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BALLOT QUESTION COMMITTEE

FINANCIAL REPORT
To be filed with: (Arkansas Ethics Commigsion File Stamp)
Arkansas Ethizs Commission EC E IV E
Post Office Box 1917
Little Rock, AR 72203 OCT 05 200
Phone (501) 324-8600
~ Fax (501) 324-8606
ARKANSAS ETHICS COMMISSION

O Check if this report is an amendment to a praviously filed report

1. KAME OF COMMITTEE (IN FULL)}

Opmmidee o The TETOREBF ROGOS
| ADDRESS

217w Aupunsk g4
'Q@‘EQ‘C('-FI'I
.__,_._.a—-a-—-‘—'

CITY, STATE AND ZIP CODE

2. TYPE OF REPORT
U] Monthly Report (due 15 days after end of manth)

[ Preelection Report (dua 7 days before election)

mﬁnal Report {dua 30 days aftar alection}

*NOTE: Preelection report must be moeived by the

/\20(79:3 R "1.,&1’(.—1 Ethics Gommission on of befars due date.

TELEPHONE NUMEER

Y19~ 3-8 SER
This report covers period: ( ? -” ythrough (/D - g - 1] )
g6\

FOR REPORTING CUMULATIVE
SUMMARY PERIOD TOTALS
3 BALANGE DF FUNDS AT BEGINNING OF REPORTING PERIOD 1593.90
7 TOTAL MONETARY CONTRIBUTIONS REGEIVED DURING V
REFORTING PERIOD Sow 00 3b 63129
5 TOTAL EXPENDITURES MADE DURING REPORTING PERIGD Rarac VYIS
6. BALANCE OF FUNDS AT CLOSE OF REFORTING PERIOD 20(pn

7.( ) NOACTIVITY Ghack if you have nat received or made any contributions during this reporting period.
If you have ne activity, file the first page of this raport only,

Lnﬂ!fy.unﬂmoahthaﬂ.hue.exammedih&mpﬂdj !
disclosed is a complete, trudgs Al

Stata of Arkagsas :
-
County ufﬁ&w

Subszcribed and sworh bafore me this \5‘-& day of

Aomos - Banion County
Nodaty Pubthic - Comma# 12344140
My Commission Bxpives Fab 14, 2018

(Legibla Notary Seal)

My Commission Expires "gé l//:;? ﬂ/ 2’

Revised 07407
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8. LOAN INFORMATION

-..Please Type or Print
Do Not List Loans Previously Reported

Date Name and Address of Lender Amaunt

9, TOTAL LOANS THIS REPORT /m

Revised 07/07
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ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

P.83-83

Please Type or Print
Date Narm:z Ghrest Address Amaunt of Cumulative Total
of Receipt of Gontributor of Cantrigutor Contribution | from this Contributor
q_,ﬁ,{l ’T(,Zm( NUS‘_S‘OM Hq03 Sw wﬁkm:ﬂsmvﬁ’ oo .00
- Barsonxie (i "1k
e L\ 02
el RetAions Panic % i .00
q e Tahaspisan, (Bl L oe0- @ l. c0o
'
g3l 1Y Coops | bk 2000 Jxo0.00 | Q10000
Soaans (e, iR Fnie
Lbae |54 54
Gttt | Rowers Fetouies 201 fe- | [pco- 0 | |ooeco
. Rooass  0e- 1901t
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 5’ Kooz .(}()
12, TOTAL UNITEMIZED MONETARY CONTRIBUTIONS —_ T -
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
{Includes totals from lines 9, 11, and 12) SrO"'D N

Revised 07/07
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14. NONMONEY GONTRIBUTIONS RECEIVED BY COMMITTEE
Estimated Fair Market Value If Over $50
(Doas nat includs volunteer services by individuals)

Date Name of Contributer Straat Address of Cantributer Dascription gnd Cumulativa Total
of Recaipt : Value of from this Ganfributar

Nonrmanay item

15, TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE

16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS o
77. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT /(7'
{includes totals from fines 15 and 16) s

IMPORTANT

In addition to monetary contributions, commitiees should report the receipt of any

-‘"m:rnmm'ley“(“i'nwkind“)"contributions.—k-ccmn-rittee--'receives—an—in—-kind-cantr'rhutiaﬁ
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 07/07
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ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print
Data MName of Pargan to Whom Straal Addrass Ampunt of Pumpose of
Expenditure was Made Expandiure Expenditurs
{00 . 2rH Jineex Mol - fups
lb’f‘d’ L PN | Aot Qocke AR TTADD ( \%@&fﬂ‘r Mm&rzﬁ&—r
Tvon &
preieel
19. TOTAL [TEMIZED EXPENDITURES OF $100 OR MORE [2Q804
20, TOTAL UNITEMIZED EXPENDITURES
21. TOTAL EXPENDITURES THIS REFORT
{includeg totals from lines 19 and 20) '3 ""'&F il

Revised 07/07
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RO MV A

The Markham Group, LLC . :
rvmeraagnr OO0 W 3rd Street anO|ce

CAMPAIENS Little Rock, AR 72201 i
UL AAPAIG 05/26/2041 m

markham group .

TALLAHASSEE » LITTLE ROCK = WAAHINGTEN, BE
Diue on recaipt 097262011

Committee for the Fubure of Rogers

$13,235.95‘
L = Piegse detach top portion and retum with your pymenl, e ‘ )
£08.70

« Mailpiece #3 Postage

= NWA Newspapers Advertising : 1,560.84
« Clip Service 77.83
» 2nd Half of Management Fec 3,750.00
» Mail #3 (Design, Printing, Shipping) 3,920.00
= Discounted Price-- Mail #4 (Design, Printing, Shipping) 2,098.06
« Phone Program 1,270.50
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BALLOT QUESTION COMMITTEE (BQC)
STATEMENT OF ORGANIZATION

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

Arkangas Ethics Commission
Post Office Box 1917

Little Rock, AR 72203

Phone (501) 324-8600

Fax (501) 324-9606

Mheck if this Is an amendment to a previously filed statement of organization

Section One: BAC Name 7 '
Name of BQC (in full): Qo e e TotThe Ssuve- OF "Kolsexs "JQM' (

Section Two: BOC Address & Phone Number
if BQC has no office address, use the address of the BQC officer authorized to receive notices on behalf of the BQC.

Address: P__uQ* Boy (412 (_'3f 2 Lo aundapt 54’) :
City: id' 2LS sState AR Zip_ 2711 Telephone Number, ‘_-£Ez-—[g'3&"&53 &

Section Three: BQC Officers and Directors
Provide the name, title, address, and telephone number of the treasurer and other principal officers and directors of the BQC.

Name: _Cﬂ}_ﬁﬁi;&n}l‘l—l- Title: {7 ,!nr._w.mm(“\
Address._| 0™ S Llocoanpiaier Sk City:émgiu state. AR zip_TAUI

Telephone Number:__] 71 =000 Cl-t'\‘i)

Nam&:_lm;ml_cgﬁgsmb Title;_ At gﬂmuﬂm
Address: 100 L) no City:flprﬁrr‘b- State; A~ 2Zip: RT3

Telephone Nurmber: Uy~ asu-eols

Name: Qgﬂm{\ Boqms Titte: S éc. Z?ZE@&DM

Address;_ P02 bk ({12 ciy:Tloters  state AL Zp T 2207
Telephone Number._474 ~(e 26 -BIES

Name:_ q\) (\\ Title:

Address; City: State: Zip:

Teiephona Number:

Revised 05/05
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Section Four: Financial Information
Provide the name and address of each financial institution in which the BQC deposits money or anything elée of monatary

value.

Name of Financial Instifution: / l MSMM (E’AHJ(/-
Address: 49( L~ (Ladpet S City: ?bﬁ{fj State: A% Zip: :Z,Q'Zr(‘?

Name of Financial Institution:

Address: City: ‘ State: Zip:

Section Five: Members
Provide the name of each person who is a member of the committes. A person that is not an individual may be listed by its

name without also listing its own members, if any.

Cl. ve) CLe T eanun ,

LE5A ) . \3 (14 L
‘AM‘“ oS wd s

Section Six: Brief Statement
Provide a brief statement identifying the subsatance of each ballot question as fo which the BQC will expressly advocate the

qualification, disqualification, passage, or defeat, and, if known, the date each ballot question shall be presented to a popular
vote at an election.

1%

< ord o N Of
Tovws oF OM(E - Repuwornus Cuprent /% Safes TAY gmmu

oo udoCl

Lo/*rn

Date

Signature of BQC Officer

Revised 05/05

TOTAL P.98



