BALLOT QUESTION COMMITTERE
FINANCIAL REPORT

To be filed with: (Arkansas Ethics Commission File Stamp)

Arkansas Fthics Commission
Post Office Box 1917
Little Rock, AR 72203

Phone (501) 324-9600 j $§ ‘J
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] Check if this report is an amendmeni to a previously filed repe JUN 0 8 2015
rratANSAS ETHICS
["1. NAME OF COMMITTEE (IN FULL) COMMISSION

Keop Your Peamy Rollng A Project ot N AW

CE‘H‘E&\S 1&" émlfnuej ﬂ‘ogreﬁ‘
Yo Tox 1\

2, TYPE OF REPORT

ADDRESS
|} Monthly Report {due 15 days after end of month)

[ Preatection Report (due 7 days before elaction)*

Final Report (due 30 days after election)

CITY, STATE AND ZIP CODE
.y *NOTE: Preelection report must be received by the
FO r ‘{' &h I‘l/ih ﬁ Q ?290 ' Ethics Commission on or before due date.

TELEFHONE NUMBER

This report covers period: { S~ - | - | S)through(s -3 - /5)

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 76, 965 ¥t
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING . . ’ T
REPORTING PERIOD S, 22\, T 6994 . 34
5. TOTAL EXPENDITURES MADE DURING REFORTING PERIOD 22 126, 15 69 973, 4
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD o.4% _

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.

| certify under oath that | have examined this report and to the best of my kpewledge and bslief
disclosed is a complete, true, and accurafs financial statement.
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-

!

Signature of Ballot Question Committee Officer

State of Arkansas

2019

BATTI L. ANDREWS 1

NOTARY PUBLIC-ARKANSAS i
Signatuire of Notary Public

Revised 12/2013



8. LOAN INFORMATION

Please Typs or Print
Do Not List Loans Previously Reportad

Dats

Name and Address of Lendar

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 Businass Amount of Cumulathve Toia! |

of Receipt of Confributor of Gontributor Empioyer/Occupation Contribution from this i
Jl\ Coniribiuior -

/o |Fort S s pencs| | 522 - |
| 20 Regionel L) ép WSM/%@. Zw{wi.;, CDu.ae‘I ;231 4:’, 72| |

Revised.12/2013



ITEMIZED MIONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Typs or Print
Dats Name Street Addraess Place of Business 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

5,421,580
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS 0.7 ¢
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT | s 2 2, 7 é
(includes totals from lines 9, 11, and 12) | ¥ v

Revised 12/2013



14. NONIMIONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does not include voluntser s37vices by individuais)

Dats . Nama of Contributor Strest Address of Contributor Description and Cumulative Tota!  :
of Recaipt Value of frem this Contributor |
Nonemoney kam :

15. TOTAL NONMONEY CONTRISBUTIONS THIS REPORT

MPO NT

in addition to monstary contributions, cummittacs should report the receipt of any
nonmeney (“in-kind") contributions. A commitiee receives an in-kind contribution
whenever a persen provides ths committes with an item or service without charge or
for a charge that is less than the f2ir market value 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 CONSULTARNT

Plsase Typa or Print
Use Additional Copies of this Page if Necessary
Date Name of Person to Whom Street Addrags Amount of Purpsse of
Expenditure was Made Expenditurg Expandiure

S/ Jy | Wliams /lonsted + | AIS A2 s* 3t | Z 105 82| Aduertrsing

720/)5 |Wilasslstett | HIs g) 5T SE (14 02087 Adsecbdng

Revised 1273613




ITERIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR Ol BEHALF OF COWMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Piease Type or Print
Date Name of Person to Whom Strest Addrass Amount of Purpose of ,
Expenditura was Made Expenditur Expenditure }
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE a 2idb. 35
18. TOTAL UNITEMIZED EXPENDITURES " o
19. TOTAL EXPENDITURES THIS REPORT QQ ,26' }J—
]

| {includes totals from lines 17 and 18)

Revised 12/2013



20. EXPENDITURES BY CATEGORY

Pleass Type or Print
CATEGORY TOTAL AMOUNT
Advertising Q2 A6 1Y
Direct Mail
Qffice Supplies
Travel
Telephone . N

Other Expenses (list)

bt s e e e L o ———

B T T R

21. TOTAL EXPENDITURES BY CATEGORY EEVFIN Y
22. PAID CARVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT : NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID

23. TOTAL AMOUNT PAID CANVASSERS, CFFICERS, AND DIRECTORS | §




