BALLOT QUESTION COMMITTEE (BQC)
STATEMENT OF ORGANIZATION

To be filed with: (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission
Post Office Box 1917
Little Rock, AR 72203
Phone {501) 324-9800
Fax (501) 324-9606
APR 12 2013
[ Check if this is an amendment fo a previously filed statement of organization ARKANSAS ETHICS
COMMISSION
BY.
Section One; 8AC Name
Name of BQC (infully___FACES — FACTS ABouT cusTomers’ ELECTRIC Seryice

lfBQC hasmoﬁceaddms&usemeaddmesofmeBQCofﬂoeraumonudmwvenomeson behaif of the BQC.

Address:___ Yo mapr To Mesec, TeeAs. . oy (Jicpuood AV,

City: SHER.Weod State_ AR Zip "7212«5 Telsphone Number_$0/ £3¢-573Y

Provide me name title, addrass end telephone number of the treasurer and other principal officers and directors of the BQC.

Name:__[3eVerty (vicliams Tite:_CHAIR,

Address:____ | S0Y (ool Hupst City. _SHERupop State: AR Zip_ J2120
Telephone Number___Cb} S0y ~427¢

Name: MARY Jo Mospg Tite_Tkeas,

Address: L0 (wiePlwood City:_SHERIwo0 D  State_ AR Zi: T 2420
Telephone Number:__ SOf__£3S-07¢

Name: Title:

Address: City: State: Zip:
Telephone Number;

Name: ' Title:

Address: City: State: Zip:
Telephone Number;
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jection Four: Financial Information
Srovide the name and address of each financial institution in which the BQC deposits money or anything else of monetary

ralue.

\Name of Financial Institution: A/oalg AT THIS Time

Address: City: State: Zip.
Name of Financial Institution:

Address: City: State: Zip:

Section Five: Hlembers
Provide the name of each person who is a member of the committee. A person that is not an individual may be listed by its
name without also listing its own members, if any.
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