LEGISLATIVE QUESTION COMMITTEE

FINANCIAL REPORT
To be filed with: - (Arkansas Ethics Commission File Sta )
Arkansas Ethics Commission EC E IV E " P
Post Office Box 1917
Little Rock, AR 72203 0CT 15 2014
Phone (501) 324-3600

Fax (501) 324-9606

ARKANSAS ETHICS COMMISSION
L] Check if this report is an amen ment to a previously filed report

1. NAME OF COMMITTEE {IN FULL}

Conmnutiee. foc Gods "*‘CON\M\_LN:‘\.[
ADDRESS 2. TYPE OF REPORT
L] Manthly Report (due 15 days sfter eng of manth)
£.0.B0x @Y

[ Preelection Report (due 7 days before election)*

E’F;wal Report (due 30 days sfter election)

CITY, STATE ANL ZIP CODE

Harn son, AR T 207, . *NOTE: Preelaction fepurt must be received by the
. Ethics Cemmission on or before due dite,

TELEPHONE NUMBER

B0 - 194~ BT
This report covers period; (03 -6 - (£ ) through (1< -1 5 - #1 )

SUMMARY FOR REPORTING CUMULATIVE
M PERIOD

3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD 207.05
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING ‘

REPORTING PERIOD ~ BT \ 2
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD Ay, o
8. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD A AL
7.{ ) NOACTIVITY Checkif you have not received or made any contributions dufing this reporting period. 9,0 1evFCATa

f you have no activity, file the first page of this report only. eEOM O C O

1 cerify under oath that | have examined this report and to the best of my knowledge and belief the infarmation so
disclosed is a complete, true, and accurate financial staternent.

Signature of Legislative Question Committes Officer
State of Arkansas

County of EDML} > .
Subscribed and sworn before me this ‘ f‘)‘* day o%hﬁ’b .20

(Legible Notary Seal) Signathre of Notary Public
My Commisslon Expirés & 13- BD}\Q

COUNTY
Revised 12/2013 NOTATY FUmO. Afcuned



8. LOAN INFORMATION
Please Type or Print
Do Not Ligt Loans Previously Reported

Date

Name and Address of Lender

Amount

9.. TOTAL LOANS THIS REPORT

7

Revised 12/2013




10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Tociopwt | ¥ 250.00

- Please Type or Print
Use Additional Copies of this Page if Necessary
DatE Narne Etroet Addrese Flace of Dusiness Amount of Cumiative Tolal
of Receipt of Contributar . of Contributer EmployerOccupation Contribution from this
Confributer
odonol TDON .20 o Mt CHoW,
Ay cﬂm%\m Rogers. AR cﬁénc:onc?ac:r{sr FIZANL 11971 L
{a CNundhg Land.| mu ke
Yajfy  [Mormdier Sﬂi ,\iﬁ Wied Horduae 2S00 | $750.00
A I «Dethe| 200 Brooke by |owner—Averalt _
A Tennetr Howrnneny Az, (A0 ‘ﬁﬁ‘_‘é‘ﬂ ¢ o000 5,'7 0000
. MO LUS SO Yor ke Cv HxPhdysual
/‘%'4' ANGELA TOED | o V1D by, AR 4 £230.00

Revised 12/2013




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Does not include volunteer services by individuals)

Date Name cf Contributar - Street Addrasze of Contributar . Dasaripiion and Cumulative Total
G Recaipt Value of from thie Gentributor,
Nonmonay liem
AN DS, IThe o7 tetnnawlarg | Bonaels
fier e Merautt A rnmbYy, AL BONOG T | FILOG, T
af & Tedbut o Carwy 'y WYY rddvo ad
- Canpec | mé\m;_m ot S99 00 | 2 W[ 0O
15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT BEA T e [
IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
nonmoney ('in-kind”) contributions. A committee receives an inind contribution
whenever a person provides the committee with an item or service without charge or
for a charge that is less than the fair market value of the item of 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 CONSULTANT

Please Type or Print -

Lise Additional Copies of this Page if Necessary

e enperaturn s Mach et Addrens Expanditore Exgenditurs
A [Honr reonDady '-‘hﬁrﬁ’g&f‘fﬂ' 252, 00| Mo goger od
o [Tt | AN SO ez
Tnde [Rerinn B | il me | 120 cofpeapap ad
ARAAX g %%& 4§2ﬁ'%t<§umﬂAﬁ 3720 0 e g
Vo |Horegon Pl TN RS [ aoson [Posprerad

Revised 12/2013



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 Name of Person 10 Whom Streret Addrezs Amount of Furpoze of
Expenditure was Made Expenditure Expenditure
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE 2893, 05
18. TOTAL UNITEMIZED EXPENDITURES @ =100
19. TOTAL EXPENDITURES THIS REPORT
(ingludes totals from lines 17 and 18) ZW ‘@ﬁ

Revised 12/2013




20. EXPENDITURES BY CATEGORY

Please Type or Print
. GATEGORY ' TOTAL AMOUNT
Advertising Z2713.09
Direct Mail '
Difice Supplies
Travel
Telephone _ _
Other Expenses (list) Privyit o) =208 , EIErY o,
—\-w:t.r\&{:rd?'mmm SENNC O™ DLOO
21. TOTAL EXPENDITURES BY CATEGORY 24A.0B5
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMQUNT . NAME OF FAID AMOUNT
CANVASSER/QFFICER/DIRECTOR PAID CANVASSER/OFFICER/MRECTOR PAID

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | $ [}ZD




