LOCAL-OPTION BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: {Arkansas Ethics Commission File Stam

Arkansas Ethics Commission
Post Office Box 1917
Little Rock AR 72203
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8. LOAN INFORMATION

Please Type or Print
Do Not List Loans Previously Reported

Date

Name and Address of Lender

Amount
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9. TOTAL LOANS THIS REPORT
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Date MName Street Address Place of Business Amount of Cumulative Tota
of Receipt of Contributor of Contributor Employer/Occupation Contribution from this
Contributor
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11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE / 7&) 00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS XY/ / oF
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT L
(inciudes totals from lines 9, 11, and 12) | J‘J&/%
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMHITTEEJ
{Does not include volunteer services by individuals)

Date Name of Contributor Street Address of Condributor Descripfion and Cumulative Total
of Receipt Value of from this Contributor
Nonmoney ltem
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15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT 02?0,004

in addition to monetaty contributions, commitiees should report the receipt of any
nonmoney (“in-kind”) contributions. A commiliee receives an in-kind 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 or service in question.
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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

Piease Type or Print
Date Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
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17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE nz n? LS’ /4 0%
18. TOTAL UNITEMIZED EXPENDITURES 9 .7' 97|
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20. EXPENDITURES BY CATEGORY

Please Type or Print

CATEGORY TOTATL AMOUNT
AdvertisLng x‘ a4 !‘Qa 9,2
Direct Mail
Office Supplies
Travel
Telephone
Other Expenses (list)

21. TOTAL EXPENDITURES BY CATEGORY A04. Y4

22. PAID CANVASSERS, OFFICERS, AND DIRECTORS

NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID
L
23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | § aq/




