L cent Slatwe LR
m QUESTION COMMITTEE (L-oBQ€E)

STATEMENT OF ORGANIZATION

To be filed with: (Arkansas Ethi ile
Arkansas Ethics Commission :
Post Office Box 1917

Little Rock, AR 72203
Phone (501) 324-9600 JAN 13 2016
Fax (501) 324-9606 i
ARKANSAS ETHICS
CCMMISSION
BY Ra'y. £

[] Check if this is an amendment to a previously filed statement of organization

Section One: L. ‘QC Name

Name of L. . QC (in full): C om M«'H'Le/ ‘i‘o (_,0 NNL C/'{’

Section Two: L. . QC Address & Phone Number
IfL.  QC has no office address, use the address of the L . .QC officer authorized to receive notices on behalf ofthe L . _QC.

Address: PO [Box 25 1|L
city: Little Rook state_XK  Zip 72223  Telephone Number [ 56} 374 —( 00O

Section Three: L _QC Officers and Directors
Provide the name, \" ¢, address, and telephone number of the treasurer and other principal officers and directors ofthe L. QC.

Name:__ | jmmy  Mosac Title:_ (b~

Address: 514 Ea‘igr rédoune. LA, City: Lot Rock,  state: A& Zip:_ 12204
Telephone Number{5®] ) lo(e3 | ole |

Name: Kﬁ‘[’b\\i Wbl Title:_{ & -Clany —
Address: M Plet Total P city: Lo Hle Rod= State: AR zip: {225
Telephone Number: L561) 25% -1449|

Name:_Donna Massey Title:_( & = Chaw*r
Address: |410 ¢ Tyler s’c-l City: Litte Rock.  state: AR zip: 72204

Telephone Number;_ L52[Y 1% | LovY
Name: J 0 [/\n f)rra,e '] Title:irbasu vevo

Address: Of “f‘ Mavgq‘h{'/\ T(mgu, C«'m}ﬂ City: Mn4u~“b State: &Q Zip: 72“ %
Telephone Number: LSM} MY - Y445y

Adopted 12/2013



Section Four: Financial Information
Provide the name and address of each financial institution in which the L- _QC deposits money or anything else of monetary value.

Name of Financial Institution: R,E G N-YARS Kam ,?‘
Address: M0 W) (' “‘1”“-}" | city Lothle Lock state: AR zip 7220 |

Name of Financial Institution:

Address: City: State: Zip:

Section Five: Members
Provide the name of each person who is a member of the committee. A person that is not an individual may be listed by its name

without also listing its own members, if any.

Boaddy Villeaes, Lo-lhace. 38 N Guere [l RA Litte Ruck, AR 72202
L&) LL4.$434

Section Six: Brief Statement
Provide a brief statement identifying the substance of each local-option ballot question as to which the L- . QC will expressly advocate

the qualification, disqualification, passage, or defeat, and, if known, the date each leset-eptien-battet question shall be presented to a
popular vote at an election. L-n-y sjatire

Fqlqgkf Lo.&:\‘!‘.? rL(L(‘t-’\Au«v\ o ﬁ‘ ,{“,\f-{cr-—un‘{' 5AI£5 “'q_}( Ef wo-\{o{
Pr-wi&‘ d”!.ra,;&J ﬁv\/(c'nj te ﬂe_ !pnbl-'c. fraqffbrrﬁk‘ﬁn\ A‘J..\ (7 kn{( ;é:};w\ /1¢-/ra -

I— 12 = jt@ gza G/LFZAO
Date U Sigr[ature of .- QC Officer

Adopted 12/2013



LOCAL-OPTION BALLOT QUESTION COMMITTEE (L-OBQC)
STATEMENT OF ORGANIZATION

To be filed with: (Arkansas Ethi ile
Arkansas Ethics Commission ,
Post Office Box 1917 i

Little Rock, AR 72203
Phone (501) 324-9600 JAN 1 3 2016
Fax (501) 324-9606
ARKANSAS ETHICS
COMMI§§JON
(] Check if this is an amendment to a previously filed statement of organization B e

Section One: L-OBQC Name
Name of L-OBQC (in full): C o™ m[{"h,@, +o Lo N (/'l'

Section Two: L-OBQC Address & Phone Number
If L-OBQC has no office address, use the address of the L-OBQC officer authorized to receive notices on behalf of the L-OBQC.

Address: PC RBox 725 |L
city:_ Little Rods state_ X[ Zip 22293  Telephone Number [ 56|) 374 —( 000

Section Three: L-OBQC Officers and Directors

Provide the name, title, address, and telephone number of the treasurer and other principal officers and directors of the L-OBQC.

Name:__| MM Mosac Title:_ (o'
Address:_514 Ea[ia,rc-l—wne_ Lafss City: Lot Rock  State: AR Zip: 222004
Telephone Number{5 0] ) Lole3 ~{,tH|

Name:_Kﬁ‘l'l\\i Wbl Title:_{ o - Clan
Address: (M Plot Total P | City: Lo ftle Rode State: AR zip: {2295
Telephone Number: L561) 25% -1449|

Name:_Donna  Massey Tite:_( o - Uaw'r
Address: |410 § Tyler s’vl City: Litte Rock.  state: AR zip: 7224
Telephone Number:__L521) 2% | Wby

Name:__Jolrn  (reeein Title:_[ reasuvev

Address: Y]t /"\mq‘hl'/\ T{rrnw (orle City: MNaamelle state: R zip: 7211%

Telephone Number: LSEQJ_""_“I-_LISE-')

Adopted 12/2013



Section Four: Financial Information
Provide the name and address of each financial institution in which the L-OBQC deposits money or anything else of monetary vaiue.

Name of Financial Institution: R,( AN S &am '?‘

" J
Address: Y9 ) fﬂ?;-}b ] City: L{-I‘-{e r—ouk State: 'k[l Zip: ?ZL’O |

Name of Financial Institution:

Address: City: State: Zip:

Section Five: Members
Provide the name of each person who is a member of the committee. A person that is not an individual may be listed by its name

without also listing its own members, if any.

_E_uz{_zal_? Vl‘“l‘m_e,.". C,a*f/(ru\,'r*- 38 N g‘-&trr.‘H M.,LfH’(C Rockf,l"ﬂk ?sz.
LoD LY.9Y34

Section Six: Brief Statement
Provide a brief statement identifying the substance of each local-option ballot question as to which the L-OBQC will expressly advocate

the qualification, disqualification, passage, or defeat, and, if known, the date each local-option ballot guestion shall be presented to a
popular vote at an election.

jd[ﬁ‘yk—f (/On'\{‘-‘l f"-F"'(U‘A"‘”\ on__ g e{unf“‘ﬁf‘u’\'{' sales ‘(‘«}( ﬁ'yzf w‘"\(ﬂ(
Pr.w%o‘ AgJ.rc..l,-J. ﬁ;nl{t'l\j 1o e pu blie !l(a,qfrbrrﬁl'{bn ag2q c?; Rook ;énJam HMetve .

- (3 - |w Q é: O/Lﬁé/)
Date u Sigr[ature of L-OBQC Officer

Adopted 12/2013



