LOCAL-OPTION 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

Phone (501) 324-9600 ﬁEL@ : D

Fax (501) 324-9606 A '
MAY 16 2016

ARKANSAS ETHICS

[J Check if this report is an amendment to a previously filed report

COMMISSION
1. NAME OF COMMITTEE (IN FULL) BY %
{’fﬁzv A §FQ¢N&1 Stay Ney [BeSare
ADDRESS P i 73 ] 2. TYPE OF REPORT

onthly Report (due 15 days after end of month)

P s 0 5 B v X ’Z- 9 g L Preelection Report (due 7 days before election)*

[ Final Report (due 30 days after election)

CITY, STATE AND ZIP CODE
_ A *NOTE: Preelection report must be received by the
[,- :P\'/‘f\ A 12} f’%Q 7 2 g’ %& Ethics Commission on or before due date.

TELEPHONE NUMBER

HT1-2%- Jvb]

This report covers period: ( 4~ - / -]/ )through (¥ -35 -/Z )

SUMMARY FOR REPORTING CUMULATIVE |
{‘ PERIOD TOTALS |
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 3, 2€2.,99
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING 4 i
REPORTING PERIOD 4o, 0 00.00 | |
5. TOTAL EXPENDITUURES MADE DURING REPORTING PERICD 128, 151.716
€. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD 71 5.»' 12,23 8

7.( ) NO ACTIVITY Check if you have not received or made any contributions during this reperting period.
If you have no activity, file the first page of this report only.

| certify under oatﬁ 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 stateme%/a‘,
/_-—_

Signature of Local-Option Ballot Que$tion Committee Officer

State of Arkansas

: }ss
County of_E g&

Subscribed and sworn before me this i M_‘_ ‘

(Legible Notary Seal) " " Signature of Notary Public

My Commission Expires / 0/ 3&6/— .

Adopted 12/2013




8. LOAN INFORMATION
Please Type or Print
Do Not List Loans Previously Reported

Date

Name and Address of Lender

Amount

9. TOTAL LOANS THIS REPORT

Adopted 12/2013




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

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

F Date Name Straet Address Place of Business Amount of Cumulative Total
of Receipt of Contributor of Contributor Employer/Occupation Contribution from this
Contributor |
/ SHale 1220 Epcr EULm
) Lepacl
Lﬁ/‘f b CommrHee | Ru 55“‘//’/'/‘% #h2 72802 B ﬁ‘/’,@oﬂ. °e | |25 cer. o0

Adopted 12/2013



ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print

Date Name Street Address Place cf Business Amount of Cumulative Total
of Receipt of Contributor of Contributer Employer/Occupation Contribution from this
Contributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE

"f’ﬁ, COO. 00

12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
{includes totals from lines 9, 11, and 12}

’7'“{9‘,090.00:

Adopted 12/2013




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

Cumulative Total

Date
of Receipt

Name of Cantributor

Street Address of Contributor

Description and
Value of
Nenmoney Item

from this Contributor

SSTRE REPIS

15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

MPORTANT

In addition to monetary contributions, committees should report the receipt of any
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.

nonmoney (“in-kind”) contributions.

Adopted 12/2013



16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

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 i Expenditure Expenditure
23¢9 N%/V!au‘fm\-n Ave, ﬂ' .
‘f’/’f [1¢ Bﬂy&ﬂ'f‘ﬂ'ﬂm:’ ﬂrgf-ﬁgy;//g} AR T2%04 | >, 7S0.00 Coﬂfu}+aﬂj
¢ Beymt Aopms ¥ 3ve.oe| TEL, APV-
. 20 2vside De APVE LT\ St
| ‘f/ Ik Vanmy Teo: et L.‘—fi;é Mﬁ:ik, j,q 7;\:;{ T00. 99 | ppapasr)ons
4 L 2032 £ ! 5, N EWK Prpeyd
¢[5/1s "T%’éﬁ iy C,’IAAQKV?//Q/H{']HBD 2188000 | pqvepniSine
T24 o) ke Avean'ye
Helie | Custom Ym |y ittie doy ag 7ond 443638 | Dimer i
Fo. Box bSwo '
¢ by SregerrLow 68 | pusies)y; lle, AR T281) | 2,/82.02 | CEGAL Fees
Po.Box l‘f's’z '
‘t‘/?r /!5 ASHLV §+f£t‘r OH—IJ_QQ@ SeArcy, AR T2145 L7800 B:/bssed
' P o. Box 1086
‘*/}b‘/ Ib | KLYR Reow 0ZAR k/_ AR 72949 zl,ooov. eo | Rnoje ApV
“i3 )16 C‘on'\“ﬂ*afl' Laboe SEE L\ST ATTACHSD Soc.0° | ADVocpcy
23259 No Montana Ave .
o ,'g/”? Br‘fn/rr A hams Fﬁqeﬁé_\f"!(e, Ae&?zw# 350 .90 | Rapo £RvAnction
l ; P'o.Box (88 _
‘-F{[{/{J, KLYR Repio Ozipk, AR 72949 2 000.pc | RA0I0 Dy
' N7 So.'Ceflece :
i[ﬁ([(z KXIp Repio Clarksville, AR 72830 | |52.00 | RApio Aoy
1724 ¢ e Avenue I
"F(Z"/!b Custom XM No. L Hle logk o 7204 | _B35%.23| S1€MS
2359 No. Moatana Ave,
4[zo[1e ﬁﬁ}yﬂw* Fropores Lrgettuille, AR 17384 300.%9| 7, pov
PO\ Box [4S2 _
lf!;z//L A’s’ﬂﬁr Srtees Ot doope gﬁﬂf—[}fg_ﬂf@___“?Zf‘ff; 57%.00 | Bilboned
FP.o. Bor ¥300
t)25 1k | Cortogleck | Capd Shaspm it go127| _ 30.8] | Teceraone
N7 So, College
W25/t |KXTO pacio | Clagksei iz AR 12830 [152.00 |RA1Z ApYV
Cs ted ¢ erwe .
flzs fl(, wshen KM No Lt Eock AR T2uM "+i 436.35 | meger porr
Y2616 | Lordrre LABoR | Sec tisT prracueD 7500 | Apvocacy
|
R —

Adopted 12/2013




ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

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 OF $100 OR MORE 2% I ?8. 7(_,
' 3,00

18. TOTAL UNITEMIZED EXPENDITURES

19. TOTAL EXPENDITURES THIS REPORT

(includes totals from lines 17 and 18)

Adopted 12/2013



20. EXPENDITURES BY CATEGORY

Please Type or Print

CATEGORY ? TOTAL AMOUNT
Advertising NENS PACER v Z 800,00
Direct Mail & BF2 .78
Office Supplies r
Travel
Telephone 30 . %¢
Other Expenses (list) -
ME #gé 5-00
Bepo APV 6 304 .00
Cortlret LAb: £ " 995. oo
Sien S 3S¥.23
B llboagp I, (520.002
Pevwt Ao reodofiln Too . 0@
RAD s £eoducthion 360, 00
TeEL. OV ¢00. oo
LEGAL 2 1©2.90¢
CoMu(i,aj 3/[750. o0
21. TOTAL EXPENDITURES BY CATEGORY | ' 2}5i P B 1.2
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | §




