LOCAL-OPTION BALLOT QUESTION COMMITTEE

FINANCIAL REPORT

To be filad with: {Arkansas Ethics Commission File Stamp)
Post Office Box 1917
Little Rock, AR 72203 = e
Phone (501) 324-9600 Cf BT o TR
Fax (501) 324-8505 BT RSN

MAR ¢ 6 2014
[0 Check i this repest is an amsndment (o a previcusly filed report

ARKANSAS ETHICS
COMMISSION

e OF COLTTEE (N FULL) BY

JEED INDEPENOENEE
PRy AN SAFE (KD ) P
Sionthiy Repost (ue 15 days atter ond of moth) |

//O «Sﬂﬁﬂ/@f}— Lﬁ /.ﬂ/\//:’ €] Prestecion Ruprt 202 7 days belore eactiony” |

£ Firnt Report (e 20 days after efection)

. 3TA

*NOTE: Pracieciic= jopor] mus? be receivod by the ;
I

LE /q/) 7:3\\ 0 / Ethics Commicaton on or befors dup dats.

0021 20D~ CELL §T0-25 |- 2524
~ This report covers perod: ( ) - (3 s A through ( ) - 2 -0/

3, BALANCE OF FUNDS AT BEGINNG OF REPORTING PERIOD
% TOTAL 'm‘%m‘?‘émm."‘-‘mm.s“ TIONS RECEIVED DUONG

KIKPAY

RE L] J343.9Y

7{ }% Wﬁ mammumwesmmua;mw:mam,wmmm
Fpou huve 0o aedyity, £ the et pege of this mpert oy,

| certify undor oath that | have exancner this report 2nd {0 the bast of my knowledge and bofef the information so
disclosexi is a complete, true, it accurate fimancial

Signature of ion Committee Oificer
State ¢of Arkansas ;
58
Comtyof T
Subscribed and swom before me tiis_ X dayof IMgurch 2014
{Legibla Notary Seal) Signatizre of Notary

My Commission Expires O [- 01 - Ay

Adepted 122013




ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Daie Name Sireet Addrers Amrvouct of Cumulsiive Total
of Receip2 of Contritnzor of Confrituior Cordzitntion from this Condributor
LAvKA AVAS ]3035 AkH ST
NIARY) Wed ) {Lif Betes/ite AP _2a5p) _Joo. 00 | Joq. 0o
Sﬁfﬂ/\/ P 0. BoX SV4
243 -J0s8 FEMNELL OLEASB/ T Rlawk AL | AS.06 | 2 69
BilLy ISS BLue CRFEX R,
(3-26/4] Ho FF BATES il AR 053], R0.00) L0, 00
MISCEULAVEOUS
/3 A0 CpsH /192,13
11. TOTAL TEMIZED MONETARY CONTRIBUTIONS OF 350 OR MORE /‘/\/()d
1Z TOTAL UNITEMIZED HONETARY CONTRIBUTIONS 77 c;,\z * 3
13. TOTAL FFONETARY CONTRIBUTIONS THIS REPORT P
| ____Gneldes batals from Bites G, 11, and 12) < /g‘g 9. /3

Adopted 12/2013



ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE

Please Type or Print
Date Name of Person to Whom Street Address Amourt of Purpose of
Expenditure was Made
A
. FO.AND CollEBFE YEC
NN/ CitizEals Lo K %ﬂm‘/u: ° % 7J\é/ 23./8 %

17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE ? ;) / \(

18. TOTAL UNITEMIZED EXPENDITURES

19. TOTAL EXPENDITURES THIS REPORT
{includes totats from lines 17 and 18}

334

Adopted 12/2013




