BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: (Arkansas Ethics Commission File Stamp)

Arkansas Ethics Commission
Post Office Box 1917

Little Rock, AR 72203 : p—
Phone (501) 324-9600 E g % i;?gg ;
Fax (501) 324-9606 S

IE/ APR 14 2014
Check if this report is an amendment to a previously filed report
P P y P ARKANSAS ETHICS

BY COMMISSION

1. NAME OF COMMITTEE (IN FULL)
U\)e.:\‘ ﬁ)ﬂs . L.u;'rfs ibu-aAQ,
ADDRESS / 2. TYPE OF REPORT
Monthly Report {due 15 days after end of month)

265 (one CredDrve

1 Preelection Report (due 7 days before election)

(] Final Report (due 30 days afer eleclion)

CITY, STATE AND ZIP CODE
Retesvlle, Ar. A3SO|

TELEPHONE NUWMBER
Fhil; Coacke Ao~ LR-34S /:_‘mmkkM Cile ¥o-T34-6L
This report covers period: { 3 - | - \¢)through( % -3\ -4 )

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
T BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD Ti6so T
4 TOTAL MONETARY GONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD s *‘91345
=T AL EXPENDITURES MADE DURING REPORTING PERIOD 1355 54 1Sqs3%4
5 BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOU T 29010 B G

7.{ ) NOACTIVITY Checkif you have not received or made any contributions during this reporting period.
If you have no activity, file the first page of this repart only.

I certify under oath that [ have examined this report and to the best of my knowledge and belief the information so
i gLe ¢ fimdncial statement—"

State of Arkansas

: I8
Courty of _inde gondnon

Subscribed and sworn before me this \( )4 n day of A Y v

S

(Legible Notary Seal) Si gna\ture of Notary Public

My Commission Expires L[_/@q /CQL&O_




8. ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $100

OR MORE

Please Type or Print

Use Additional Copies of this Page 1f Necessary

Darte Name Street Address Amount of Cumulative Tota!
of Receipl of Contributor aof Contributor Contributicn from this Contributor
805 Cave Creek Road
1/14/2014 | Amy Finch Batesville, AR 72501 $50
. 8739 Cord Road
Teddie Heyd
SRS yae Cord, AR 72524 $50
. 170 Rounds Road
14/2014 Mary Shive
IS y Shivey Batesville, AR 72501 520
37 Shoemaker Drive
1/14/2014  {Jonathan Cole Batesville, AR 72501 $50
PO Box 85
1/14/2014 | Barry & Sandra Hammers Sulphur Rock, AR 72579 $300
1/14/2014 Bl”y Bumns 230 Norris Lane $100
Batesville, AR72501
1/14/2014 | Coy Holland RS Sex 7 $200
Sulphur Rock, AR 72579
PO Box 117
1/14/2014 | James Augustus Cushman, AR 72576 $200
) 2121 Batesvilie Blvd.
1/14/2014 | Mesa Enterprises Batesville, AR 72501 $100
305 Cave Creek Road
14/2014 | Phillip & Beverly Finch Batesvile. AR 72501 $200
) 1110 Antioch Road
1/14/2014 | Cliff Bamett Cave City, AR 72521 $100
f . 39 Westwood Drive
1/14/2014 | Jimmy Hughes Batesville, AR 72501 $100
1300 Lot Orve R
1/14/2014 | Walter Reed Bakesv L Ar $100
23397
75 (e~ Oks La.
1/14/2014 | Kenton Geunzel Bobesudle pc $50
1" 34501
, , = \ﬂw{\ - \ﬁw Dr.
Mike Smith ?3.&:&; AW '#r $50

171412014

233501




8. ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $100

OR MORE

Please Type or Print

Use Additional Copies of this Page if Necessary

Date Name Street Address Amouat of Cumulative Total
of Receipt of Contributor of Contributor Contribution from this Contributor
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8. ITk

OR MORE

Please Type or Print

Use Additional Copies of this Page if Necessary

Ameunt of

TEMIZED MONETARY CONTRIBUTIONS RECE!VED BY COMMITTEE OF $100

Cumulative Total

Strcet Address

Contribution

from this Contributor
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ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $100 OR

MORE
Please Type or Print
Dze Name Street Address Amount of Cumulative Total
of Receipt of Contributer of Contributor Contribution from this Contributor

5 TOTAL ITEMIZED MONETARY CONTRIBUTIONS

RECEIVED %K&QJS
[0 TOTAL UNITEMIZED MONETARY CONTRIBUTIONS
RECEIVED 7

il. TOTAL MONETARY CONTRIBUTIONS RECEIVED f 6ALS

(to be entered on line #4)




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

Date Name of Contributor
of Receipt

Street Address of Contributor

Description and Value
of Nonmoney ltem

Cumulative Total
from this Caontributor
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13. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS ;Ff 4. 33
14. TOTAL NONITEMIZED NONMONEY "
}f.

CONTRIBUTIONS

15. TOTAL NONMONEY CONTRIBUTIONS

Fla

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 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.




16. ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

3,.4;,5,{,,' Ac

Please Type or Print
Use Additional Copies of this Page if Necessary
Dzte Name of Person to Whom Street Address Amount of Purpose of
: Expenditure was Made Expenditure Expenditure
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ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print
Date Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
17. TOTAL ITEMIZED EXPENDITURES 5933 ?4{,

18. TOTAL UNITEMIZED EXPENDITURES

19. TOTAL EXPENDITURES {to be entered on line #5)
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