= A4 ) y A YA ae o eratili] K A 7 p 1
5. 2016 8:38AM  KMT GROUT No. 4787 P 1

BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: EQE E_\i E

Arkansas Ethics Commission

Post Office Box 1917 ] JUL 15 2016

{Arkansas Ethics Commission File Stamp)

Little Rock, AR 72203
Phone (501) 324-9600
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|
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Fax (501) 324-9606 ARKANSAS ETHICS mma«!
i ]

O] Check if this report Is an amendment to a previously filed report

1. NANE OF COMMITTEE (IN FULL)

Ceononiic Donlgers oF Tonalonnc

£ i
ADDRESS 2. TYPE OF REPORT
Manthly Rapart (due 15 days after end of month)

L{ S S_O MC##" 7 L'}J P J ’df \’[ . C? [J Prealaction Report (dua 7 days bafore election)

LI Final Report (due 30 days after election)

CITY, 8TATE AND 2IP CODE

-7 — *NOTE: Prealection report must be receivad by the
/ W 5 F )( /5503 Ethics Commission on or befors dus date.

TELEPHONE NUMBER
Yo7 fy- 74357
This report covers period: (p), - ((, - \ithrough (47 -, 5 - )¢, )
SUMMARY FOR REPDRTING CUMULATIVE i
PERIOD TOTALS

3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD
4, TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD
5, TOTAL EXPENDITURES MADE DURING REPORTING PERIOD
6. BALANCE'OF FUNDS AT CLOSE OF REPORTING PERIOD e
7.{~f NQ ACTIVITY  Check H you hava not recaived or mada any confributions during this reparting parod.
It you have no activity, il th first page of this raport only.

mation so

Si;datura of Ballot Question Gommittab Officer

| certify under oath that | have examined this report and to the best of my kn

and belief the info
disclosed is a complete, true, and accurate financial statement, :

State of Arkansas

L. )ss
County of &31 48 ne
Subscribed and sworn before me this _ ) day of . .20 _]_(Q_ ¢ .
e 2 4

{Legible Notary Seal) Signature of Notary Public
My Commission Expires_ L8 \Oued 2, 20 C? —
\ T ANNETTE FIELDS
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; ("?'i Notary Public, State of Texas
£ ws My Commission Expltas
D May 08, 2019
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8. LOAN INFORMATION
Please Type or Print

Do Not List Loans Previously Reported

Date

Name and Addrass of Lender

Amount

VA MR T L A A

9. TOTAL LOANS THIS REPORT

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

Please Type or Print

Use Additional Coples of thls Page If Necessary

{ Date Name Street Address Place of Businass Amount of Cumuiative Total
af Recaipt of Contributor of Contributor Employer/Occupation Contribution from this
Contributer

Revised 12/2013
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE
Plsase Type or Print
[ Date Nama Straet Address Place of Buslness Amount of Cumulative Tatal
of Receipt of Contributor of Gontributor Employer/fOccupation Contribution from this

Contributar

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE

12, TOTAL UNITEMIZED MONETARY CONTRIBUTIONS

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
| (includes totalg from lined 9, 11, and 12)

Revised 12/2013




0. 00AM UMT on
j AV KMT GR(

| i = Ny i
[ S A I

J

No. 4787 P. 5

14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Does not include volunteer services hy individuals)

Dascription and

Cumulative Total

[ Date Name of Contributor Street Address of Contributor
of Racalpt Value of fram this Coniributor
Nonmaoney emn
I
18, TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

[MPORTANT

in addition to monstary contributions, committees should report the receipt of any
nonmeney (“in-kind”) contributions. A commitiee receives an in-kind contribution
whenever a persen 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 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

Please Type or Print
Use Additional Copies of this Page if Necessary
Dats Name of Persen to Whom Strest Addrass Amount of Purpose of
Expenditure was Made Expanditure Expendlture

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

Plaase Type or Print

Date

Namea of Parson to Whom Sirest Addrass
Expendiure was Made

Amount of
Expanditure

Purpose of
Expanditure

17. TOTAL ITEMIZED EXPENCITURES OF $100 OR MORE

18. TOTAL UNITEMIZED EXPENDITURES

19, TOTAL EXPENDITURES THIS REPORT
{Includes totals from lines 17 and 18)

Revised 12/2013
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20. EXPENDITURES BY CATEGORY

Please Type or Print

CATEGORY TOTAL

AMOUNT

Advertising

Direct Mail

Office Supplles

Travel

Telephone

QOther Expenses (list)

21. TOTAL EXPENDITURES BY CATEGORY

22. PAID CANVASSERS, OFFICERS, AND DIRECTORS

NAME OF PAID AMOUNT ‘ NAME OF PAID
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/IOFFICER/DIRECTOR

AMOUNT
PALD

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | §




