BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed wifiu: {Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission

Post Office Box 1917

Little Rock, AR 72203

Phone (501) 324-8600 & A5
Fax (501) 324-9606 } 1; HOHd E}

] Check it iiriz report is an amandment to a praviously filed repor! APR 16 2015
ARKANSAS ETHICS
1. RAME OF COMAMITTEE (IN FULL) COMMISSION
BY. b e
Blue, Gold, and }/&a. v
ADDRESS 2. TYPE OF REPORT

m'anthly Report (due 15 days after end of month)

p-@. Boxy 207

[ preetaction Report (due 7 days before election)*

] Final Report (due 30 daye after election)

CITY, STATE AND ZIP CODE
*NOTE: Preelection report must be received by the
Shesreas, AR Fero

Ethics Commission on or before due date.

TELEPHONE NUMBER
(507) 3715 -6%12

This repert covers period: (03 - ¢/ - /9 )through (05 -3/ -15 )

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD [£6F3.05 o
4. TOTAL MONETARY CONTRIBUTIONS REGEIVED DURING
REPORTING PERIOD lg, 364,60 2505860
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 7 096-00 Fo¥2.76
6. BALANGE OF FUNDS AT GLOSE OF REPORTING PERIOD 22,007.05 |

7.{ } NO ACTIVITY Check if you have not received or made any contributions during this reporting period.
W you have no aclivity, file the first page of this report anly.

i certify under oath that | have exainined this report and to the basi of my knowletige and beliei the information so

disclosed is a complete, true, and accurzate financial statament.

Sighefture of Baliot Question Committee Officer

State of Arkansas
- k) sS
County of Y Z/’{ i
Subscribed and sworn before ma this £ é day of /{ﬂr‘/z .20 /%\
(Legible Notary Seal) Signature ?'I"Notary Public
My Commission Expires___ @ -4/ 2/ _ BOBEY L ROBINSON
’ NOTARY FUBLIC
Revised 12/2013 e, DR oy As
COMMISSION NO, 12384207




B. LOAN INFORMATICN
Please Type or Print
Bo ot List Loans Previously Reported

Date Namea and Address of Lender Amount

]
NOME.

i
t
1
l
=
[
%
i
f

9. TOTAL LOAMS THIS REPORT - g -

Revised 1272013



10. ITEMIZED MONETARY COMTRIBUTIONS OF $50 OR MORE RECEIVED 8Y COMMITTEE

Please Type or Piint
Use Additional Copies of this Page if Necessary

Date ] Name Street Address Place of Business Amount of Cumulativa Total
of Receipt of Contributor of Gontributor Employer/Gccupation Contribution from this
Contributor
N BRS N, Rack Sireet
3/15 Phil Ty qars PharmaelS+ 1 5p0. 00 L E¢o.00
3/3/ iZh Shoriten AR T2(70 / /
32/ N. Rock Shrpet
3/3/15 Ry Hed o ed- Pharmaesdf~ (508 00 /,f'po 20
/ / patty Shesraas, 4R 7258 ‘
. r.o. B
A5 | Mosley Welditgs s,f ; f" z‘nmp Iav "“"""‘*‘, L500.00 | (,500.00
Sourtwest | Y20/ baselire Re Repasr- |
3/¥/If Rt 2t ke Rack, 4R ;an hop Lovaee | (ovo-00
le Tulion Drsve Aprf i
15 | Cosey Header o ryor dre 72080 Ke g | FOO-00 seo.00
Sapes7i 15 dred et | ooy by 106.00 106.00
Afeof/5 et Extate | Uhte Rock 4k Teiloé e Eiinte 0.0 gé-0
Alep-Gare | A7 Srmes Condraeter 290.00 220.00
dfeelre § Panes inc.| Pretfisvitic AR Taig? ’
Pay}of RPF Cract /7277 nytu-fzndji
3frafre (unsford | Sheritas AR T2i50 Lasd | Timber G, Ro0.00 | 200.00
VES Graat-t7r Tatbery)
Flagsor
a//"/”' Talberst 91“15!4&/44( 7245 Traasporfasion .00 /50.00
§3p0 Fleasaatbkafe|br.
2/t8f18 | A1 dpton | oy, AR TR0l Redfried 766.00 | T50.00 |
Cerey 626 Trber RiMgetrr. Tygert
315 Wi lofers Sheersan, AR 725 lée oo /ad.00
I
Sowfl Ark, Tetlephre
3/(1//5' 72{4,[_“4 Co. llf:bﬁ,.-l—ﬂ 7174# cf;;M 2,5€0.00 Zseo. o0
F0. Pox 36/ Slepdas
B/M//:' Dﬂﬁg Wepf el X /H 72{;19 Sehool! Divrr Aoe ¢o 20p0.00
stephes 36 Gruat £F Cruard-Co. )62
[ L 0
W1y Lt ron Slerfras AR 72150 FProsecuttr 410 I52.00 e

Heavised 122013



ITEMIZED MONETARY CONTRIBUTIONS OF $80 OR MORE RECEIVED BY COMMITTEE

Plezsz Type or Print

Date Name Street Address Place of Business Amount of Gumulativa Tctal
of Recaipt of Contributor of Contributor Employer/Occupation Contribution from this
Contributer
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 16, 3%0.00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS - —
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
(includes totals from lines 8, 11, and 12) l0,760.20

Rovised 12/2613




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Doss not include voluntesr services by individuals)

Data . Name of Contributor Street Address of Contributor Description and Cumulative Total
of Recaipt Value of from this Contribu*z:
Nonmoney ltem
NewnE.
15. TOTAL NONMONEY CONTRIBLITIONS THIS REPORT - -
IMPORTANT

in addition to monelary coniribulions, committeas should report ihe receint of any
A commitizce receires an in-vind contribution
wheanever a person: providas the committee with an itain or service without charge or
for a charge thzl is less than the Iair market value of the item or senvice i question.

nonmoitzy (“in-kind”) ceniributions.




16. ITEMIZED EXPENDITURES OQF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL. CONSULTANT
Pltease Type or Prini
Use Additional Copies of this Page if Necessary

Date Name of Person to YWhom Street Address Amount of Purpose of
Expenditure was Made Expanditure Expenditure

TAY w.Capie] Ave . 1556
3fafr5 | Impact Mgt Graup I::H-{e et AR Zs201 | Rpv0.00 | Agmt Fee

3/12)15 | lmpct-segmr Greug ‘L‘f{;,m’?"’ e 155 | w000 | Aw Desryn

i

L TP P

Hoevised 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 Whom Street Address Amount of Pumpose of i

Expenditure was Made Expenditure Expenditure [

|

|

i

]

. ;
17. TOTAL ITEMIZED EXPENDITURES OF $100 QR MORE 3/ 20006

18. TOTAL UNITEMIZED EXPENDITURES 3é.00 '

19. TOTAL EXPENDITURES THIS REPORT

{includes totals from lines 17 and 18) 3,#475- e

- . Py
Hevised 12/2013



20, EXPENDITURES BY CATEGORY

Please Type or Frint
CATEGORY TOTAL AMOUNT
Advertising S p— 5o 00
Direct Mail
Office Supplies R
Travel
Telephone = _
Other Expenses (list)
P.o. Bex 3é.00
Carnpalidn #amrt-Fe¢ R 50€.00
21. TOTAL EXPENDITURES BY CATEGORY 3.0726.00
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT ‘ NAME OF PAID ANOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID

NowE.

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS




