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BALLOT QUESTION COMMITTEE

;Arkansas Ethics Commission File Stamp)

FINANCIAL REPORT
To be filed with: M C 1
Arkansas Ethics Commission S {: g‘: g‘ X i
Post Office Box 1917 3
Little Rock, AR 72203 i i OCT 14 2016 |&f
Phone {501) 324-9600 E |
f |

FER Lo F ARKANSAS ETHICS COMPESSINR

e e St e e i e s

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

1. NAME OF COMMITTEE (IN FULL)

|
|

CirTize S /
IT 2t"’-"" f’:ﬂ'lz lq' ﬂf“f?‘éb Mj‘j’f}f!p:/a’ﬂ/ Coud'r}/ ;
ADDRESS I 2. TYPE OF REPORT .

JX Monthly Report (due 15 days after end of month) |

goo . Yereer [ preslection Report (due 7 days before election)
1 Final Report (due 30 days after election)

| CITY, STATE AND ZIP CODE
/ fr Kt
(scepean, HAn 545 72370

| TELEPHONE NUMBER

}
| ¥70- $15- 60 ¢t

This report covers period: { 9 - ¢ -2011) through (09 - %0 - 20¢0L)

SUMMARY - 1

FOR REPORTING

CUMULATIVE [
TOTALS ‘

PERICD

| 3. BALANCE CF FUNDS AT BEGINNING CF REPORTING PERIOD

i 4, TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING

|__ REPORTING PERIOD o 5
i 5. TOTAL EXPENCITURES MADE DURING REPORTING PERIOD —e—
! 6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD /200 5D

: [\r(l NO ACTIVITY  Check if you have not received or made any contributions duri ing this reporting period.
if vou have no activity, file the first page of this reporl only.

I certify under cath that T have examined this report and to the best of my knowledee and belief the informauon s.
p ¥ 5

disclosed is a complgte. frue_ and afc rat fnam,ral statement.
(«Q p _ TReasveer .

Qﬁnamre o' Ballot Question Commitiee Officer

State of Arkansas

. !ss

ZQ}_L_C

County of 11 i8S 5;3_1,% i
| 9 g *
Subscribed and swemn before me this ‘ Y day of L (! .
1} mALJf“’ QLLWM
Legiile Notary Seal Si gnaux{e of Nolary Public
Ny Commission Expires “\ = L0 =l ‘:?!\,3,
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BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

| 4

To be filed with: E E V E Al
Little Rock, AR 72203

i {Arkansas Ethics Commission File Stamp;
Arkansas Ethics Commission
Phone (501) 324-8600 l

Post Office Box 1917 I OCT 14 2015
Fax (501) 324-9506 | AWS&S ETHICS COMRESSION

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

1. NAME OF COMMITTEE (IN FULL)

CiTizeds L A udTED Ff:‘ss/ﬁs.}f-' &aﬁyr_ ‘

2. TYPE OF REPORT ‘
@//amhfy Report (due 15 days zfter end of month) |

|

|

{

| ADDRESS

| |

% ' [ preetection Report (due 7 days before eleciion) ]‘
i

oo . Ke'cep.

' - [ Final Report (due 30 cays after election)
| CITY, STATE AND ZIP CODE

gf‘frféﬁm» Al 12370

| TELEPHONE NUMBER
; {70 315 vo¥L , o _

This report covers period: (68 - 0/ -2e/b) through (08 - 3/ - ze/b)

o SUMMARY S " FOR REPORTING "CUMULATIVE ]
PERIOD TOTALS

| 3 BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD | = = _

[ 4 TOTAL MONETARY CONTRIBUTIONS RECEVED DURING
2000-00 L000. 00

| REPORTING PERIOD ] :
5 TOTAL EXPENDITURES MADE DURING REPORTING PERIOD ! 293 -50 £98. 5D |
| 6 BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD | j207.50 _

S ) NO ACTIVITY  Check if you have not received or mads any contributions during this reporting period.
If you have no activily, file the first page of this repori anly.

disclosed is a compleje, fru nn ac:,urawmmtlwcﬂ statement.
3 . g { flesga “eEH
i ) ' ) i
] Signature of Ballot Question Committee Officer

I certify under oath "jhdf I have examined this report and to the best of my knowledge and belief the mrorm

State of Arkansas w
HES

County of {{‘ 55, Sj J” !

i \ i o t ,
Subscribed and sworn before me this | day of (_ .20 I .

L‘L_’)’J’" - ;ﬁut ﬂ\i{%{
(Legible Notary Seal) Sig -mlure of Notary Public i/

My Comsmussion Expires 1 \ L\ Lot \
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8. ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $100
OR MORE

Please Type or Primt
Use Additional Copies of this Page 1t Necessary

| Date | Name Street Address Amount of Cumulztive Total

{ vl Receipt i of Contributer of Contributor Contribution from this Contributor

 Bl1gtran. | Maid Strect Oscevy 108 W HALE AVE A000.0D | Zovo.00
17 Osccoen, 44
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ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $100 OR

MORE
Please Type or Print

| Date Name Strect Address Amount of Cumulztive Towl |
{ of Recaipt of Contributor of Contributar Contribution from this Contnbutor [
|
%
[
|
i
I
| ;
|
|
i :
{ L
1
T I
!
| .
[ 9. TOTAL ITEMIZED MONETARY CONTRIBUTIONS .

| RECEIVED

"10. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS I

RECEIVED

|
X000 .00
i

11. TOTAL MONETARY CONTRIBUT{ONS RECEIVED l

{ta be entered on line #47
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12. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

{Does not include volunteer services by individuals)

Date Name of Contributor Street Address of Contrtbutor | Deseription and Value
i of Nonmoney Ilem

Curmutative Total
from this Contribwer

i
f of Receipt

3. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS | - o~ !

14 TOTAL  NONITEMIZED  NONMONEY | |

| CONTRIBUTIONS — 1

| 15. TOTAL NONMONEY CONTRIBUTIONS 5 Bow :
IMPORTANT

In addition to monetary contributions, committees should report the receipt or as:
nonmoney (“in-kind™) contributions. A committee receives an in-kind contribution
whenever a person provides the committee with an item or service without charge
or 1or a charge that is less than the fair market value of the item or service in

question.
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16. ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE
Please Tvpe or Print
Use Additional Copies of this Page if Necessary

Name cf Person to Whem | Street Address | Amount of Purpose of
Expendituce was Made 1 . Expenditure Expenditure

!

| |

| - AT | | DEsian  [aveut
oﬁ/!é’r/zozé | Osccviss fy ,477,«? 223 o Hnte Ak, Cheend gt 459, 575 it ZJ“L;Z, 25

Date

|

i
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ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print

I Dzle Name of Person to Whom Street Address Amount of Purpose of
i Expenditure was Made Lxpenditure Expenditure
i
e
\
|
| -
|
!
—— - . e
(
s
}-
] ' = -
|
|
!
i

- 17. TOTAL ITEMIZED EXPENDITURES

- 18. TOTAL UNITEMIZED EXPENDITURES

L4850

-~ n

| 19. TOTAL EXPENDITURES (to be entered on Jine #5)

6£%¥. 50




