﬁ ’

Dort Soucth Qi ASD® | Q50,2

For) Srvvh 42._1893& 0009 | 6000.00

: Lesl
5/;4/11 T Harel Y1618 (Vheeler Ave.
s/, T Fridays | &3P /egérs e

Lot .gm, Aev ié'DO 0 J00p.00

Groge's Fest

2
ﬁﬁo Snivh, M 100.00 /00.00

11, TOTAL ITEM!ZED MONETARY CONTRIBUTIONS OF 350 OR MORE 87_@00 o/

12 TOTAL UNITEMIZED MONETARY CONTRIBUTIONS  ~ 7 0%?" T
13, TOTAL MONETARY CONTRIBUTIONS THIS REPORT
{includas totals from lines 9, 11, and 12} E 6 m '&)_

14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

Revised 07/07



1043172011 16:19 FAX 4792421180 Art's BBOQ & Catering g oot/033

ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE
Please Type or Print

pate 7 "Name of Parsen to Whom Sirest Address Amountaf | Pumpose of
Expenditure was Made Expenditure Expenditure

Sty éﬁmm o Et<mith, ARyt €000 Legal Exg

I

|
} 19. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE QOOD 3]

20. TOTAL UNITEMIZED EXPENDITURES Or
21. TOTAL EXPENDITURES THIS REPORT T o g 0 0 0 5]
_{ingludes totals from lines 19 and 20) ! -

Revised 07/07



1043172011 16:20 FAX 4782421180 Art's BB & Catering Hooss033

Estimated Fair Market Value If Over $50
(Does not include volunteer sarvicss by individuals)

Date + Name of Gontributor Street Address of Sontributor Description and | Cumulative Total |
of Rereipt | Value of from thie Contributer 1
|

Nonmonsy item

i pmonsn s ————— ]

} |
18. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF 350 OR MORE
18. TOTAL NONITEMIZED NOGNMONEY CONTRIBUTIONS T
' 17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT (9/
' {includes totals from lines 15 and 16)

IMPORTANT

In addition to monatary contributions, committees should report the receipt of any
nonmaoney (“in-kind") contributions. A commitiee receives an in-kind contribution
whenever a peraon provides the committee with an item or service without charge or
for a charge that is [ess than the fair market value of the item or service in question.

Revised 67/07



