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LOCAL-OPTION BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

(Arkansas Ethics Commission File Stamp)

To ba filed with.

Arkansas Ethics Commission

Post Offics Bax 1917 - ~-~:~=:—-;;‘-~¥ TRy ’ﬁ -

Little Rock, AR 72203 i_‘ i i £ ,f oo
:«v; 6«;"5 L, ( g

Phone (501) 324-8600

Fax (501) 324-8606 g‘,i«_ e RiS
EP SEP 15 2016 Eiﬁ

{ Check if this report is an amendment to a previously filed report

1 et e

I"4. NAME OF COMBITTEE (IN EULL) ) ___:'7
LLge oot Coiidts TN Toyuson

C oun't ?/
S s e 2. TYPE OF REPORT

"ADDRESS
cx 230 ( }E(Mommy Raport (due 15 days after end of month) 1

[ 5714

.. Preslection Report [due 7 days before elaction)” I'

I Final Report (due 30 days after slection)

CITY, 8TATE AND ZIP CODE

o Aps b, /AL P2830

"NOTE Prestection ruport must ba received by the
Ethics Commission on or before due date

TELEPHONE NUMBER i
4o ed - 80/ o ]
This report covers period: ( K - | -iL ithrough( g -3y -,/ )
r TTTTTTSUmamARY T T ; FORREPORTING | ~~  CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD Ay ‘f %4
4 TOTAL MONETARY GONTRIBUTIONS RECEIVED DURING e
| _REPORTING PERIOD R s 2 - Wi
5 TOTAL EXPENDITURES MADE DURING REPORTING PERIOS £, o5~ °
8 BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD b734 . ‘j/

7.{ )} NOACTIVITY Check il you have not received or made any contibulom durmg this raporting pemd
tf you have no admly fite the first page of this repnrl onty,

| certify under oath that | have examined this report and to the best of my knowledge and belief the information so
disclosed is a complete, true, and accurate financial statement.

fod 4B J

Signature of Local-Option Bg}jo( Question Committee Officer

State of Arkansas
}ss
County ol Yohnssu
&
Subgeribed and sworn before me this / L}ﬁ: day of mb’-" 20 _L[Q

M}-C/\_‘G Cﬁ./:a.z,

{Legible Notary Seal) Signature of Notary Public

My Commission ExpiresQUja_ f 5; .;Q OQ@

Adopted 12/2013 ALICIA CASE
Arkansas - Johnson County

Notary Public - Comm# 12377785
My Commission Expires Aug 15, 2020
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMRITTEE

Please Typs or Print
Deto Name Sirmet Address Place of Busivess Ampuriof | Cumuiaiive Total
of Receiot of Contribidor of Confributor EmployarOocupation Contripition from this
= Contributor
- ol | WalmAT 100 sw @ thskad o) 1
8- 41 STOAES ! WAL-mee | S75, 5871 |5y 02454
vt | Brerveanlle Ae 22510 2
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF 350 OR MORE | };'}; P
12 TOTAL UNITEMIZED MONETARY CONTRIBUTIONS ; s 2°
"93. TOTAL MONETARY CONTRIBUTIONS THIS REPORT - T T e
(Inciudes totess from Hines 9, 11, and 12) . L Ty T

Adopted 12/2013



2018-05-15 14:40 AROMNDA MFG 4797051138 ==

20. EXPENDITURES BY CATEGORY

Pisase Type or Print
CATEGORY TOTAL AMOUNT
Advertizing
Direct Mail
Office Supplies
Travel
Telephone
Othar Expenses (list)
Ak Fils T
TCIATIEL ot gt e Fudfr 5 X090 -
#i. TOTAL EXPENDITURES BY CATEGORY | 57 50 .
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
MAME OF PAID AMOUNT NAME OF PAID T AMOUNT
 CANVASSER/OFFICERMIRECTOR PAID CANVASSERAOPFICER/DIRECTOR PAID
. PE;
Blig Prawr Ao tiol 57§ 800

i

LA

23, TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS |8 . 7 5¢0©
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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
Dats Name of Parson to Whom Streat Addross Amount of Pupasaof |
e Expanditure was Msde Expandfure Expanditura ,
LUE Plw I o | §55 LOGAN 8T Surrird = STAMATIAE |
| g [P A”fu. et Caanton | S5 500 G aripeseis hem

Jole 3 i
f
i

A
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE 5y 500 L
18. TOTAL UNITEMIZED EXPENDITURES | 5;35 i
18. TOTAL EXPENDITURES THIS REPORT N o |
| (inchuies totsis from ines 17 end 16) 57 gos |

Adopted 12/2013
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