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disclosed is a complete, true, and accurate financial statement.

Signature of Ballot Question Committee Officer
State of Arkansas

AR ?:':p,

AL %
County of \L

Subsa&bﬁ’ﬂ ag,dw?:p{oi;q Sbfore me this __} T day of 4&39;{1’_* 20_]_5—

n-..‘o -:,1 F

T W \.n- Q.Q& Lﬁ‘ L‘. K%‘
e@ga-we{taa@saalj Signature of Notary Public

My Commissmn Explres 3 I, \S ‘ T 2.0
-?QSE \R31574 \c Revised 07/07

144;

\\‘\\11 iy
\%“3‘



ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY CONIMITTEE OF $50 OR MORE
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ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE
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