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BALLOT QUESTION COMMITTEE
Fl!"‘l.: ol 'ClﬁL -\I'...l 0?l

To befiled with; _ (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission
Post Office Box 1217

Litte Rock, AR 72203

Phone {501) 324-9800

Fax (501} 324-2606

[0 Check if this report is an amendment to a previciisly filed report

. NAE GF GOLMITIEE (IN Fl 1 1. NAWRE OF GOVIMITIEE (N FU
Suppoct Oz 1 Stloo s
//ﬂ.c;@. /Iﬁi/mbfkfmﬂ; e
d 2. TYPE OF REPORT

| _ ) C
‘- ?5 O W S_g é/ , DMnnﬁlyReport(due15daysaﬂerendufmlh)

_ . [ Preelection Report (due 7 days before alection)*
QZ A«K, 'Qf? 7..;2'6? 9? - | E] Final Report (due 30 days after election)

GITY, STATE AND ZIP CODE

0 k g /Q "Z CQ / "NOTE: Preslection report must be raceived by the
Z A/Q ; Ethics Commission on or before due date.
TELEPHONE NUMBER

429~ F09- /600

This report covers period: (OZ5- 13 -/5 ) through (( 7] -5 - /5T

SUNMIARY FOR REPORTING CUSULATIVE
PERIOD TOTALS i
5. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD #1000 8 _
2. TOTAL MONETARY CONTRIBUTIONS REGENVED DURING - 20 1 4 s
REPORTING PERIOD \ Ldd, Bl : U ), 000 . |
[ 5. TOTAL EXPENDITURES MABE DURINGHAEPORTING PERIGD A5 L ¥ 7 '
"6, BALANGE OF FUNDS AT CLOSE OF REFORTING PERIOD 27, B9

7.( ) NOACTIVITY Check if you have not received or made any contributions during this reporting period.
- {f yeu have no activity, fite the first page of this report only.

I certify under oath that | have examined this report and to the best of my knowiedge and beliptthe information so

disciosed is a complete, true, and accurate financial statement.

Signature of Bg

_Siate of Arkansas

‘ “}ss
 Subscribed and sworn before me this __ [ 5 .dayo'ff__(-r/i{»fj}- . - N k)

{Legible Notary Sesi) o Signature of Notary Pblic
My Commission Expires { / [ / oL _

I— | ——ra .
! Connie J. Gage i Lovi
Natary Public - Arl?ansas l Rovised 1212013
Franklin County
3 Commission #12388346
i_“fi&'lﬂisﬁ.“ﬁﬂ?ﬁflﬂ‘!ﬁj
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- 8. LOAN IHFORKATION
Please Type or Print
Do Not List Leans Previously Reported

PAGE

Date

Name and Address of Lender

Amount

S AL E— i

t e e s etk e, MMAY e own G e e o

s gt T R

&, TOTAL LOANS THIS REPORT

Revised 1272013
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0. ITEMIZED -’\EONETARY CONTRIBUTIONS OF $50 6R MORE RECEIVED BY COMMITTEE

AN

: CU?\Slruﬂ' 2 BV\.CT)

Please Type or Print
‘Use Additional Copigs of this Page if Necessary
Date Name Streat Adtiress Piace of Business pr— Cumuiefive Total
of Receipt of Contributor of Contributor Employer/Ocoupation Contribution fram this
J A . Contributor | |
5l Constructid R ART347 00T 00

N

N

N

Revised 12/2013
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ITEMIZED MOMETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Daté Name Street Address Place of Business Amount of Cumuiative Total
of Receipt of Contributor of Contributor Employer/Occupation Contribution from this
Contributor

™~

AN

.

11, TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $60 OR MORE

I # 1,002

12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS " 49"“
13. TOTAL HMONETARY CONTRIBUTIONS THIS REPORT ﬁ P
(includes totals from lines 8, 11, and 12) /, ODO

Revised 12/2013

L]
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14. HOKNMONEY COXTRIBUTIONS RECEI\.’ED.BY COMMITTEE
{Does net include volunteer services by individuals)
Date "~ Narms of Contributor [ StsstAdaress of Contitor | Desciipion and | Cumulaive Total
of Recalpt Value of from this Contributor
Nonmoney ltem

N

N |

B5

~]

16. TOTAL NONIONEY CONTRIEUTIONS THIS REPORT | \Q/

IMPORTAMT

in addition to monetary contributions, committees shoutd're'polriﬂthe receipt of any
nenmoney (“in-kind”) contributions. A cormiftee receives an in-kind contribution

whenever a parson provides the commitiee with an item or service without chargs 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 EXPEMDITURES OF $100 OR MORE MADE BY COMMITTEE

RELATIONMS FIRM, OR POLITICAI. COMGULTAMT

OR OM BEHALF OF COMMITTEE B ADVERTISING AGENMCY, PUBLIC

Pleaze Type or Print
» Use Additional Copies of this Page if Necessary
| Dalte Narme of Person to Whom Street Address Amount of Purpose of
. Expenditurs was Made _ Expanditure Expenditure
| _ | RazoR Gall, 7o Hoon, I3 So0. RD
YAl 15 <E g&grkjﬂlﬁ ’?—Aﬁ? #,93"[, 3, ] Z rang
; o L) .
q-1-15 ﬂﬁb SDRde‘ 0 ng‘?A’r‘K %2%9 £ 480,75 mﬁéflw
9-1515 |KDYN-KLYR 267,3’& m*z»;;ﬁqq 5.t “HN °
\\
\\\
N -
N -
\\,

Revised 12/2013

4]



g9/15/2e15 15:22 4796672641 SHELTER INSURANCE PAGE A7

ITEMIZED EXPEMDITURES CF $100 OR HIORE WMADE BY COMMITTEE
. OR O BEHALF OF CONMRITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRA, OR POLITICAL COMHSULTAMT
Please Typs or Print

bata T Name of Person I Whom Street Address Amount of Purpose of
Expenditure wae Made Expethure Expenditure

N

N
N

/]

17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE gg‘ﬂ, ( < "

18. TOTAL UNITEMIZED EXPENDITURES ‘_9_- ™

49, TOTAL EXPENDITURES THIS REPORT = q , -—
{includes totals from fines 17 and 18) N W= qis

Revised 12/2013
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20. EXPENDITURES BY CATEGORY
Please Type or Prirt ‘
CATEGORY TOTAL AMOUNT
Advertising Qb i
Direct Mail z
Cffice Supplies /
Trave| 7/
Telephone — / =
Other Expenses (Iist)
C
= e N —
N\
I \
\
\
\
- \
T ]
/
-/
/
/
21. TOTAL EXPENDITURES BY CATEGORY a7/
N 22. PAID CAMVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT - NATAE OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID
\\

23. TOTAL AMOUNT PAID CAMNVASSERS, OFFICERS, AND DIRECT ORS

NV




