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LOCAL-OPTION BALLOT QUESTION COMMITTEE
FINAMCIAL REPORT

To be filed With: (Arkansas Ethics Commiasion File Stamp)
Arkansss Ethics Commission

Post Office Box 1917

Little Rock, AR 72203

Phone (501) 324-9800

Fax (501) 3250606

[ Check ifthis reportis :Tnamandmeﬁt t'a previously flied report

) FCORm
Vole Lor Qamﬂi in LidHe Biyorr
- ADDRECH [B/ 2.TYPE OF REPORY
£o. BoX 269 Monthly Raport (dus 18 days after end of month)
£ Prestaction Report (due 7 days before elaction)*
Ul ¥inal Report (due 30 days aber efaction)
| CIiY, STATE ARD ZIP CODE
NOTE: muat be reoofved by the
ASHB”””’ AR 1122 m«l:\m%nm;nhhmdm%.

TELEPHONE TUGHER
(8i7) 897 -44525

Thia report covars periac: { 4 - | - 15 ) Ewougi( gq-30 - 15 )

SUNCARY ' FONREPORTING 1 GUNULATVE

PERIOD TOTALS H

X EQF FUNDS AT BEGIN R RioD
4?0TRLMONETAR€§GNWWREGENEBDHRING bl 250.00
: RFENDITURES MADE DORING REPORTING PERIOD 5 000. 00

GBMANOEWFMATGLQBEUFREPDRHNGPERIDD ,Z50, 00

7.{ » HOACINTTY Glrdtﬁwuhmnmmdmmadawmmwhmdumwsmmmm
i you have no aclivity, fila tho first paca of thi report anly.

1 certify under oath that | have examined this report and to the
disclosed is a complate, true, and accurate financial statement.

State of Arkensas ,
58
county otlrti{o Rivor
Subacrined ang suarkainre me this | 5 _QC:fI:z@L....zoli,
NOTARY Puauc-swe OFARKANSAS K aud 1

| Signatura of Nofary Public

Adopted 12/2013
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8. LOAW INFORMATION

Please Typa or Print
Po Not List Loans Praviously Reported

Date Name and Address of Lender Amalnt

AN \ X/ ,

9. TOTAL LOANS THIS REPORT —) —

Adeopted 12/2013%
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10. ITEMRIZED MONETARY CONTRIBUTIONS OF $80 OR MORE RECEIVED BY COMMITTEE

Piaase Type ar Primt
Use Additisnal Coples of this Page If Necessary -

Datc - Name - Sirect Address Flace of Buninasa Ayt o Cumulative Total
uf Raceipt of Contibulor of Contribiter EmploysrOccupstion Comribution from this
: Contibuter

‘ 25) 8. Madison read fake
4’/2/20’5 Veseo, e Ashdown, AR 7124y “ !, OOD:DP /,000, 00

q/z./‘zois Phar, qlfou‘a 105 0ld MN\wooof £ investmenis

Afj}gﬁunl'&g— _]ISZ - 2’50- Do 250.00
Q/I b/ZaI_:: E-Z MarkSfrves, Zne A convenence. 15009 , 00 | 5,000. 00
o0z W Falve

ﬁXﬂrLQ.«m"T ‘Ygs-o i

Adopted 12/2012
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IVERIZED MONETARY GONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Typs or Print
e 1| e e N R
2{ar:] ar o i} 4
Contripubsy | |
3. FOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE ©,259.00
12, TOTAL UNITEMIZED MONETARY CONTRIBUTICNS
13. TOTAL TAOMETARY CONTRISUTIONS THIS REPORY b, 250,00
{inclucss fotals from Hnsa B, 14, and 12) , ! '

Adopted 12/2013
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14. MONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does not includa valunteer servicas by individuals)

Datg Name of Conributar Biroet Addrecs of ConbbUtor Descripion 8nd Cumulgiive Total
of Rectipt Vialuo of oo this Contributor
Nonmioney kem
i 1781 RELMONT RO F0,B0% RENTAC |

18. TOTAL NONGONEY SONTRIBUTIONS THIS REFORY /59 &0

MDORTANT

I addition to monetary contributions, committees should report the recaipt of any
norimoney (“inkind”) contributions. A committes receives an in-kind contribution
whenever a person provides the committea with an tem or servico without charge or
far & charge that is less thai the falr merket value of the ftem or service in question.

Adopted 12/2013
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46, ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF CONMITTEE BY ADVERTISING AGENCY, PUBLIC

RELATIONS FIR?, OR POLITICAL CONSULTANT
Pleaze Type or Print

Us Additionat Coples of this Page If Necessary
Date Namia of Person to Whom Street Address AMOUm of Plimess of
Bxpenditure was Mado Expenditre | - Expandifure

S2pmam ST, .
Q"I(?Z’Ns /Vﬂ'fl'l]éﬂ a%lﬁ'm_qv ARICADELPIA AR Ti1423% 5‘000.00 llu‘ai Revieg

Adopted 1272012
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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

7 e 47

Pieasa Type or Print
T Hanms of Perean 0 Whom Stroet Address Reniouck of Furposa of
Expanditurs way thude Expenditum Expanditure
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE 5,000 .00
18, TOTAL UNITEMIZED EXPENDITURES —
19, TOTAL EXPENDITURES THIS REPORT 5 000.00

Adopted 1272013
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20. EXPENDITURES 8Y CATEGORY

T-385 POBBS/B0@S F-457

Pleagsa Typa or Print
CATEGORY TOTAL AMOUNT,
—Direct Mail -
Office Supples
Travel
__Tglephong .
Other Expanses (list) e
o LEGAL. . 5,000 ~ L
#i. TOTAL EXPENDITURES BY GAIEGORY | _ £ = 000.00 '
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
"NAME OF PAID ATOORT NAWE QF PAID AMDUNT
CAMYASSER/OFFICER/DIRECTOR PAID CANVASSERIOFFICER/DIRECTOR PAID
A LI :
\ NS L e
] \ . ._,,,..---""""w .
_ﬁwﬂ-ﬂ""ﬂr -
s e = |

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




