BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: (Arkansas Ethics Commission File Stamp)

Arkansas Ethics Commission
Post Office Box 1917
Little Rock, AR 72203
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"

[ Check if this report is an amendment to a previously filed report

1. NAME OF COMMITTEE (IN FULL)

0itizens 4o Begp Madison f:ny.[[t\_-’] Safe. |
ADDRESS : : 2. TYPE OF REPORT

€.0. Box 52 [ monthly Report {due 15 days after end of month)
- L]

Huwertsoi le, AR 72740

{3 preelection Report (due 7 days before election)*

O Final Report {dus 30 days after election)

CITY, STATE AND ZIP CODE

*NOTE: Preelection report must be recelved by the
Ethics Commission on or before due date.

(w19) 738 - 2008

TELEPHONE NUMBER

This report covers period: ( ¢ - ] -72 )through( { -3o -)a.)

SUMMARY | FOR REPORTING CUMULATIVE
| PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD NeN E I
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING .
REPORTING PERIOD 13 .39 @)
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 154,30
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD 1T 8130, 29 —

7.{ ) NO ACTIVITY Check if you have not received or made any contributions during this reporting pericd.
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 compiete, true, and accurate financial statement.
_ §ignature of Ballot Question Committee Officer

State of Arkanéas

n ~ }ss
County of // ,M .

Subscribed and sworn before me this «; =) day of

Sig{@?ﬁre of Notary Public

JANICE E. SMITH

3| Mg,
i%g@ ble W‘y‘%ﬁﬁsi?&@%&%ires
| Al S 3 4
i e

Revised 07 /07



8. LOAN INFORMATION

Please Type or Print
Do Not List Loans Previcusly Reported

Date

Name and Address of Lender

Amount

9. TOTAL LOANS THIS REPORT

Revised 07/07




10. ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

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

Date Name . Strest Address Amount of | Cumulative Total
of Receipt of Contributor . . of Gontributor Contribution from this Gontributor

Revised 07/07




ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Please Type or Print

{includes totals from lines 9, 11, and 12}

Revised 07/07

| cuer e oo | rom e G
-1z Cuccen Pacsan | I 03 Delawace Pec. #/00‘2@’ #/00 25~
6-19-12 Lg:;;;ﬁé:ﬁ;% 18830 Hw}; 7 #325.97% 323, a9
63513 -_Do-n Davy 909 fecan St. #/ 00> J‘/Ooﬂ"
| R - _ .

G- 2612 &é;i;:;fé:;&\ 12830 Hung Ul #50-‘19 9372.47
b~ 3312 é’:‘;‘:::“faziﬂm 703, N~ College, S+ ;@5009.&— ﬂ‘foo e
42312 _ Cacla Par.s.on 16063 De’a,mnlre. Place 4 /00 % J-‘i’/ao o
C~28-[2 James l/a_noUV‘er 30! S Harris St vs‘/00‘7'9' ﬁ/@d 22—
4‘?’?”3 Jomes Autry | 4352 fuy 44 E. % o022 | #/00 >
6-a8-12 | Linda Vandiver| 301 S Harris S, ﬁ/OO""Q x/oogg-“
b “5’3’/&: Mellonie. /Qa.h}/ 4252 #luy‘ Y2 = #/00.20- 5{/00 s
b~ 38-13 %gpaf#l&ir:f 44373 § Main St | 2/002° %/ g92% |
1. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE ¥ [ (. 7 23
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS 7-—-@—-’,'
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT i’i 6 7 3 ‘ 21



.

14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

Estimated Fair Market Value If Over $50

(Does not include volunteer services by individuals)

{includes totals from lines 16 and 16)

IMPORTANT

Date Name of Contributor Street Address of Contributor Description and Gumulative Total |
of Recsipt Value of from this Contributor
Nonmoney lem
[15. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE D)
16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS O
17. TOTAL. NONMONEY CONTRIBUTIONS THIS REPORT I®)

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 committee 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 question.

Revised 07/07




‘l‘.q-

ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

"Please Type or Print

Date ' MName of Person to Whom

Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
e-327-12 HOj C,,Wr\/; Medin), (59 Apgle. b}l Rd. #"7% 759 pe fnfn'r:a__
Frurtsoille, | 5 bulk
G ~A7-12 bbosi—%)—?-?tce_. '7‘0/ Chum/\ Bue 617‘% 24 | mail eud
y Hiadsviile : buik
G~ A179] "5 Giice. Hoy e # )44-89 | ik
19. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE l a59. 4
20. TOTAL UNITEMIZED EXPENDITURES a9 3’4;_
21. TOTAL EXPENDITURES THIS REPORT [ 5 ((f 30
{includes totals from lines 19 and 20) fJ ’

Revised 07/07



