BALLOT QUESTION COMMITTEE

FINANCIAL REPORT

To be filed with: (Arkansas Ethi ission.Eile Stamp)
Arkansas Ethics Cemmission
Post Office Box 1917

Littie Rock, AR 72203 :
Phone (501) 324-8600

Fax (501) 324-8606 MAY 11 2015

ARKANSAS ETHICS
[1 Check if this report is an amendment to a previously filed report ay COMMISSION
—00

1. NAME OF COMMITTEE (IN FULL)

Ve AHTIST +he Ay 130 Slacidon Millage Trooas,
- D o

{2 Preciection Report (dua 7 days before election)*

[ Final Report (due 30 days after election)

CITY, STATE AND ZIP CODE

Leols, MY TI20LLf o o b e
" TELEPHONE NUMBER
KIO-T7 66— 2720
This report covers period: ( p\ - | =2¢) through ( g‘ B e )
SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS |

3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 0 _

4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING |
REPORTING PERIOD | |

| REPORTINGPERIOD _____
5. TOTAL EXPENDITURES MADE DURING REPORTING PERICD 1
5. BALANGCE OF FUNDE AT CLOSE OF REPORTING PERIOD
7.( )} NOACTIVITY Check if you have net received or made any confributions during thie reparting patiod.
1§ you heve no aciivity, file the first sape of this report-anly. :

I certify under oath that | have examined this repart and to the best of my edge and belief the information so
disclosed is a compiete, true, and accurate financial statement.

Signature gff Ballot Question Committee Officer

State of Arkansas

County of _(5raul” bes

Subscribed and swarn before me this 3 th day of Mai/ 20 AS”
— 'R andy jw

Signature of Notary Public

Revised 12/2013




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

Name and Address of Lender

Amount

9. TOTAL LOANS THIS REPORT

Revised 12/2013




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

Please Type or Print
Use Additional Copies of this Page if Necessary
Da's Name Street Address ~ Plate of Busiess Amourt of Clznulative Total |
of Receipt of Contrbutor of Contributor EmpkyeriCesupation Contrimiion c;mmis
ntriutor

LG (hnj675
A 6(50&%_ 5’“%:%4'71@@2‘\%&6 §100 | glee

here, 57 Pocten M s _
414 mkf’,\, oo 7 e e f*w $ 50

A = | |
Uy | Pouih 13T St e L tommenn i B100 | Froo

TR By L |
|60 Lo ~ . _ !

H/’H whire | Sheridon M s Texaniar_ P10 | Fr0o *

Ay [Swemn | TOF Leelr | agfre 14170 | 4170

ke 500 fhyy 28] "
Uy | S plons meue\ﬁ,k—p\:&gw $100 | £/00

) .
h, i, AR
Yoz | il B o sl | $ 3| 430

3 =00 675 .
%/99 Blm}gé;. %?JW‘; ’79~H9 $ /bC) $/©

;.I /VM 92» AT S & t}wv»—f-‘t’\:i o : o _
. o ! L S F \ ¢ N’f’ ._AJ ; o .) i ri? ﬂ:(‘
/;.a\ ) _ ‘in jé; Y $ 0N

% ,l;“":} y e \f"'e"i;.'p ! Ti‘! 13,¢.’$ B E .

& j B G L
; / Chila Dagions & | o .
a I ‘;9‘ i"ﬁ f ::’;‘ . ;‘}_m . _‘ e £ q{ A i%“}* el
. e rﬁ*, mﬁl 'éa; CDY'IM"' lg C}pf’_}:‘;’ﬁr e .;‘ _'m */“ .
f . Sler !‘Nmi R RS '
g T so
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Dats Name Street Address Place of Business Amount of Cumulative Total
of Receipt of Contributor of Contributor Employer/Qccupation Contribution from this

Coniributor

275 1 i
| e (BT "] oo | seoo

°h e mﬁ_eégf&, Mci;ozquﬁ 452 418453

11. TOTAL [TEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE i*) (732,53
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS 3 [ ™55, 08
]
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
{includos totals from lines 9, 11, and 12) 45 \4 17,573

Revised 12/2013



14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Does not include volunteer services by individuals)

Date . Name of Contributor Straat Address of Contributor Description and Cumuiative Totzl
of Receipt Value of from this Contributor
Nonmoney Kem

15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

IMPORTANT

in addition to monetary contributions, committees should report the receipt of any
nonmoney (“inkind”) contributions. A commifiee receives an in-kind contribution
whenever a person provides the commitiee with an item or service without chargs or
for a charge that is less than the fair market value of the item or service in question.

Revised 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

Please Type or Print
Use Additional Copies of this Page if Necessary
Dam Namé of Peraon 1o Whom Streot Address ~ Amount of Purpose of
Exponditure was Made Expondiure Expendiuns
_ ~710 LBordl | 307>, ‘
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Revised 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 _
Name of Person to Whom Street Address Amount of Purpose of

Expenditure was Mada Expenditurs Expenditure

47. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE 47\ 3774 [\
1
18, TOTAL UNITEMIZED EXPENDITURES
19. TOTAL EXPENDITURES THIS REPORT v
| " (includes totals from lines 17 and 18) Hix=zH, 6%

Revised 12/2013




20. EXPENDITURES BY CATEGORY

Plaase Type ar Print
CATEGORY TOTAL AMOUNT
Advertising
Direct Mail YA
Office Supplies bl
Travel
Telephcne
Other Expenses (fist)
21. TOTAL EXPENDITURES BY CATEGORY | £, [y =i . L2
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT - NAME OF PAID AMOUNT
CANVASSERIOFFICER/DIRECTOR PAID CANVASSER/IOFFICER/DIRECTOR PAID

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




