| LEGISLATIVE QUESTION COMMITTEE
| FINANCIAL REPORT

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

Arkansas Ethics. Commission
. Post Office Box 1817

Little Rock, AR 72203

Phone (501) 324-8600

Fax (501) 324-9606

[0 Check if this report is an amendment to a previously filed report NOV ¢ 1 2011

1. NAME OF COMMITTEE (IN FULL) ARKANSAS ETHIGE LOMMISSION

Peomses mnoe LePT Coampai3n (omm iviee.
ADDRESS - ' 2. TYPE OF REPORT

P 0 6 O K S'Ab’ t‘? |:| Monthly Report (due 15 days after end of month)

[E/Preelection Report (due 7 days before election)*

O Final Report (due 30 days after election)

CITY, STATE AND ZIP CODE_ _ _
)U DﬂTH L‘ M I e Q'D (—[L } M —73‘ ! I ‘} *NOTE: Preelection report must be received by the

Ethics Commission on or before due date.

TELEPHONE NUMBER

SOI-3723-5959
This report covers period: ( /0 - 1/ - ]l )through( ¢/ -0l - I{ )

SUMMARY FOR REPORTING CUMULATIVE
_ PERIOD TOTALS
3 BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD —o-
2, TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING ov
REPORTING PERIOD 49,600 —
5 TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 23.299.93
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD ¥ 20, 315.07)

7.( ) NO ACTIVITY 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. 7‘%//%
| . ,ZM/C i 2,

Signature %egislative Questibn Committee Officer

State of Arkansas

. }ss
County of Eu l4sk 7 -
s
lacg.agd gworn before me this // day of /ya(/mg% 20/]
BRENDAEDEN = ) @K@ Edga

nm:;k:l? %@W{Q%gﬂ) | 4 Signature of Notary Public
My Commission Expires Aug 30, 2018 /-
gl ~TnalaalldyTala vrires . 0 /.

Revised 07/07



8. LOAN INFORMATION
Please Type or Print
Do Not List Loans Previously 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

"~ Street Address

Amount of

Cumulative Total
from this Contributor

of Receipt of Contributor of Contributor Contribution
/D/ll /“ 5‘*’6{3}‘\% )nueﬂm&.ig itl GFAJTEQ Y. /‘5—000’ 00 /\r, DOG, 00
Nolbings ! |
]O/!3 /H Flank F/ETéﬂfﬁJﬂ. S0F Silvepwoon TE /0,000. 00| J§ 00000
70/4’3/“ Lowlson Oil 1Y3Y-3f Prus Ave 5 000, 30, 000. 00
20/;3/:f Jaceson Lo Fitm) $§ OGnrmer Do §00: 00| 30, STO. 00
/o/m(u mcClel!ﬂ.nén@msMHrfl Go0 W M itslitm /§60:00| F2,0006:00
Ny . .
10!"’/” Jolxw Qowsin 30! man St Ste. 22 5pg0.09 37, 000. 00
0 [ |[TevtwsAum 006 &), ATt /0,000, co| {7, 000 00
l. /”/! eafdinj (ot uf / 3 ! /
/o/ﬂ/u N LR CunmaeR oF j00 MAin St. },000: 0O Y3 ,000: 0b
Conarm CRLE
“’/3‘8 h/ wallis plaie Alten k. 4o Oreshwoed D, J60.00 | 48,100, 00
1ofaslu NLZlunmagr oF 100 M@0 S ), 000-00| 49, 100: 0°
_ : LCommence _ _
a3 il Claglon Etinesring S317 SFIC Bloo. AS0:04 49,350.00
10/38]11 pew é Co. YsoY Aurrow DR. 250,00 4, (0000

Revised 07/07




ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Please Type or Print

Date
of Receipt

Narne Street Address
of Contributor of Contributor

Amount of
Contribution

Cumulative Total
from this Contributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE f(_/q (000 00
} |
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS — O—~
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT ' '
{includes totals from lines 9, 11, and 12) $ qq { [000 00

Revised 07/07




) 14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
Estimated Fair Market Value If Over $50
(Does not include volunteer services by individuals)

Date Name of Contributor " Street Address of Contributor Description and Cumulative Total
of Receipt . : Value of from this Contributor
Nonmoney ltem

ID/IS/I! | Nyale family Lol 203 M. Peeet | Meavgunereas 49472

191311 Gowpsy, lomear | Sp0l Wisetn Po RS540 $40 %

15. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE _t /3 6 7 ee

16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS - O~

17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT é /3 b7 ov

{includes totals from lines 15 and 16)

IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
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
for a charge that is less than the fair market value of the item or service in guestion.

Revised 07/07



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

Date Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure

10/ (1t | Rureiteen Bldwmon ()1 ladona_ Ln- | 4502 | 4 sp00

whofi [Julie Fisnel | 3818 (peevied) 37522 | 4ag.oo

of3t it Maeiism Greap | 1000 w. 324 4. 22,054.93 2329413

Revised 07/07




ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print

Date Name of Person to YWhom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
19. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE {é? 3 38 L/'dfa
. 2
20. TOTAL UNITEMIZED EXPENDITURES -—0 -
21. TOTAL EXPENDITURES THIS REPORT
(includes totals from lines 19 and 20} $ 93, ;ff‘{‘ qB

Revised 07/07




