11-17-"15 16:32 FROM-First Guaranty Insur  87@-598-7112
BALLOT QUESTION COMMITTEE
FINANCIAL REPORT
To be filed with: Y CiIN/ER
Arkansas Ethics Commission (14 : : A8
Post Office Box 1917 Y | j
Littie Rock, AR 72203 1 ;5 - / |
Phone (504) 324-9600 [ |
Fax (501) 324-9606 - % J
””:]:.‘h |}‘.m. L

[] Check if this report is an amendmentto a prewously ﬂ!ad report

1. NANE OF COMMITTEE (IN FULL)

VoTe For GRowTH W LITTLE RIVER

T-433 PoBO3/0010 F-675

(Arkansas Ethics Gommission File Stamp)

ADDRESS

PO RBIX 369

CITY, STATE AND ZIP CODE

ASHDOWN , AR 1§22

974.2' TVPE GF RERORT
Monthly Report (due 15 days after end of month)
[ Preetection Report (dua 7 daya befare alection)*

(] Final Report (due 30 days after alection)

“*NOTE: Preglection raport must be raceived by the-
Ethics Commission on ar before due date.

"VELEPHONE NUMBER
(§17) §97-4525

This report covers period: ( /o - ; - /5 )through( jo -2/ =/ 5)

SUMMARY FOR REERTING COMULATIVE
PERIOD TOTALS:
3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD 7, 255.00. I
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING I e T
REPORTING PERIOD J,000. ¢ 7250.49
5 TOTAL EXPENDITURES MADE DURING REFORTING PERIOD PO B R N L
8. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD 2, 2 G _

7.{ ) NO ACTIVITY  Gheck if you havi not recaived of made sny. contrbutions during this repiorting périod.
If you have no activity, file the first page of thia report only.

i cortify under oath that | have examined this report and to the best o
digclosed is a complete, true, and accurate financial statement.

uwtedge and

ie the information so

Sigﬁatura of Ballot Question Cnmmitiee Officer

State of Arkansas
} s8

County of Lle Ava”

Subscribed and sworn before me this ‘u{k‘hday of r\h'pm{ﬁ? ¥

205

Ko o

(Legible Notary Seal) Signaturé of Notary Public

My Commission Expires O/ / :‘l{/ 3\03&5‘

Reyised 12/2013

KAYSIE ATKINS

NOTARY PUBLIC-STATE OF ARKANSAS
LITTLE RIVER COUNTY
MY COMMISSION EXPIRES 01/21/2025
COMMISSION # 12402977
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8. LOAN INFORMATION
Please Type or Print
Do Not List Loans Previcusly Reported

Date \ Name and Address of Lender Amount

A\
\
\
\ |
>
'\ ;
AN

i ( i//‘
4

N
)\
\

8. TOTAL LOANS THIS REPORT \ ree—————

Revised 12/2013
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

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

Dale Name Street Address Place of Business Amount of Cumulative Tolal

-of Recaipt of Contributer of Contriputer Employer/Décupation Contribution from this

- Contributoer

Fj‘("}" Q‘(wrcwhr 35 ] N b} - S“}‘ “k fi o

& R @ niurghcs 00 . 000'0

’.0/’ e 01 Ashdown, & 11512 skl s §

Revised 12/2013
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870-893-7112

T-489 POBO6/0016 F-675

ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print.
“Date Namo §irool Addmsss Place of Busingss Ammgunt of Cumulative Total
of Racelpt of Contributor of Contributor Employer/Ocoupation Contribution from this
. Coentributor
11. TOTAL ITEMIZED MONETARY GONTRIBUTIENSQF $50 OR-MQRE I, 000,00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS @y 0. 1y
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT / '0 oo.
(includes totals from lined B, 11, and 12) /

Revised 12/2013
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

{Does not include volunteer services by individuals)

Date . Name of Contributor Sirest Address of Contribitor Desiption and Cumilativa Total
of Regelpt ‘Valua of from this Conleibutor
Nonmaney lem
' / =
\ \\ k A ( \o .
NS
\\
\\

16. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

JMPORTANT

in addition to monetary contributions, committees should report the receipt of any
nonmoney (‘in-kind") contributions. A tommittee receives an in-Kind contribution
whenever a person provides the committee with an item or service without charge or
for a charge that is Jess than the fair market value of the item or senvice in quastion,

Revised 12/2013
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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 Capies of this Fage if Necessary
Date Name of Porson td Whom Street Address " .Amount of Purpuse of
Expanditure was Mado ~ Expanditute Exponditire

Revised 12/2013
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870-898-711

(]

T-485 P@e@ag/6e1

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
Daite Narriat of Parsgn to Whom Strest Address Amaunt of Purpose of
Expenditura wis Mada Expenditure Expinditure
% _
N E
N\ "
g

17. TOTAL ITEMIZED EXPENDITURES OF $100:0R MORE . e _

18. TOTAL UNITEMIZED EXPENDITURES 75,977

18. TOTAL EXPENDITURES THIS REPORT 2.4 .97

{Includas totals from lines 17 and 18)° :

Revised 12/2013
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20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT

Advertising
Direct Mail
Office Supplies
Travel
Telephone
Other Expenses (lisf) C.Jr\axa o oy ehecks from bonk 26.97

21. TOTAL EXPENDITURES BY CATEGORY 25.97

22. PAID CANVASSERS; OFFICERS, AND DIRECTORS

E OF PAID AMOUNT

NAME OF PAID

CANVASSER/OFFICERIDIRECTOR PAID CANVASSER/OFFICER/DIRECTOR

AMOUNT
PAID

i

. o

: :

- ( | [~
T N

P

TN oy =

TS
\\

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND-DIRECTORS




