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FINANCIAL REPORT
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[C] Check if this report is an amendment to a previously filed report
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. Tr-l-is report covers period: ( ¢ - 3 -\ 3 ) through ( 1 -0 ;\L\.)

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 11350 9.2 Pal =
4 TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING | _ | . T & 7~
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5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD el . @ { ™ 990, LY
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD 1.0 9 ¥ .13

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

| certify under oath 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 statement.
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Signature of Ballot Question Committee Officer

State of Arkansas
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~ Q- v

(Legidle Notary Seal) Signature of Notary Public
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ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE
Please Type or Print

Date Name
of Receipt of Contributor

Street Address
of Contributor

Amount of
Caontribution

Cumulative Total
from this Contributor
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12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS - ')

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT =
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ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print
Date Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
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20. TOTAL UNITEMIZED EXPENDITURES
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