LEGISLATIVE QUESTION FINANCIAL REPORT OF
INDIVIDUAL, PUBLIC SERVANT OR GOVERNMENTAL BODY

To be fiied with: {Arkansas Ethics Cormmission File Stamp)
Arkansas Ethics Commission - ;
Post Office Box 1917 C E E ‘J E M\';
Little Rock, AR 72203 e — ’, g j
JUL 8 2013 !;

Phane (501) 324-9800
Fax (501) 324-9606

ARKANSAS ETi408 Lomutr s
LI Check if this report is an amendment to a previousiy fiied-report

"{_ NAME OF INDIVIDUAL, PUBLIC SERVANT,
OR GOVERNMENTAL BODY FILING REPORT

Jaoe Geidor

ADDRESS 2. TYPE OF REFORT

(Lo | Sumnset Blud [ Monthly Report (due 15 days after end of month)
[ Preslection Report (due 7 days befare alection)

@{inal Rapor, {due 30 days after election)

CITY, STATE AND ZIF CODE

Encahun‘LﬂS . pc‘e 73S S

TELEPHONE NUMBER

g70- 893-9013

This report covers period: (0l - 01 -13 }through{@7-TT -3 )

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
_ : vy
3. TOTAL EXPENDITURES MADE DURING REFORTING PERIOD #7139, 2 ‘#Z (AR 03

4.( ) NOACTIVITY  Check if you have not received or made ary contributions during this reporting petiod.
If you have no activity, file the first page of this report only.

I certify under oath that [ have examined thig report and to the best of leded an ief the information so
disclosed is a complete, frue, and accurate financial statement. @

Signajlre of Individual, Public Servant,
or Agent of Governmental Body

State of Arkansas
lss

Gounty of EAIDOUPH
Subscribed and sworn before me this j ’2 ﬁ‘ day of

Danielle Rugsalt
Notary Public
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5. ITEMIZED EXPENDITURES OF $100 OR MORE

Please Type or Print

Use Additional Copies of this Page if Necessary

Date Name of Person to Whom Strest Address Amaunt of Purpose of
Expanditure was Made W—}B‘l " Expenditure Expcnditure
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ITEMIZED EXPENDITURES OF $100 OR MORE

Please Type or Print

Date Namae of Persen o YWham Straat Address Amount of Plitpoga of
Expenditure was Mada Expanditure Expenditure
6. TOTAL ITEMIZED EXPENDITURES $‘ laa g :’\
7. TOTAL UNITEMIZED EXPENDITURES O
8. TOTAL EXPENDITURES (to be ertered on fine #3) 7 '$' | i 3& . 83_ .
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