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| BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

(Arkansas Ethice Commission Flle Stamp)

To be filed with: S
Arkansas Ethics Commission - "
1 Post Office Box 1917 t C E E i %
6 I

| Little Rock, AR 72203 P ﬁ;
' JUN 21 201 !eﬁ;

! Phone (501} 324-9600
Fax (501) 324-0606

i ARKANSAS ETHISS COMM:SSIM

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

1. NAME OF COMMITEE (IN FULL)

\ Pave It Forward

ADDRESS 2 TYPE QOF REPORT

' 659 Ouachita Avenua onthly Report (due 15days after end of month)

D Freelaction Report (due 7 days before elbction)®

DFinal Report(dus 30 deys after slaction)

CITY, STATE AND ZIP CODE

’ Mot Springs AR 710801 *NOTE: Praalaction repori must be racaivad by the
Ethloe Commisslon on or before due data.

TELEPH?%EO NUMBER
501-321-
A M&Me& e

This report covers period: ( 05-01-2016 ) through ( 05-31-2016 )

SUMMARY FOR REPORTING CUMULATIVE

F PERIOD TOTALS
4
_‘ 3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 100.00

4, TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING 00.

REPORTING PERIOD 35,000.00 1100
5, TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 15.221.52 (5 oA 5
&. DALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD 10.878.48

7. ) NOACTIVITY  Checkéyou havenotreceived ormade any contsibutions during ﬂs reporting period.

fyou have no activily, fils the first page of this report only,
A

| certify under cath that [ have examined this report and to the best of my/k - »\h and belief the information so
disclosed Is a complete, frue, and acourate financial statement.

R P— Sifinaturé~s %ﬂlot questlon Committes Officer

} &8 ' ,
County of

N
Subscribed and sworn before me this g:ll%" day of

0 QLN

S:gnature\gf Notary Phblic

(Legible Notary Seal)

My C

NOTARY PUBLIC |
Ne. 128870867

GARLAND COUNTY, ARKANSAS

My Commiagion Explr g 1-18-2024

Revised 12/2013
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20. EXPENDITURES BY CATEGORY
Please Type or Print

gooz/002

CATEGORY TOTAL AMOUNT
Adverlising $15.216.52
21. TOTAL EXPENDITURES BY CATEGORY, $15,216.52
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID
23. TOTAL AMOQUNT PAID CANVASSERS, OFFCERS, AND DIRECTORS [ $ -Q-




