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BALLOT QUESTION COMMITTEE

(Arkansas Ethics Commission Flle Stamp)

FINANCIAL REPORT
To ba filad with; f i
Arkansas Ethlcs Commission %ﬁ t«: {"“ E 5 \g {v Q
Post Offlce Box 1817 é
Little Rock, AR 72203 % i SEP 1 3 2016 ‘
Phone (501) 324-8600
Fax (601) 324-9608 i

| AR 'J*’S 15 ETHICS "MS&%

mack if this report e an amandment to @ previously flled report

1. NAME OF COMMITTEE (1N FULL)

AR GOUNTT Th» fusne e

ADDREES

07 d@ﬂ[p.m:%

[EI/ 2. TYPE OF REPORT
Mol Ig; Report {dus 16 days aftar end of month)
n
Praalaction Report (dua 7 days before alection)*

O Final Report (due 30 days after electian)

GITY, STATE AND ZIP CODE

Hor SPAmGs iR 117173

*NCTE: Preelaction repor miust be recaived by the
Ethics Commiasion on or before due date.

TELEPHONE NUMBER

Gol- 276-9100

This report covers perlod; (4, - -2o6)through (& -/© -20lb)
SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS

3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD Ty
4. TOTAL MONETARY CONTRIBUTIONS REGEIED DURING 440

REPORTING PERIOD

&5 TOTAL EXPENDITURES MADE DURING REPORTING PERIOD

§. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD

8ln £ a
Y3 w

7.{ } NOACTIVITY Checkf you have not recalved or made any contributions during this reporting period.
If you have ho activity, fils the first page of this report only.

| cartify under oath that | have examined this repart and to the best of my

disclosed Is a complete, true, and accurate financlal statement.

State of Arkansas

}as
County of (AZ1a0

Slgnatura of

kn o

7 o S
B !lot Q esﬂon Cnmmlttee O ficer

Subseribed and sworn before me this b\'h day of Sefrembél,, 201 &

[Legible Notary Sca /
My Commission Expires Q‘§ 20 2.6

Vo TR

Slgnature of Notary Publie

Revised 12/2013

RUSSELL THOMAS
GARLAND COUNTY
NOTARY PUBLIC--ARKANSAS
My Commisglon Expires Jan 25, 2026
Commission No. 12696757




ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Date Name Siroat Addreds Place of Business Amount of Cumulative Tetal
of Réceipt of Contributer of Contributor Employer/Ocoupation Contribution from this
Contributar
<
els a4
f-’f?:ﬁa//éa ‘-/le@é @,me J(jc.p')( tae — | foa
r & i
09/10 L1C) B ha o Anabid | Le Ko 250 286
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11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE ._55"5 ate
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS Ko =
3. TOTAL MONETARY CONTRIBUTIONS THIS REPORT "3 il
{includss totala from lines 9, 11, and 12) 7o

Revised 12/2013



6-Sep-13 1016 4M BancorpScuth Gaklawn 501-625-3311 3/5
8. LOAN INFORMATION
Please Type or Print
Do Net List Loans Previously Reported
Date Nama and Address of Lender Amount
4 4
10 / 729 [
GZM/ 206232 11 Je hee JT (ged

9. TOTAL LOANS THIS REPORT ‘ Q. |

(004 |

Revised 12/2013
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M BancorpSouth Qaklawn 501-625-331

14, NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Doss not include volunteer services by Individuals)

Dats Nama of Contrioutor Strost Address of Contributor Dascription and Cumulative Total
of Recalpt Valua of from thiz Contributor
Nonmanay ltem
-
/)’5-, T/FLR fr’an"frwf
& g | & A
69/ /16 JQUS'SWW.S‘ 11 &~ Stpm pgeer— Q29n 2| A T
[4 Ca

18. TOTAL NONMONEY CONTRIBUTIONS THI8 REPORT

IMPORTANT

in addition to monetary contributions, committees should report the recelpt of any
nonmongy (‘in-kind®) contributions. A committee receives an in-kind contribution
whenever a persen pravides the committee with an item or setrvice without charge or
for a charge that is less than the falr market value of the ftem or service in question.

Revised 12/2013
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20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertising P o u
Direct Mall 4 g@;
Office Supplles
Trave!
Telephone
Other Expanses (Ist)
— i ot
21. TOTAL EXPENDITURES BY CATEGORY B2
‘ 22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT ' NAME OF PAID AMOUNT
CANVASSER/IOFFICER/DIRECTOR PAID CANVASSERIOFFICER/DIRECTOR PAID

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




