BALLOT QUESTION COMMITTEE

FINANCIAL REPORT
To be filed with: (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission
Post Office Box 1917
Little Rock, AR 72203 _
Phone (501} 324-9600 E -
Fax (501) 324-9606 FE

MAY 0 5 2013
ARKANSAS ETHIUS

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

1. NAME OF COMMITTEE (IN FULL) oy ﬂfgi\mSSION
S\'\er woob ﬂ,\lll\‘u{,e, CB{hmlHee

ADDRESS 2. TYPE OF REPORT
ﬁ Monthly Raport (due 15 days after end of month)

1 Prestection Report (due 7 days before election)*

Cf &\ 3 WOQALIMQ, Ghse X L1 Final Report (due 30 days after election)

CITY, STATE AND ZIP CODE

Sheg wiood , DR N 220

TELEPHONE NUMBER
fov 961~ 0923
This report covers period: (04 -@¥, - 15 ) through ( g -3 - )

*NOTE: Preelection report must be received by the
Ethics Commission on or bafore due date.

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 0
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD 3140 .00 3149 - 00
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD N 0 390 « 4§
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD TE

7.( ) NOACTIVITY Check if you have not received or made any contributions during this reporting period.
H you have no aclivity, file the first page of this report only.

t certify under oath that [ have examined this report and to the best of my knowledge and belief the information S0
disciosed is a complete, true, and accurate financial statement \
N2 )

Signature of Ballot Question Committee Officer

State of Arkansas

. }ss
County of E\JI a5k

+h
Subscribed and swom before me this .9 — day of . a\/ ,20_15

WY e

Signature of Notary Public

Revised 1272013



Do Not List Loans Previously Reported

Name and Address of Lender

Amount

9. TOTAL LOANS THIS REPORT

Revised 12/2013




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

Date Name Street Address Place of Business Amount of Cumulative Total
of Receipt of Contributor of Contributer Employer/Occupation Contribution from this
Contributor

Revised 12/2813




Date Name Street Address Place of Business Amount of Cumulative Total
of Receipt of Contributor of Contribufor Employer/Occupation Contribution cf;onﬂb thuitso )
g | S fobtic. | V406 Hawkwesd R| Sopro0) folie
- - ¥ O
4-1 Rdveatian bovnditide Shesvod AR 12120 | Won- proiy 500:00| 500-00
. Sheewnod Pbtic | 1U06 Hawkuwod A | $ { Polr A‘ML"»%
- i - p [- RO
-10-1S Bdveation ovudakioh 51 aewood fR 42120 Nowuﬂﬁu 3:000 <00 3, 50000
119 Gray Fawn Teai | fess D
LI"|6-IS Seery Gvass Copdad, A Y01 Sopge i Mo ido.op 100.00
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 3' 600 00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS {40 - 00
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT 3 q ._'0 . 0 0

{(includes totals from lines 9, 11, and 12)

Revised 12/2013



14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

{Does not inciude volunteer services by individuais)

Date Name of Contributor Street Address of Contributor Description and Cumulative Total
of Receipt Value of from this Contributor
Nonmoney ltem
10 000 fhiliesr Road T- Posig
4-8-18 | Steve Deese Shecwsn) HR_12120 r?"l"l' §2 249: 52
' W06 MAwssw Rd S+ 260 | T-Pogi Toal
Y-8-15 | SC Homp Sherwasl . A N2R0 "o .00 10-00
, _ Wb IMISON 1) Sie 260 |Luber T~ fost Tmsiel
l’\"U-IS SC. Home Sherwood , AR IAIND 33100 LI 0']' 00
15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT 6 CE 62
IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
nonmoney (“in-kind”) contributions. A committee receives an in-kind contribution
whenever a person provides the committee 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 question.

Revised 12/2013




RELATIONS FIRM, OR POLITICAL CONSULTANT

Please Type or Print
Use Additional Copies of this Page if Necessary
Date Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure . Expendifure

Revised 12/2013




RELATIONS FIRM, OR POLITICAL CONSULTANT

ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC

Please Type or Print
Date Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
- H6ea3 O EY R ]
215 |- Chird Shog et BT | 90430 | §oteme ="
U-~15-1$ 90 L Cumbar \awd Siceer APreRTesSTof
l Dig e Crit § S muging LR k“m Roex M; e, ), 062-7% Yigg xfu
- 02 CHM b1 GV Shree veh Yiltpe
U~ 13- T3 19563 1 Geant b dmging L e Lodm‘ A1 ‘?S‘Jo‘l 1, 02138 84
100 6 A NE | (4] 1
4~25-1¢ &Mbshu Reswtiarg £ brafhag “ M 139. 11 ?\"é'fff e
. Direcy maxl,
42843 | V'S Toskl Gervret | 2300 Willwaeg We Shanegd pa. | 8-00 Postace -
~26. 3Recy mmL
Y218 | U5 Rostal Service | 2300 Wilduimd ot Sensdh 6900 | Pobiegy
Y ‘ HiSo £ YIAD STrerr Digecy MrsL
120018 | TC Powd Saludipws | Uni AR 93000 265610 | Pusy cannb
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE 28100
18. TOTAL UNITEMIZED EXPENDITURES 120 .43
e o A b 2990-48

Revised 12/2013

%=
k|



CATEGORY TOTAL AMOUNT

Advertising ' A4 1% 42
Direct Maii 391 10
Office Supplies E—
Trave!
Telephone
Other Expenses (list) Poctels 84.19

foeder Sieuis Iy L s

21. TOTAL EXPENDITURES BY CATEGORY 2390 - 4Y¢

22. PAID CANVASSERS, OFFICERS, AND DIRECTORS

NAME OF PAID AMOUNT . NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/QOFFICER/DIRECTOR PAID

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | $ [4]




