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FINANCIAL R

To be fited with:

Arkansas Fthics Commission
Post Office Box 1917

Litte Rock, AR 72203

Phone {501) 324-9600

Fax (501) 324-9606

[ check if this report is an amendment to a previously filed
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(Arkansas Ethics Commission File Stamp)
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1. NAME OF COMMITTEE (IN FULL)

FIRE AND PoLice P&elhsioN MILLAGE CARDHED

ADDRESS

|4 WEST LITTIE LANE

2. TYPE OF REPORT
m/Monthly Report (due 15 days after end of month)

[E(Pteelecﬁon Report (due 7 d
\S THeRE A FaEm F

3 Finat Report (due 30 days after election)

ays before election)*
O TS |

s

o

CITY, STATE AND ZiP COBE
. *NOTE: Preefection report must be received by the
W 5“\.'\"6 \—\-ﬁ(_,l_, | ﬂ-ﬁ 7 I é 02z Ethics Commission on or before due date.
TELEPHONE NUMBER

®70 247 o462

This report covers period: ( ©4-~-61 -

2¢v2) through (o 5 - {2~ 20613

SUMMARY

3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD

4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD

5, TOTAL EXPENDITURES MADE DURING REPORTING PERIOD

| 6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD

7.{ ) NOACTIVITY Checkifyou have not received or made any con
if you have no activity, file the first page of this

FOR REPORTING CUMULATIVE
PERIOD TOTALS
—
2485, 00| 3485 .00
2,296 .23 2, 0762
L2883 .77 d
ributions durirg this reporting period.

ort only.

disclosed is a complete, true, and accurate financial statement.

1 certify under oath that | have examined this report and to the Gest Of]ﬁ

State of Arkansas
e }ss
County of 0

knowledge and belief the information so
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Sigrature of Ballbt Question Cominittee Officer
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Subscribed and sworn before me this 5 day of 74

:

]

My, C Jeffarson County
Conuhissigi ks 62;&{2’0;5 070}8/
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Signature of Notary Public
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8. LOAN INFORMATION
Please Type or Print
Do Not List Loans Previously Reported

Date

Name and Address of Lender

Amount

/

|

N

)

/

\

9. TOTAL LOANS THIS REPORT

\
/
(

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

Please Type or Print
Use Additional Copies of this Page if Necessary

Date Name Street Address Amount of Cumuiative Total
of Receipt of Contributor of Contributor Contribution from this Contributar

2 pz_u/\f\
4/!’1/25:} KAY JTpcks (;’?:'éi_ BLotE A 71603 5o.o®

Qoo GTST B

4/!7/2572— Care ReDLS PN L eF, Al Tibof 5000

Fse3 GUENTHER RD,
4/"7/1"11 Teus RusHing JeFFERSON, AR 2004 16000
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4""'7/7"’”” Jorh DAILEY | pine BorE Aw iLos | 10000

SPones, A, 250! MERDoW COvVE
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4/17 200 | ROY Ferral | ome puerhe oisr | 100700

— 4t WET LATTLE  LANE
4/.'7/2512- LeEE Huep wdere t, A2 THioz [006.00

| 78!l wolE PEN Brranal gD
5 [3]2212| ReBEET BorDOG NA ProSPETT, KY 40659 -9637 | 150. 060

5/3/2“1- | 5)lob OLOE CREEK, WY
CORMSS 2€eTT Th oo speer, (XY 4059-F6ed| | 50.00

5[ 2012 | 8sz3 wwmrsmey CIR _
5/3 2012 | “Tobs . HotdEn Loutsvi i€, K¥ 4o2s7- 5705 /So.00

F21Z cResSHILL <7

SEXETEY o Janmes WHE

7 Sof Mmain :
5/3/7)/2 SinmoNS BN i PINE BLUFE AL 71 6o [‘..5(30‘-00

4 12_2 1 WEST 59
S/5 /2012 | Haever TALS | P v ag. 71003 | 10000

Revised 07/07



14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

Estimated Fair Market Value If Over $50

(Does not include voiunteer services by individuals)

Date
of Receipt

Name of Contributor

Street Address of Contributor

Description and
Value of
Nonrnoney item

b

Curmnulative Total
from this Contributor

/

15. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE | . (= —

16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS

17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT O -
—

(includes totals from lines 15 and 16)

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.

Revised 07/07




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

Please Type or Print

Use Additional Copies of this Page if Necessary

Date Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
. . 22329 MHarpoinie ReED RD.
5/!' /Z.JIZ ACK-ﬂ‘ PR—INT Pine BLosr, AR 71662 52500 foeoo P”éf&“w .
5 3 /2.; i | Rcep PN " ) 111123 |50 YArIS16 AS
5 PINE BLurE Co.Bok ST FPINE L AL o BosTH
4 6/ 2o(2- | ChAMBSE oF Gmiere 250,00 | penvhe
5/ 7 26 GRYT T PAY "3 MEN To
i, /zat'z. kYol REDUS Pine BLUEE, AL 7jbbl | [50.00 |fis sor prun cafllS




