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" BALLOT QUESTION COMMITTEE

ORT

To be filed with: {Arkangas Ethics Commission File Stamp)
Arkansas Ethics Commission
Post Office Box 1917
Liftle Rock, AR 72203
Phane (501) 324-9600

Fax (501) 324-9506 m;lggg ETHICS COMMISSION

[l Check if this report is an amendment to & previously filed report

7. NAME OF COMMITTEE (iN FULL)
(;//M// géf— G . /‘5"3
ADDRESS 2. TYPE OF REPORT
[ Monthty Report (due 15 days after end of month)
i S ey gt
/’ o ﬁ’:/ f%") A ot LD ( o [J Presiection Report (dus 7 days before election)*
(] Final Report (dua 30 days after election)
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This report covers period: (2. - / -/¢ )through( £ -5/ = /¢ )

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD T e 7 &
4 TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING ,, .
REPORTING PERIOD SO v, C ﬂz LOO.
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD WV TWeER T, BT T
6. BALANGE OF FUNDS AT GLOSE OF REPORTING PERIOD e 79, & .

7.{ ) NO ACTIVITY Check i you hava not received or made any contribulions during this raponting perled.
If you have no activity, file the first page of this report only.

t certify under oath that | have examined this report and to the best of
disclosed is a complete, true, and accurate financlal statement. (

. Signatyre’of Bal@ Qtlﬂgtion Committee Officer
State of Arkansas
County o prud ‘
Subscribed and sworn before me this &&‘" day of aﬂﬂuﬁ 20__&_ s

e S A " ﬁr i

(Legible Notary Seal) Sigriturd of Notary Public ?;'-.% PUBLIC .c'. q-
ll;;f’." &xp o

My Commission Explres £: A e O ses
Y P m‘éﬂ—&i&l—‘ “ORD GOV
) ity

Revised 12/2013

}ss ' i

\‘ " "l
b?@é‘ NO ;‘,




ey |

Apr. 150 2016 G:51AM No. 2021 P 2/5

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

Dats Name and Address of L.ender Amount

9, TOTAL LOANS THIS REPORT
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~10. ITEMIZED MONETARY CONTRIBUTIONS OF $60 OR MORE RECEIVED BY COMMITTEE

J

Pleage Type or Print
Use Additional Coples of this Page if Necessary
[ Date Name Streot Address Place of Business Amount of Cumulative Tota!
of Recaipt of Contnbutur of Cantributoer Employar/Qccupation Contribution from this
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ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

{includaes totals from lines 17 and 18)

Please Type or Print
Date Name of Parson to Whom Streat Address Amount of Pumose of
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17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE (7‘53@2? o
18. TOTAL UNITEMIZED EXPENDITURES e
18. TOTAL EXPENDITURES THIS REPORT D873
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20. EXPENDITURES BY CATEGORY
Please Type or Print
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CATEGORY TOTAL AMOUNT
Advertlsing . 340, 72
Direct Mail '
Office Supplies
Travel
Telephone . ‘ o
Other Expenses (list) ,;Jmﬁu{/jn & TPASD T
; l/_
—
21 TOTAL EXPENDITURES BY CATEGORY TR L =
22. PAID CANVASSERS, OEFICERS, AND DIRECTORS
NAME OF PAID AMOUNT . NAME OF PAID AMOUNT
CANVASSERIOFFICER/DIRECTOR PAID GANVASSERIOFFICER/DIRECTOR pAID
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23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS,
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