BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be fied with: (Arkansas Ethice Cornmission File Stamp)

Arkansas Fthics Commisslan

Post Office Box 1917

Little Rock, AR 72203 b=
Phone (501) 324-0800

Fax (501} 324-96086

0  Check if this report is an amendment fo a previously filed report

1. MAME GF GOMMITTEE (I} FULL)

Blue, Gold, any Yo

ARDRESS 2. TYPE OF REPORT
L1 Monthiy Raport {due 15 days after end of month)

P2 Baox Yo7
L Preelection Report {dua 7 days before election)®

[ Final Report (dus 30 days ater slection)

C&ITY, STATE AND ZIP CODE

A 7 *NOTE: Prealoction mport must be eosived by the
J"M‘Im - " RITO Ethfcs Commizzion on or bafope duebgam.

TELEPHONE NUMEER
(hpp) 3r5 - S92

This report covers period: ( 05 -¢/ - /5 )through{ ¢5 - 3/ - /7 )

SUMIRARY FOR REPORTING " GUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REFORTING FERIOD VLD T
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING ity
REPORTING PERIOD TRIBLTION So.08 | _-3_'} £ ep. o
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD .4/ £F 7 i“z 7.9 |
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD /. 927276

7.( ) NOACTIVITY  Check if you have not received or made any contributions during this raporting perlod.
If you have no activity, file the first page of this repor only.

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

disclpsed is a complete, true, and accurate financial statament.

Sighature of Ballot Question Commitkes Officer

State of Arkansas

. }ss
County of Sa[m@’
Subscribed and swomn hefore me this ___ /2 _dayof s/ eafen

L2075, .
(Legible Notary Seal) Signature of Motary Public

L. s . - BOBBY L ROBINGGN
My Commission Expires F-2/-2) T P T

BALINE COUNTY,

: COMM, EXR ¢
Revised 12/2013 NMWEEIONN&N:;HMHW )




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

Data Name and Address of Lender Amount
NaeNéE.
9. TOTAL LOANS THIS REPORT - -

Revised 12/2013




10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Use Additicnai Coples of this Page if Necessary
Date Nams Street Address Piace of Business Amount of Cumuilative Toka
of Receipt of Gonfributor of Contributor Empioyar/Cegupation Contribution from this
i Conmributor
Dgyrol 397 N Majh , pu
é-/,?/,;- Py L 4R 7254 People's Berf 85, 0p .00

v

Revised 12/2013




ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print

Bate Name Btreet Address “Place of Dusiness Amoumt of ] Gumuialive Tatal
of Receipt of Gontriluder of Contributor EmployarOocupation . Confribution from thig
Coniributor
T1. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE P
12, TOTAL UNITEMIZED MONETARY CONTRIBUTIONS —-
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT 50 08

(includes totals from lined 9, 11, and 12)

Revised 12/2013




14. KONMCNEY CONTRIBUTIOMS RECEIVED BY COMMITTEE
{Does not include volunteer services by individuals)

Bats _ Name of Contributor Stroet Addrass of Contrbutor Desaription and Cumulative Totsl
of Receipt Value of fram this Contributor
Nonmoney ltem
MNEAME
— 7~

5. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

INPORTANT

in addition o monetary contributions, committees shouid report the receipt of any
nonmoney (“inkind”) contributions. A committee receives an in-kind contribution
whenever a person provides the commitiee 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 guestion.

Revised 12/2013



18. ITEMIZED EXFENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR OM BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Please Type or Print
Use Additional Coples of this Page if Necessary
Date Name of Parson to Whom Strent Addrezs Amount of Purpose of
Expenditure was Mzde Expanditure Expenditure
1R W ol Ave, e 1EGE
£ " s P /2
Sp5fes | tmpuct Mgt Grasgp| TEEW ST e 1" L8682 | Maslerand poiegs
r‘ =k
Ly 144 Sonpact dgmi-. Qivesp "2,4"':— ‘-"';‘rﬁ::_'* 41‘;; -"‘ﬂ;fﬂl’ S 00 | vofer 1D wusk
202 5. Rack Street "
57’!.{/!! Unele Htary s Cherras AR TRIID 73¢.78 | Fveat catfesrny
L4

Revised 12/2013



ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
PELA"'IONS FIRM, OR POLITICAL CONSULTANT

Please Type or Print
Name of Person toWhom Street Addrass Amaunt of Purpase of
Expenditurs was Mads Expenditure Expanditure
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE ga;y,;z
18. TOTAL UNITEMIZED EXPENDITURES 7 3
. XPEN ES THIS REPORT
19. TOTAL E DITUR REPOR Tl 5T

{inghudes totals from ines 17 and 18)

Revised 12/2013




20. EXPENDITURES BY CATEGORY

Plaase Type or Print

CATEGORY TOTAL AMOUNT
Advertising 76020
Direct Mail LFEd. R
Cffice Supplias
Travel
Telgphone " .
Other Expenses (fist). __
Eveas Cororiia S 7 79
21. TOTAL EXPEWDITURES BY CATEGORY b e FY
2Z. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT . NANE OF PAID AMOUNT
CANVASSERIOFFICERIDIRECTOR PAID CANVASSER/QOFFICER/DIRECTOR PAID
NOME-

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | §




