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BALLOT QUESTION COMMITTEE

FINANCIAL REPORT
To be filed with:

~r
Arkansas Ethics Commission R E (g i \

(Arkansas Ethics Commission Flle Stamp)
Post Office Box 1817

Litt'e Rock, AR 72203

' ‘ MAY 0 4 ZTF)
Fax (501) 324-9606

Phone (501) 324-9600
ARKAISAS EFHICS COMMISSION

0 Check if this report is an amendment to a previously filed report

T 1. HAIE OF COMMITTEE (m FULL) )
/(ggf; )(lquu‘ em), Q‘j /Qf) ect
D fZeqr 4:\ ondirwed o9
ADDRESS s - 2. TYPE OF REPORT
——— Monthly Report (due 16 days efter end of menth)
?O %67( l / / :\) Preslaciion Report (due 7 days before efaction)*
[ Final Report (due 30 days afer alection)
"EITY, STATE AND ZiP GODE
Ford Spott, AR 72901 | nore e mose st v
“TELEPHONE NUZIBER '
This repori covers periad: { <t - | - S }through( 4 - Sg-15")

SUMGARY FOR REPORTING CUMULATIVE
FERIOD TOTALS
3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD A0, [26.00
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
&Rﬂﬂe PERIOD 28, SDo. 00 64, #50. 00
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD ST 281 .58 | H I ®RU4 19
8. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD TG, 905 82

7.{ )} NOACTIVITY Check ifyou have not received or made any contributions during this reporting period.
If you heve no activity, file the first page of this report anly.

i cartify under oath that | have examined this report end to the best of m
disclosed is a compiete, true, and accurate financial statement.
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Signature of Notary Public
- $S-2019

Revised 12/2013
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8. LOAN INFORNIATION

Please Type or Print
Do Not Lisi Loans Previously Reported

Date Name and Address of Lender Amount

8. TOTAL LOANS THIS REPORT

Revised 12/2013
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10. 'TEMIZED MONETARY CONTRIBUTIONS OF $50 OR #%ORE RECEIVED BY CONMITTEE

Please Type or Print
Use Additional Copies of this Page If Necassary
Dats Name Strest Addrass Place of Business Amount of Cumulative Total
of Racsipt of Contributor of Contributor Employer/Occupation Contribution c:nntrtnlb thtizr
: M it () Lana ME’»}% ‘ T

q/*%s Com Swith- (g ekt bl et fsl e | /000.00
| L/A ?L/[ < (g;;;frz,‘:ﬁl 6!’3 én!:ﬂ'f.fln e lazfe'si}ﬁ Casres | 10,000, 90
4 s %‘fﬁ»&\ b2 betison, Ave | Leadecalip loma] | 12, 500.00 | Z2,500.00

Revised 12/2013
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Dats Name Shest Address “Place of Business Amount of Cumulative Total
of Receipt of Contributor of Contributor Employer/Occupation Contributien from this
Cantributar
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 28 500. 00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS O &4
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT .
{includes totals from lines 9, 11, and 2) Qg', S00 ‘?L’

Revised 12/2013
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14. NONWICMEY COMTRIBUTIONS RECEIVED 3Y COMMITTEE
{Does not include voiunteer services by individuals)

Data _ Name of Contributor Streat Address of Contributor Descriplion and Cumulative Tatal
of Recaipt Value of from this Contributor
Nonmanegy Ram

18. TOTAL #ONFONEY CONTRIBUTIONS THIS REPORT

IMPORTANT

in addition to monetary contributions, committees should report the receipt of any
nonmeney (Yin-kind”) contributions. A committee receives an in-kind contribution
whenever a person provides the committse with an ftem or service without charge or
for a charge that is less than the fair market vaiue of the ltem or service in questian.

Revised 12/2013
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15. ITEMIZED EXPEMDITURES OF $10¢ 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 Coples of this Page if Necessary
Date Name of Person ta Whom Streot Address Amount of Purpose af
Expanditure was Made Expenditurs Exponditure

Y2/ wtllim/cm&fa%cs. 4is A 5% ¢
Tl s 0=/ | S| qnse| oy
N T g5 W SK S | 5315, 66| markeding
'f/g_cy: wﬂhdmr/éfﬂﬁ;fgd’ ¢ Yis~ p sh gl 17, 500.00| 0z -’k&#n g
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Revised 122013
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ITERIZED EXPEMDITURES GF $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 toWhom Street Address Amount of Purpose of
Expenditura was Made Expenditure Expenditure
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE ?q ?gl . sg
18. TOTAL UNITEMIZED EXPENDITURES '
59, TOTAL EXPENIMTURES THIS REPORT
{includes totals from Bnes 17 and 18) ?qf :'t‘? L S.é)

Revised 12/2013
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20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertising 1, 781,
Direct Mail i
Office Supplles
_ Travel
Telephona

Other Fxpenses (lisf)

21. 7OTAL EXPENDITURES BY CATEGORY 29 75). 98

22. PAID CAMVASSERS, OFFICERS, AND DIRECTORS

#IAME OF PRID AMOUNT ‘ NAME OF PAID AMOUNT
CANVASSERIOFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID

__23. TOTAL AMOUMT PAID CANVASSERS, OFFICERS, AND DIRECTORS | §




