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TOUESTION COMMITTEE
1A

FINANCIAL REPORT

To be filed with: ‘ (Arkansas Ethics Commission File Stamip)
Arkansas Ethics Commission
... Post Office Box 1917
. Little Rock, AR 72203
- Phone (501) 324-8800
-Fax {501) 323-8606

T Checkif this report is an amendment to a previously filed Teort

1. NAME OF COMMITTEE (N FULL) X O
SWPFO(‘E OZAN(-. (_;‘LAOGZJ _
' i tane ComPaon | - o
ADDRESS J ! - 2. TYPE OF REPORY ‘} J
@ O 6 D}é i’g\g‘ [ Monthiy Report (due 15 days aRer end of month)
Q v a R _K L Q K ':{,:& qif C% L3 Preetection Repart {due 7 days befors election)* 5315# §

—
[J Final Report (due 30 days after election) "
1 CITY, BTATE AND ZIP CODE
- Z- zj} Ll,f:) v . *NOTE: Prealaction report must be received by the
/’}’:i i~ LN ?ﬂ % . : Ethiics Commissien on ar befors due dats,

TELEPHONE NUMBER

479- 209-/500
This report covers period: (0-3 - [3 - 157 ) through (07 - R- |47

SUNMARY FOR REPORTING COMDLATIVE
PERIOD ’ TOTALS

| S BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD ﬁfzmgo 2z m
4. TOTAL MONETARY CONTRIBUTIONS REGEIVED DURING , ! - |
‘|__REPORTING PERlor(:m% g (o0 Oofahadod  opoo 22 ﬁ’ﬁ f:ﬂ({?ﬂ _—

5, TOTAL EXPENDITURES BURINGREPORTING PERIOD

[ (& BATANGE OF FUNDS AT CLOSE OF REPORTING PERIOD EIRSYA 0

- 7.{ )} NOACTIVITY Check if you have not received or made any contributions during this reporting pariod.
[ you have no activity, file the first page of this raport only.

| certify under oath that | have examined this report and to the best of my kh
“disclosed is 2 complete, true, and accurate financial statement.

. State of Arkansas

" }ss
. County of }IAMQJA,

“Subscribed and sworn before me this ¥....dayof _ ,:,}ta} e 20 15.

" {Legible Notary Seal) Signature of Notary Publiic ¥

My Commission Expires___ ¢ /)f r?*/ A6A3
Connie J. Gage 3

Notary Public - Arkansas |

Frankiin County i

Revised 12/2013

i Commission #12388348
i My Commission Exp.06/12/2022
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8. LOAN HFORBEATION
: - Please Type or Print )
Do Net List Loans Previously Reported

Date . . Name and Address of Lender Amount

M

B

9. TOTAL LOANS THIS REPGRT

‘Revised 12/2013



@B9/@8/2815 14:29

4736672641

SHELTER INSURANCE

PAGE 84

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

N\

F2F5Y

Please Type or Print
Use Additional Copies of this Page if Necessary
Dats Name Sirect Addrass Place of Business Femount o — T Comuiativs Toial
of Receipt of Conlributor of Contributor Employer/Occupalion Contribution from this
- ' . —— Contributor
Y L g ; o X F Al X L4 N
973 | (o froc Raa}em. AR __|ostintibn Covnlpony -
i

V}_

\

\

Revised 12/2013
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" ITENIZED MOMETARY CONTRIBUTIONS

4796672641

SHELTER IMNSURANCE

PAGE B85

F $5¢ OR MORE RECEIVED BY COMNMITTEE

Please Type or Print
Date Name Stroet Addiess Placa of Business Amotnt of Cormiiative Tolal
of Receipt of Contributor . of Contributor Employer/Occupation Contribution from this

Contributor

11. TOTAL ITEMIZED MONETARY CONT RIBUTIGNS OF $50 OR MORE }f fcm o

12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS g_;?__\

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT

{includes totals from lines 8, 11, and 12} 3 (. Omn o

‘Revised 12/2013
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14. HOMISONEY CONTRIEUTIONS RECEIVED BY COMMITTES
{Does nof include volunteer services by individuals)

Date - . - Name of Contributer . Strest Address of Contilbutor Deseription and Cumulative Tolal
of Recaipt Value of from this Contributor
Nonmoney ltem
15, TOTAL NOWMONEY COHTRIBUTIOMNS THIS REPORT %’-

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 122013
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15, ITEW ;I?I..Ui ""F‘Z; IDITURES OF $106 Q"{ MORE i‘cADE BY COMMITTEE
. OR ON BEHALF OF COMMITTEE BY ADVERTISING A WGENCY, PUBLIC
RELATIOMS FIRM, OR POLITICAL CONSULTANT
Please Type or Print
Use Additional Copies of this Page if Necessary

Date Name of Perscn to Whom Street Address Arount of Purpose of
BExpenditure was Made Expenditure Eupandlm

Roza éﬂ F i A3 Op | ot ARD

891 (5N 3 ZAct, /’?ﬁ 72947 }3%3& } |un

™,

AN

N

N

o7

Revised 12/2013
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ITEMIZED EXCERNOITAES OF 5700 OR IGORE

SHELTER IMNSURANCE

PAGE

JADE BY COMMITTEE

OR ON BEHALF OF COMMITTEE BY ADVERTIEING AGENCY, PUELIC
RELATIONS FIRM, OR POLITICAL COM3SULTAMT

pa

= _ Please Type or Print
" Date Narne of Person fo Whom Shreet Addrass Amount of Purpose of
Expendliure was Made Expenditure Expenditure
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE Y, 2 1/ 3 (
_ ez ? [ Ol
18. TOTAL UNITEMIZED EXPENDITURES ’_6_.
~{19. TOTAL EXPENDITURES THIS REPORT 4
' {includes totals from lines 17 and 18} eg o % 3 G’ l

Revised 12/2013



#9/08/2815 14:29

4736672641

SHELTER INSURANCE

20. El‘if'-’:n*r'D' {URES BY C.‘%TEGO

PaGE a9

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertising ot 3 5,
Diract Mail —fF— '
Office Supplies Y - n =
Travel ren g T
Telephone o 5 o
Other Expenses (iist) ;Lt?._ -
— e /
/
= it s / -
/
. o {
[
\
B
— N
N
. - \
/
/
/
: /
/
/
{
{
21. TOTAL EXPENDITURES BY CATEGORY #3743,
22. PAID CARVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CAHVASSERIOFFICERIDIRECTOR PAID
Heoe,

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

QE



