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BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To ba filed with: {Arkansas Ethics Commission File Stamp)

Arkanaas Ethlcs Commission

Post Office Box 1817

Littla Rack, AR 72203 5
Phona (501) 324-9600 . !
Fax {501) 324-9606 3 !

CJ  Check If this report is an amendment fo a previously filed report

" 1. NAWIE OF COMMITTEE (IN FULL)
Vov‘a 74?" Gmwv% i LI#II& }?Ii/er-
ARCRes %, TVPE OF REPORT
L0 Box 3¢9 m& Report (due 16 days after end of month)

{1 prestoction Report (due 7 days before election)®
[ inat Report (due 30 days ahter elsction)

CiTY, BYATE AND 2IP CODE
*NOTE: Prealactio i ba recelved by the
’4&},6/0”’? ‘ ‘AR 71 &-2"2‘ mmo&mmmmm due date.

TELEPHONE RUMBER

This report covers period: ( /2 - / - /5 Jthrough{ /2 < 2/-/5 )

SUMMARY

3 BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 2,799.79 :
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING Y 7,250.22

REPORTING PERIOD
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD e " 050,97
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD 2,/99,.286 _

7.{( ) NOACTIVITY Check i you hava not received or made &ny contributiona during this reporting pariod. P g
If you have no activity, file tha et page of this report only.

I certlfy under vath that | have examinied this report and to the best of nfy knowledge and belief the information
disciosed Is @ complete, true, and accurate financial statement. - M

Signatura of Ballot Questiah Committée Officer

State of Arkansas
County of LittoK )V, Qﬂ}m _
Subscribed and swom before ma this th day of Jandary , 20_1__(,0_.
Kasps A,
(Legible Notary Seal) Signature bf Notary Public ;
My Commission Expires 0i/ AL/ A0S . KAYSIE ATKINS |
e

MY COMMISSION EXPIRES 01/21/2025
COMMISSION # 12402077
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8. LOAN INFORMATION

Please Typa or Print
Do Not Liat Loans Previously Reportad

T-328 PO011/0017 F-822

Date

Name and Address of Lender

Amount

8. TOTAL LOANS THIS REPORT

Revised 12/2013
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $60 OR MORE RECEIVED BY COMMITTEE

AN

Piease Type or Print
\ Use Additlonat Coples of this Page if Necessary
Date Nama Streot Addroze Flach of Buainess ATTiGUM of Cumurative Yotal
of Regalpt of Gontributor of Contributor Employer/Ocoupation Contribution from this
\ Contrbtitor
N

N\

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

Pleasa Type or Frint
\\ -
ats Name Strost Addreas Place of Business Amount of Cumulative Total
of of Contributor af Contributor EmploysrOocupation Contribution cfro“l:igh:
ontributor

N

AN

N

N\

N\

11 TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE
12. TOTAL UNTEMIZED MONETARY CONTRIBUTIONS 1000t fdorcafe 06

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT 0L
{inclutiea totals from lines 9, 1, end 12)

Revised 12/2013
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does nat include volunteer sevices by individuals)

b
%:% — Neme of Contributer Street Address of Gontributor Deacription and Cumulalive Total
of P! Valua of from this Conlributor
. Nonmoney fem
LY

AN
~
N
N N

NI RN
VNN

18. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT -==-==-=--\

IMPORTANT

in addition to monetary contributions, committees should report the receipt of any
nonmoney (“in-kind”) contributions. A commitiee receives an in-kind contribution
whenever a person provides the commitiee 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 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

\ Flaase Type or Frint
Usae Additional Coples of this Page if Necessary -
\Da!e Nams of Petsoh 1o Whom Street Address Amount of Purpose of
Expanditurs was Mada Expenditure Expandittire

N\

Revised 12/2013
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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

Please Type or Print

Date Name of Perecn to Whom Siraet Addrens Anount of Purpose of
Expanditure was Made Expendiiure Expenditure
\ ,
\\
N
\ [ :
N
g o, [y |
NIFAANE @
Y (u BN
BN \\
S
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE P
18. TOTAL UNITEMIZED EXPEND]TUREa R
19. TOTAL EXPENDITURES THIS REPORT —
{inciudes totals from Hnes 17 and 16)

Revised 12/2003
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20. EXPENDITURES BY CATEGORY

Plasse Type or Print
\ e
Mg CATEGORY TOTAL AMOUNT
Advertiging™,_
Direct Mall ™~
Office Supplles ™~
Travel
Telephone
Other Expenass (list) N
R
~N
o?
N -
P |
) S |
N /AR AN \ /
LN PN =
o> L\ i
\ N A
: N
Sy
g
=
i
N
N~
\\&\.
21. TOTAL EXPENDITURES BY CATEGORY et
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AROUNY
CANVAESSER/OFEICER/DIRECTOR PAID CANVABSERIOFFICERIDIREOTOR PAID
T
e
o " { l‘:/
;\‘\Wmhls \\] e
NES.
LY p
m\\\
23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS |'§




