1. NAME OF COMMITTEE (IN FULL)

CITY, STATE AND ZIP CODE

. L4 ATY LD ™ AQ T 22O “NOTE: Pme[mﬂnnreponmustberecewdbythe

TELEPHQNE NUMBER

LEGISLATIVE QUESTION COMMITTEE
FINANCIAL REPORT '

EC E IWVE (Arkansas Ethics Commission File Stamp)
SEP 09 2014

previolisly filed repart

To be filed with:

Arkansas Ethicgs Cormmission
Post Office Box 1917

Little Rock, AR 72203

Phone (501) 324-9600

Fax (501) 324-9608

fin!

1 Check if this report is an amen

Commitlee for ¢idn + CDMWMM

-y

 ADDRESS ‘ 2. TYPE OF REPORT
[ Monthly Report (dua 15 days altar erd of manth)
P‘ O mx @25:1"‘-‘ d Preelection Report (due 7 deys befors election)”

(1 Final Report (due 30 days after slection)

Ethits Commission on of before due data.

IO~ 1S~ 3,21

This report covers period: (DD -0 - 4 )through (03 -Olo-144)

SUMMARY FOR REPORTING . GUNUCATIVE
o PERICD - TOTALS

3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD $Hl, 2.00.00
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED BURING | a2 o

REPORTING PERIOD 3, T 7L.0O | U, 9. 00
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 4, L2910 PL, 29,15
8. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIGD % AL].03
7.( ) NOACTIVITY  Check if you have not received or made any contributions during this reporting period. $ 0.\ (TSt

If you have no aetivity, fils the first page of this raport only. ani V. OO OYF

| certify under oath that | have examined this report and to the best of my knowledge and belief the information so
disclosed is a complete, true, and accurate financial statament.
State of Arkansas

Signature of Legislative Qgestic’n &ommﬁee Officer
g }ee
County of .
Subscribed and sworn before me this Q‘ gay of gmm 20\4

\“‘g‘hQQQOﬂo
& y'mﬁy Rgtory Seat)
2 W @Bsmnfxmreslf‘qu
52k | pusOq ST

AR Revised 12/2013



8. LOAN INFORMATION

Please Typa or Print
Do Not List Loans Previously Reported
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Name and Address of Lender
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Prnt
Use Additional Copies of this Page if Necessary
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

{Does not include volunteer services by individuals)
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15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

$31354S

IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
nonmoney (“in-kind”) contributions. A committee receives an in-kind contribution
whenever a person provides the commitiee with an item or service without charge or
for g charge that is less than the fair market value of the item or service in question,
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16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT
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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 Namie of Person to YWhom Streat Adgress Amount of Furpose of
Expenditure was Mada Expenditure Expenditure
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20. EXPENDITURES BY CATEGORY

Please Type or Print
. CATEGORY TOTAL AMOLNT
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22. PAID CANVASSERS, OFFICERS, AND DIRECTORS

NAME OF PAID AMOUNT NAME OF FAID AMOUNT
CANVASSERIOFFICER/DIRECTOR FAID ‘ CANVASSER/OFFICER/DIRECTOR PAID

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | § 2




