LOCAL-OPTION BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

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

Arkansas Ethice Commission
Post Office Box 1917

Little Rock, AR 72203
Phone (501) 324-9600

Fax (01)324-9806 | L

[1  Gheck If this repart is an amendment ﬁfpreviously iled repart

1. NAME OF COMBMITTEE (IN FULL)
KeepRevea e . Rowmddl N CDU/W)-\.f
2.TYPE OF REPORT }

ADDRESS
[ Monthly Report (dus 15 days aRer end of month)

DD L ovodd e
= L \YL@, .i“ [ presiection Report {due 7 days before alection)*

U] Final Report (due 30 days after election)

i

CITY, 8TATE AND ZIP CODE
*NOTE: Praslection report must be recefved by the

‘PCKA}\U V\\‘\7‘~f‘? ) M 7;4% ‘ Ethics Gommission on or befare due date,
"TELEPRONE NOMBER

B10- F2 -00%)

This report covers period: { ’.‘?) 1 -l ) through { 3 -~y -“__7)

SUMMARY FOR REPORTING l CUMULATIVE
PERIOD TOTALS
3, BALANCE OF FUNDS AT BEGINNING OF REFORTING PERIOD [ O50, T2 e
4. TOTAL MONETARY GONTRIBUTIONS REGEIVED DURING - T an
REPORTING PERIOD AA,000
B TOTAL EXPENDITURES MADE DURING REPORTING PERIOD A I, P % {;
8. BALANCE OF FUNDS AT GLOSE OF REPORTING PERIOD 7P g,_—;,”*w_, U S

7.{ ) NOACTIVITY Checkif you have not receivad or made any contributions during this reporting pariod.
if you have no activity, file the firat page of this report only.

! certify under oath that | have examined this report and to the best of my knowledge and helief the information so

disclosed is a complete, tue, and accurate financial statement. n

2
lgnature of Local-Option Ballot Qliestion Committee Officer

State of Arkansas
}ss
County of ) ‘H\
Subscribed and sworn before me this | I ;g
LY A [ 4 Lfled 2.
(Legible Notary Seal) Signature of Notary Filbile
My Commission Expires (é - 5 FQ 0 &/:![

Patricia Ann Mg?er
NOTARY PyBLIC
Randolph County, Arkansas

Commission # 123954
My Commission Expires Juneag, 2024

Adopted 1272013




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

Date

Name and Address of Lender

Amount
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8, TOTAL LCANS THIS REPORY

Adopted 12/2013
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10, ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED 3Y COMMITTEE

Please Type or Print 1
Use Additional Copies of this Page if Necessary :
Dato “Namo Street Address Placa of Businass Amount of Curnulative Total
of Revgiot of Contributor of Contributor ErnployarfOccupation contribuu@n from thia
Contributor
70 S St
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ITERIZED MONETARY CGNTRIEUTEGMS OF $50 OR MORE RECEIVED IY COMBMITTEE

Please Type or Print

Date
of Racept

MName
of Contributer

Street Address
of Contributor

Placa of Busingss
Employar/Qccupation

Athounk of
Contribution

Cumulativa Total
from this
Contributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $60 OR MORE Ao (Q‘ 600, w

12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS )

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT cgg N [
| _{includes totals from lines 9, 11, and 12) £ -

Adopted 12/2013




14, NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

(Doss not include volunteer services by individuais)

Date Name of Comributor Street Address of Comiributor pescription and Gumulative Total
of Regeipt Value of from thiz Contributor
Nonmoney ltem
- - |
|
_ .
15, TOTAL NONMONEY CONTRIBUTIONS THIS REPORT O £V
INPORTANT

in addiion io monetary contributions, committees should report the receipt of any
nohmoney (“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 question.

Adopted 12/2013



16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Plaase Type or Print
Use Additional Copies of this Page if Necessary

Date Name of Porson to Whom Strest Addess Amount of Purpese of
Expenditure was Made § Expanditure Expanditure
, v A G54 oapa Sl 300 |
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Adopted 12/2013




ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Please Type or Print
Date Name of Person to Wham Siroet Address " Amaunt of Purposa of
Expenditure was Mada Expenditum Expanditure
-
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE _;j t:Q ECO (_351’
18, TOTAL UNITEMIZED EXPENDITURES 4
19, TOTAL EXPENDITURES THIS REPORY . EO
{includes totals from finos 17 and 18) ‘:QQ,I DDD

Adepted 12/2013




20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertising :
Diract Mall
Office Supplies
Travel
Telephena
Dthar Expenses (list) _
[ Pz tees
& R, 100 . %
g 71. TOTAL EXPENDITURES BY CATEGORY .
25 PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF FAID AWOUNT
CANVASSERIOFFICER/DIRECTOR PAID - CANVASSERIOFFICERDIRECTOR PAID
Byeprrnt Achin WLC | 20 D™=
200 otladwred Nl

it e AV o T S Sk e

53 TGTAL AMGUITT PAID GANVASSERS, OFFICERS, AND DIRECTORS [§ 20, 0 ==




FIRST NAME | MIDDLE NAME | LAST NAME STREEYT NUMBER | SYREET NAME | STREET TYPE| APT#| ZIP | STATE PHONE DATE HIRED
Areh Tyon Bush 3521 Bace St 11 72401 AR 470 897 3720 01/2872016
Ebony Zandra Desitee Stk 1001 N Patrick St T240), AR m 01/723/2016
Cheleea Renes Marlowe 1204 Links Dmve 8 72401 AR 70 882 0474 01/28/2016




