BALLOT QUESTION COMMITTEE
FINANCIAL REPORT
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Fort Smith, AR 72961 e St ety
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This report covers period: (S’ - | - )5 )through( 5 -T| - j5)

SUMMARY FOR REPORTING CUMULATIVE !
PERIOD TOTALS {
3. BALANGE OF FUNDS AT BEGINNING OF REFORTING PERIOD 33, FI 00
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING 2[ I
REPORTING PERIOD S, 000 6¢ T, AV 00
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD §31.53 3997 .57 |
6. BALANCE OF FUNDS AT CLOSE OF REPORTING FERIOD 23 1 56.56

7.( )} NOACTIVITY Check if you hava not received or made any contributions during this reporting period.
if you have no activity, file the first page of this report only.

I certify under oath that | have examined this report and to the best o ig] the information so

disclosed is a complete, true, and accurate financial statement.
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8. LOAN INFORMATION
Flease Type or Print
Do Not List Loans Previously Reported

Date

Name and Address of Lender

Amount

9. TOTAL LOANS THIS REPORT

Revised 12/2013




10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Use Additional Copies of this Page if Necessary
Data Name Street Address Place of Business Amount of Cumulathe Toizl
of Receipt - of Contributor of Contributor Employer/Ogoupation Contribution c:ll:t;?btggr R

3/4)is K‘é;’lh\:;“% Y0 Box 1876 @ang b | s000.060
3/ /¢ iké‘}ﬁmk% 20 bantsen Mve | Uil froider | 7600.00
kL 4/ ¢ %%@Z‘jﬂ‘""" 1061 Tosson Ave | Hoalhpare 1660, 60
3/9/s wﬁmw 6550 Socth Zero Pntechaing | 500. 00
33 [ Tounshy Cide 5737 thecles A | Coglochin | J00O. b0
3451[, /5 | Glean Yafle | 1800 st Francis el bk | 560.00
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print

Date Name Street Address Place of Bugsiness Amount of Cumulative Total

of Receipt of Contributor of Contributor Employer/Occupation Contribution from this

Contributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE SO, o :

12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS l‘ %) €|

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT SGol. O q

{includes totals from lines 9, 11, and 12)

Revised 12/2013



14. MONWIONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Does not include volunteer services by individuals)

Dats . Name of Contributor Street Address of Contributor Description and Cumulative Total
of Recaipt Value of from this Contributor |
Nonmoney Kem i

13. TOTAL NONMONEY CONTRIBUTIONS THIS REFPOST

Mp ANT

in addition to menetary contributions, committees should report the receipt of any
nenmeney (“in-kind”) contributions. A commitiee receies an in-kind contrioution
whanever a person provides the commitiee with an item or service without chargs or
for @ charge that is less than the fair markat value of the iam or service in qusstion.

Revised 12/2013



16. ITEMIZED EXPENDITURES OF $188 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COIMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Please Type or Print
Use Additional Copies of this Page if Necessary
Date Name of Parson to Whom Street Address Amount of Purpose of
Expenditure vb"as Mede Expenditure Expenditure |
al [ '”_'g
3 /i< W%j;’:‘/ gobed | dis il ST 4| LG5 57 Pockelrg

Revised 12/2813



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 Person to Whem Street Addrass Amount of Purpose of
Expenditure was Made Expenditure Expenditure
;
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE L{qzag 3
18. TOTAL UNITEMIZED EXPENDITURES 3. 0 g
19. TOTAL EXPENDITURES THIS REPORT S 6 S éy\
| {includes totals from lines 17 and 18) ¢

Revised 12/2013




20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT

Advertising I e H47.5¢

Direct Mail 24.6¥

Office Supplies = R .

Travel

Telephone } ) ~ I .

Other Expenses (list)
e Tral Wagr o 2. 60

21. TOTAL EXPENDITURES BY CATEGORY SEeS. &
22. PAID CANMVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT - NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSERIQFFICERDIRECTOR PAID

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS




