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BALLOT QUESTION CCHMMITTEE
FIMAMCIAL REPOGRT
Tobe fled with: (Arkansas Ethics Commission File Stamp)
" Arkansas Fthics Commission
Post Office Box 1817
Little Rock, AR 72203

Phone (501) 324-600
Fax (501} 324-0606

‘ )Q/ Check if this report is an amendment io 3 previously fitad report

T FANE OF COMMITIEE N FULL)
[Spoct DzhcK Schools
¥ vyl /A ~ .
ZDORESS L0 &5 £ CJM#‘%’{TW@QM
PO 6[;?0 9 sg DMonmynepun(uunsday-menuormn)
s } ’4.’. i Preefection Report (due 7 days before election)*
OzprR AR 72947

) ,é{ﬁnal Report (due 30 days after slection)

EITY, STATE AND 2P CODE
‘ vy /% o *NOTE: Preslsction report must be received by the
/ Z A< ﬂ =~ ¥ 7 Ethics Commiesion on or before due date.

) ELERHONE RUTEER

e 209 Jev0
This report covers period: (' -| A - /<) through { g .0'19../5'1

SUMMARY FOR REPORTING CURULATIVE
PERICD TOTALS
3 BALANGCE OF FUNDS AT BEGINNING OF REFORTING FERICD Y A F
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING = 1 & | - ¢
REPORTING PERIOD #la el 2 e
5, TOTAL EXPENDITURES MADE DURING REPORTING PERIOD I 2 ) M
"6_ BALANGE OF FUNDS AT CLOSE OF REPORTING PERIOD Dy

7.( } NOACTIVITY  Chack if you hava not received or mads any contributions during fhis reporting periad.
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 an
disciosed ie a complete, true, and accurate financial staternant.

an/
Si e ue Compfittee Officer
State of Arkansas ‘ :
y - 188
~County of:’lﬂaﬁdw _ S
- Subscribed and sworn before me this X9 dayof ___ Qﬂ/@i ) 20__{_5. -
fLegible Notary Seal) Signatre of Notary Public

My Commmission Expires G2

Revizsed 12/2013 Notary Public - Arkansas

Franklin County
Commission #12388346
_ My Commission Exg.oanz.'zozzj

A gy

Connie J. Gage !
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8. LOAM INFORMATICHH
. Please Type or Print
‘Do Not List Loans Previously Reported

PAGE 82

Dale

Name and Address of Lender

Amount

\ A

9. TOTAL LOAMS THIS REPORT

‘Revised 12/2013
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PAGE 83

10. ITENIZED MONETARY CONTRIBUTIONS OF $50 OR HORE RECEIVED BY COMMITTEE

Please Type or Print
Use Additional Coples of this Page if Necessary .
Dats Natﬁa Street Address Place of Business Amountof cufnl;!aﬁie Total
of Recaipt of Confributor B of Contributer Emplover/Occupation Contribution Coﬁ:trnt“b&tfr
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 Revised 1272013
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PAGE @4

|TENAZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
~Bale Name Streot Address Place of Business Amountor | Cumulatve Toml
of Receipt of Contributor of Contributer Empluyer/Occupation Cortribution from this
Conributar
k
N

N

N\

N

N

N

1 TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $60 OR MORE IR
y:
12Z. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS -
3. TOTAL FONETARY CONTRIBUTIONS THIS REPORT 4 oD
(includes tofals from lines 9, 11, and 12) { : Al 8 ==

Revised 12/2013
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14. HONHONEY COF*!TRIBUT!OHS RECEIVED BY COWMITTEE
{Does not include volunteer services by individuals)

85

e ~Name of Contributor Siroel AGdress of Gonbibutor Dascriplion and SorEe Taa
of Recalpt Value of from ¢his Contributor
Nenmaoney ftern
A
\\
\\
. ) Pyl
15. TOTAL MONTIONEY CONTRIBUTIONS THIS REPORT u/,’@"'

. 'for a charge that is less than the fair market value of th

IMPORTANY

butions, committees should report the receipt of any
ions. A commitiee receives an in-Kind contribution
ittee with an item or service without charge or
e item ar service in question.

In addition to monetary contii
nionmoney {“in-kind”) contribut
whenever a person provides the comm

Revised 1272013
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16. IT EMMIZED EXPEMDITURES OF $100 OR RIORE MADE BY CONMITTEE
OR Ok BEHALF OF COMWITTEE BY ADVERTISIHG AGEMCY, PUBLIC
=ELATIONS FIRM, OR POLITICAL COMSULTANT
Please Type or Print

. Use Additionsl Copies of this Page if Necessary
Date Mame of Parson ta Whom Street Address Amount of Purpose of
Expenditure was Mada Expentiture Expenditum
Tlyecs
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Revised 12/2013
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ITEMIZED EXPEHDITURES OF $100 OR ORE MADE BY COMITTEE
OR O BEHALF OF COMNITTEE BY ADYERTISEIG AGEMCY, PUBLIC
2ELATIONS FIRA, OR POLITICAL CONSHULTANT

Please Type or Print

~Date 'Name of Person to Yvhom Street Address
Expendiiurs was Made

Amaunt of Purpoee of
Expenditure Expanditure

N
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17 TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE n% 773391 J
—_— ')
18, TOTAL UNITEMIZED EXPENDITURES 27, &

19, TOTAL EXPENDITURES THIS REPORT T —
| " (includes totais from lines 17 and 18} é /,,4‘! f XD

Revised 1272013
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" .90, EXPENDITURES BY CATEGORY
) Please Type or Print

PAGE 88

CATEGORY

TOTAL AMOUNT

Adveirtising

3271

Direct Mail

Travel

Office Supplies

Telephone

e

Other Expenses (list)

Refucnel C~fobufbn ~Heoo

iyt R

e b o g i

71. TOTAL EXPENDITURES BY CATEGORY

,é}‘ PRk

22. PAID CAMYASSERS, OFFICERS, AND DIRECTORS

NARE OF PAID AROUNT ‘ NAKIE OF FAID AMOUNT
CANVASSER/OFFICER/IDIRECTOR PAID CANVASSERIOFFICERIDIRECTOR PAID

Dene

23, TOTAL AGOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS $




