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4797836110 Fort Smith Chamber
BALLOT QUESTION COMMITTEE
FINANCIAL REPORT
To be filed with: (Arkansas Ethics Commission File Stamp)
Arkal Ethics Commissi |
Postrgf?isce Bo‘:(s ‘IQ‘I';"."IMMn EC E IVE

Litle Rock, AR 72203
Phone (501) 324-9600
Fax (501) 324-9606

I * JAN 1'% 2015

ARKANSAS ETHICS COMMISSION

£l  Check if this report is an

[ 1. NAME OF GOMMIT (EE (IN FULL)

K?a yﬂvr Cnn); R-f-‘!“l'hjj /4 Fr'nj-ed‘
o 6‘?‘[’%&1}‘ ngr Coml—fnu_egf £Frog’ edr

~ADDRESS N
PO Yox 111 [5T Monthy Raport (dus 16 tiays after end of month)

3 Preetection Raport (dus 7 days before alaction)*

[ Final Report (due 30 days sfter slection)

CITY, STATE AND ZIP CODE

Ford Smith AR 372902 PNOTE:Prasecton o st e et
TELEPHONE NUMBER Li??., ;8?_ 6 I\ 8

This report covers period: (|2 - | - |4 ) through (J2 -3 - /4)

SUNMGARY FOR REFORTING | CUMULATIVE |
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD g, 00
4. TOTAL MONETARY CONTRIBUTTONS RECEIVED DURING
| REPORTNGPERIOD 0.00
| 5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 0. 00
8. BALANGE OF FUNDS AT GLOSE OF REFORTING PERIOD 0. 0u

7.(Y NO ACTIVITY  Check it you have not received or made any contribulions during this reporting period.
If you have no aciivity, file the first page of this report only.

tion so

disciosed is a complete, frue, and accurate financial statament.

i certify under oath that | have examined this report and to the beat MZ&QE and belief fhe info

4 {
Signature of Ballot Question Comihitiee Officer

State of Arkansas

County ot SEBISTIAN,
Subscribed and sworn before mé this ‘Lﬁmm%ﬁ 2075
NOTARY PUBLIC-A; s « é : f} L ook

COMMISSION NG 15000 L/
12389916 | Si i 5
COUMISSION EXP, B-ta.2029 | o0 0 hoany Public

-/

{Legible Notary Seal)

My Commission Expires

Revised 12/2013



4797836110

Fort Smith Chamber 08:45;02 a.m. 01-12-2015
8. LOAN INFORMATION
Plaase Type or Print
Do Net List Loans Previously Reported
Date Name and Address of Lender Amount

TN SO WS
8. TOTAL LOANS THIS REPORT : i -;i’iili"" R

DTN M 2 5 SATE
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!,’ GE WO
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s

Revised 12/2013
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4797836110 Fort Smith Chamber 08:49:08a.m.  01-12-2015
10. ITEMIZED MONETARY CONTRIBUTIOMS OF $50 OR MORE RECEIVED BY COMMITTEE
Please Type or Print
Use Additional Caples of this Page if Necessary
Date Nama Street Address Place of Business Amouni of Cumblativa Total
of Receipt of Contributor of Contributor Employer/Qccupation Contribution coﬁr?t"?btt:ig .
Tl r

Revised 12/2013
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4797836110 Fort Smith Chamber 08:49:13am.  01-12-2015
ITEXSZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE
Please Type or Print
Dats Name Shrost Addess T Place of Business Amountol | Gumuialive Totai
of Recelpt of Contributor __of Contributor - Employst/Octupation Conlribution from this
Coniributor
T1. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS
13. TOTAL O :ETARY CONTRIBUTIONS THIS REPORT 0

(includes totals from lined 9, 11, and 52)

Revised 12/2013



4797836110

Fort Smith Chamber 08:49:19a.m. 01-12-2015

14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does not inciude volunteer services by individuals)

Dats . Name of Contributor Streat Address of Contributor Daseription and Cumulative Tolal
of Recaipt Value of from thiz Contributar
Nonmonsy kem

18. TOTAL MONIMONEY CONTRIBUTIONS THIS REPORT

IMPORTANT

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 person provides the committee with an item or service without charge or
for a charge that is less than the Tair market vafue of the item or service in question.

Revised 12/2013
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4797836110 Fort Smith Chamber 08:49:25am.  01-12-2015

16. [TEMIZED EXPEMDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Pleaes Type or Print .
Use Additional Capiss of this Page if Necessary
Date Name of Parson {0 Whom Strest Address Amount of Purpcse of
Expenditure was Mada Expendiure Expanditura

Revised 122013

6/8



4797836110

Fort Smith Chamber 08:4%:31a.m. 01-12-201%

ITEMIZED EXPENDITURES OF 3100 OR MCORE MADE BY COMMITTEE
OR ON BEHALF OF CO#MITTZE BY ADVERTISING AGENCY, PUBLIC

RELATIONS FIRM, OR POLITICAL CONSULTANT
Please Typa or Print

Date

Name of Perean to Whom Strest Address Amount of Purpase af
Expsndiura was Mada Expenditure Expenditure

17. TOTAL [TEMIZED EXPENDITURES OF $100 OR MORE

18, TOTAL UNITEMIZED EXPENDITURES

19. TOTAL EXPEMNDITURES THIS REPORT 0
i {includes foizis from linas 17 and 18)

Revised 12/2€13

718



4797836110 Fort Smith Chamber 08:49:37a.m. 01-12-2015 8/8

20. EXPEWNDITURES BY CATEGORY
Please Type or Print

CATEGORY TOTAL AMOUNT

Advertising
Direct Mall__

Office Supplies
Travel
Telephone

. Other Expensas {fist)

21, TOTAL EXPENDITURES BY CATEGORY
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS

NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/CFFICERMIRECTOR PAID OM‘VASBER!DFF!CER.‘DIRECT OR PAID

23, TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS $ . 0O




