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LOCAL-OPTION BALLOT QUESTION COMMITTEE

FINANCIAL REPORT
Tobefiedwith  [m r— T {Arkaneas Ethics Commission Fiie Stamp)
Arkansas Ethics Commission E C E i V F
Post Office Box 1917 B ==
Little Ruck, AR 72203 '
Phone (601) 324-8600 FEB 162016 |
Fax (501) 324-9608 o o o |

ARKANSAS ETHICS COMMISSION
£l Check if this report is an amendment to a previousiy fi

1. NAME OF COMM (NFULL)
Vd?j’a ’gf Q;Dw‘)% " ZI'I"’H& Kiver
“ADDRESS

[P_‘I/ 2.TYPE OF REPORT -
; = Manihly Report (dug 15 days after gnd of mo
D20 Box 369

] prosiaction Report (due 7 days before election)*

[ Finat Report (due 30 days after election)

G Y, BTATE AND ZIP CODE ~
AJ‘F/DO}\//\/ p AE 7/ 8 e "NOTE: Pravlection feport must ba received by the

Ethics Commizzion on of befere due date.
TELEPHONE NUHEEﬁ

1 This report covers period:( / - / - /p )through{ / -~ 3/ - 15)

AR FORREFORTING | G ;
SHMARY I o
3, BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD 2.9
4. YOTAL MONETARY CONTRIBUTIONS RECEIVED DURING PAmRSE
REPORTING PERIOD o, 000, 00 1
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 30,000 .00 | 3
& HALARGE OF FUNDS AT CLOSE OF REPORTING PERIOD YA L i

2. ) NOACTIVITY Check ffyou have not recerved or made any contrdutiona during s raporting pered.
it you have o attivity, fila the finst page of this rapoert enly.

I certify under oath that { have examined this report and to my behef the lnformation s0
disclosed is a complete, true, and acourals financial stateﬁt.

Signatire of Local-Option Ballot Quest!nn Committee Officer '

State of Arkansas
County aLittle O3 |
Subscribed and sworn before me this, l 5 . day uf Fdowglau ( Cﬁ

,

(Logible Notary Saal) %‘
el i g “0745? % .
, My Commission Expires I l 90(? = .3 .P:-: z g
. 2.3 A 3 8 :
Adopted 12/2013 -.:,% Usuic EF |
GRS f
’0, R0 AR i

'”mum\\“‘



02-15-"16 12:11 FROM-First Guaranty Insur  87@-898-7112 T-800 POBEZ/@009 F-327

3. LOAN INFORMATION
Please Type or Print
Do Not List Loans Praviously Reported

Date \ Name and Address of Lender Amount

9, TOTAL LOANS THIS REPORT

e — e |

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

Please Typs or Print
Use Additionat Coples of this Page if Necessary
Date Name “Sireot Addrese Place of Business Amount of umiliativo Tetal
of Receipt of Contibutor of Contributar Employer/Occupation Contribution cﬁmhws
4] E@

Wal-Mart | 702 Sw g™ g,

/H‘Z?-/é \S’ft?mr,In.;. Bentonville 7271

30,000, 00{ 30,000.00

Adopted 1212013



W2-15-"16 12:12 FROM-First Guaranty Insur  878-898-7112 T-80686 POBP4/0BB9 F-327

ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Data Name Sirest Addrass Place of Bushess Amaunt af Cumuiatva Total
of Recelpt of Contributor of Contributer EmploysrQccupation Contrilyition froam this
. Contributor
\\
N /
N P reviows haeg,
J A,
= _
\\\
N
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 30,000, 00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS ——
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT 30,000.00
___{intluties totals from Bnes 9. 14, and 13) . { ‘

Adopted 12/2013 i
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Doas not Include valunteer sorvicss by individuals)

Dato Natmie of Contributor Stroat Addrass of Conlrbior Description and Comuigtve Tolal |
of Recelpt Valua of from this Contributor
Nonmoney ftem

N
N

N
AN

15. TOTAL NONMONEY CONTRIBUTIONS THIS REFORT — ) — \

TANY

in addition to monetary contribufions, committees should report the receipt of any
nonmoney {“in-kind"} contributions. A committee receives an In-kind contribution
whenaver a person provides the commitiee with an item or service without charge or
for a charge that Is less than the falr market vaiue of the item or service In question.

Adopted 1272013
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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
Pleass Type or Print
Use Additional Caples of this Page if Necessary

Date Namo of Person to Whom oot Asdrots Amount of Puipose of
BExpanditure was Made Exponditure |« Expenditure
- . - ¥99 Le $F e 300 3t
[-27-Jtp_{Blueprint-Aetrn 144 _OZbrefj?ago §o2.03|30,000-00 4gjiﬁ~ﬁq
L (=

Adopted 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

Plsase Type or Print
.

{m Name of Parson to Whom Street Address Amourt of Purpoae of

Expanditure was Made Expenditure Expenditure

N o

W\ \
AW
\\\
17. TOTAL [TEMIZED EXPENDITURES OF $100 OR MORE 30 000, 00
18. TOTAL UNITEMIZED EXPENDITURES A
19, TOTAL EXPENDITURES THIS REPORT 30 000.00
(ineludes botals from lines 97 aod 18) 0,000.

Adopted 12/2013

S e e B P e et e e e snarseny
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20. EXPENDITURES BY CATEGORY

Please Type or Print
— GATEGORY TOTAL AMOUNT..
Adveriising
Blrect Mail
Office Supplies
_ Travel :
Telephone - .. .. .. . .
Othier-Expenses (ist) N
SICNATUCE, CATHERING _ 50,000 " - .
21. TOTAL EXPENDITURES BY GORY 22, 003
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AMOUNT ‘
CANVASSERIOFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID
See Attache L [ 154 T———
e Confractics _od- o — 30 000~
Blueprint- feton LLC "

,.-/"'f

23. YOTAL AMOUNT PAID GANVASSERS. OFFICERS, AND DIRECTORS |$ 30 000 —
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870-838-7112

B2-15-"16 12:12 FROM-First Guaranty Insur

Y| 10522 [j2msog 3 otTer Aaneq H3goy ueipeuoy
uv|2Z8TL 1S Z€ AemydiH{ose syuey 38 Ajedj
v |EbrZs any [eLasnpul {009 swepy uleysag gsjed
Q2|€0208| 9tz 15| eweaAsuuad|zszT Aoy dnpyd uelug
03{97208 [+0T any o1yo m|bess pJae|jod soue] saLuef
uy|Tovzs s a3pug|eoy pjayIuIog ylagezy |91y
He|10vzL any Asisyd 3se3|e09 Yyws ) Aayoez
uv|yoszs 3[24D| jooigmopea[6€T ST uosey Auy
yv|tovzs 1S $3rred N[TOOT SWIBH|IAN audemaq uepeq
yv|toves /g aay uns|zZTee aqguL uCaQ ETIT)
v|tovzs 15 uel NlyTeT 13A110 I2Uc e1en)
dv|errzs 1S aAlD 1se3|g Z0t Bury sawer sewoy |
dv|rives 1S 12.448g[TTT uesuiey Y8t Aajysy
HY|TOpZL |82 15 uaajyieN|0osT suRy|im ey ejieys
uv|T0rZL |8 3AlIg SYUL | 70T SO Uy eas|ay)
V| T0vZL 1S N211ed N(TOOT Yuws| 23disag elpuez Auoq3
V| TOFZL |TT 1S 30BY|(TTSE ysng uoh] Yauy
AIVLS |dIZ |4 1dV [IdAL 133YLS | IWVYN 13THIS [HIWNN LITYIS {TAIVN 1SYT |IWYN A0 |IINYN LSHid
o

S 220Ny Uy S



