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ADDRESS 2. TYPE OF REPORT
VO Box 1112 A monthly Report (due 15 days sfter end of month)

[T preelection Report (due 7 days befora alection)*

] Final Report {(due 30 days after election)

CITY, 8TATE AND ZIP CODE

Ford Smith AR 7296l T e

TELEPHONE NUMBER 4y c?__ 2893~ é) ‘ ! g

This report covers period: ( | - | - |S )through( | -5)| -

SUMMARY FOR REPORTING CUMULATIVE |
PERIOD TOTALS |

3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD

4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING 7 j
REPORTING PERIOD | P QY 0 ¢o
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5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD K. 08 -
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD {2, Rjb. QL

7.{( ) NOC ACTIVITY Check if you have not received or made any contributions during this reporting period.
If yau have no activity, file the first page of this report only.

| certify under oath that | have examined this report and to the
disclosed is a complete, true, and accurate financial statement.

State of Arkm

Wi r -‘J.r.‘,l
\\\\\ /.l/,./// } sS
%,
&

§ COUVI‘S'—S!ON 5o //f’
Spb scnbeda?ﬁwswombeﬁm methis QP aayof__ Fe€Dmary 2015,
$ i WOTARy : E ’ —_
%t?%) L%gi?f ?Iotagg&gal) Signature of Notary Public
RN S
My Co 2D - 2019

\.

- \\\
Pttt s

Revised 12/2013



8. LOAN INFORMATION

Please Type or Print
Do Not List Loans Previously Reported

Name and Address of Lender

Amount

9. TOTAL LOANS THIS REPORT
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Use Additional Copies of this Page if Necessary

Date Name Street Address Place of Business Amount of Cumulathve Total

of Receipt of Contributor of Contributor Employer/Qccupation Contribution mm th::
Steohens L5 Gaeron Aue | ON + Gag

% 2 Fm?}tu% Co. _ Exfgloraﬁw /‘}90 /000
Vi Heer Yoais | 7200 5 st Roliod ST 25T
\ Fesheaes | 12959 0ld Mo, 2( | Tudirteis] <
A S | Gonstruckodnl Consbecctinn | > 00 > 00

[y« FYRLY H'l‘ﬂif =~ ey A

%7 ilmhmc 7T B Lﬂ”_ € | Insurance ASO S0
Y13 ota-Gola |00 Phocrc e | Boemge, | SO | 50O
L/ﬂ Fres %ﬁiﬁlﬁ“”d 66 Guerison Aue Banking J 600 /G060

' eil

l/’z Fc-;r"gg(gn TnddS600 A 234 St e v +| ”Wl.j; OO0 So60

1 17 umaltinj -Weir | 1o St 7 ST dm;%{,"}j:{je‘r-ﬁij JO60 /000
\ . . wh .

Vo |Philip Lesarts|stbo rese Fiary Rond é”ﬁ'ﬁ@ SO | S00
\ 2101 Sowlly Tt 34 | Acounting + . ,,
/,y @z\\@ [ 3ol wlh 7% S} i g mj; LY6eXe SO

Mickel W T TY (oot il + Eaudreradd ‘
\/&1 Cd M?& C,ILVEN e Exgiagering /00¢ /000
‘/159 %‘; fj" g‘:‘ef Geo\ S Rero | Coal m.f:ﬂfnjw 250 250

L Trableg Ersincedng (000 S L0k | Fra urtadion .

/9: g Cenidvlﬁ/ﬂl'f Ave Ste S006 f-’zﬁa fng SO0 SO0

Revised 12/2013




ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Dats Name Street Addrass 'Place of Business Amount of Cumulative Total
of Receipt of Contributor of Contributor Employer/Occupation Contribution from this
Contrlbuter
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE ' qu 5-0 , 00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT ta‘ ng. 00

(includes totals from lines 8, 11, and 12)
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does not include volunteer services by individuais)

Dats _ Name of Contributor Strest Address of Contributor Description and Cumulative Total
of Recaipt Value of from this Contributor
Nenmoney em

15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
nonmoney (‘in-kind") contributions. A commitiee 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 vafue of the item or service in question.

Revised 12/2013




16. 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

Use Additional Copies of this Page if Necassary

Dale

Name of Person to Whom
Expenditure was Made

Street Address

Amount of
Expanditure

~ Purpaose of

Expenditure
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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 Perscn to Whom Street Address
Expenditure was Made

Amount of
Expenditura

Pumpose of
Expenditure

17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE

18. TOTAL UNITEMIZED EXPENDITURES

19. TOTAL EXPENDITURES THIS REPORT

{includes totals from lines 17 and 18)
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20. EXPENDITURES BY CATEGORY

Please Type or Print

CATEGORY TOTAL AMOUNT
Advertising
Direct Mail Ry 0§
Qffice Supplies o
Travel
Telephone . R
Qther Expenses (list)
21. TOTAL EXPENDITURES BY CATEGORY “34. 0 E
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT . NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID GCANVASSER/IOFFICER/DIRECTOR PAID

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




