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LOCAL-OPTION BALLOT QUESTION COMMITTEE (L-OBQC)
STATEMENT OF ORGANIZATION
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Section One: L-0BQC Name ‘ ¢ s
Name of L-OBQGC (in full): LP.JF 1,\(01\ (!,5“3( :»i’“)‘\’{x; VPO dﬁ

Section Two: L-OBQAC Address & Phone Number
If L-OBQC has no office address, use the address of the L-OEQC afficer authorized to receive notices on behalf of the L-OBQC.
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Segtion Three: L-OBQC Officers and Directors
Provide the name, title, address, and telephonie number of the freasurer and other principal offfcers and directors of the L-OBQC,

Name:Q)TW’*_Q L) 0.\-‘(‘}. b “:\P';_; Titleﬁ“ﬂ\iﬂ“ﬂ‘v/ g;f%ﬁ“ﬁ@v"m
Address: 21027 _LoeAt Hmu} 1 cnyﬁjﬁ\/ﬂm _stae: AR Zip 1R N4

Telephone Number: A 1E - G\ * [p A% |
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Address: 1O (98 _Ner 4 H"—OHS A9 eyHowvg OCA__ State: AR Zip:kla)g )

Telephone Number:-\ Zq - HigT= f5m)]

Name:m!.‘%';'ff “/H\QEK Tit!e:m@@_‘ﬁ’hmﬁ Dkﬁ?@:}/ﬁr
Address: {OH {02 ot g (?J\m)cﬁ City:H(\ﬂﬂﬁﬁ\ State:AR Zip:_\ a@l&
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Section Four: Finanecial Information
Provide the nama and address of each financial institution in which the L-OBQC deposits money or anything else of manetary value.

Name of Financial lnstitution?i‘f f“fl“ L,()t’j"j,"'&"( 1 @‘)Cﬂ(\:K
Address:':;%@ \D@ﬁﬁ vf\\f&\ - j City@ﬂ“‘f\?ﬁltn& State: P\R Zip: j&%“&,

Name of Financial Institution:

Address: City: State: Zip;

Section Five: Members
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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Section Six: Brief Statement
Provide & brief statement identifying the substance of each local-option ballot question as to which the L-OBQC will expressly advocate
the qualification, disqualification. passage, or defeat, and, if known, the date each local-option ballot question shall be presented fo a

popular vote at an election.
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