BALLOT QUESTION COMMITTEE

FINANCIAL REPORT

To be filed with; e (Arkansas Ethies Commission File Stamp)
Arkansas Ethics Commission | C F ‘;J =
Post Office Box 1817 r’-:_,,‘... ot
Little Rock, AR 72203
Phone (501) 324-8600 SEP 16 2013 §
Fax (501) 324-9608 ]

ARKANSAS ETHICS COMMISSION

[ Check if this report is &n amendment [0 a previously filed ré'ﬁort

[ 1. NAME OF COMMITTEE (N FOLL)

Atg—é;’&l‘-skﬁf Aﬁ#ty{j_— Lgff- 6"0!’(‘?4-<M E.WT

ADDRESS 2. TYPE OF REPORT
"B Monthly Report (due 15 days after end of month)

[] Prealection Report (due 7 days belore election)®

3% 7} A fp,\;?'- /0 }‘d [ Final Report (ue 30 days after election)

CITY, ETATE AND ZiP CODE

*NOTE: Precleation report must be received by the

j T .{Fﬂ s S ‘ﬂ,ﬁ 7 f"':ﬁ‘ / 3 Ethics Commizszion on or before due date,
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TELEPHONE NUMBER

53! Sy - (732
This repoft covers period; ( G- oy Jthrough ( ¢3 - 37 - /3 )

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. GALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD o e, 1<
4. TOTAL MONETARY CONTRIBUTIONE REGEIVED DURING q Y , —
REPORTING PERIQD_ [0 S22, 50
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD U0z B0 Tk R
"8 BALANGE OF FUNDS AT CLOSE OF REPORTING PERIOD 990,24

7.{ ) NOACTIVITY Check if you have not received of made any contributions during this reporting period.
If you have na activity, fila the first page of this report only,

| certify under oath that | have examined this report and to the best igff the information so
disclosed is a complete, true, and acourate financial statement.

Slgnature ‘of Baliof Sestisn-Committee Officer

State of Arkamsas T ELQL

158
County of “]a—fﬂh@n

Subscribad and swomn before me this ’ (P day of ‘éep*em bfi" , 20}3
o B%au
{Legible Notary Seai) Signature of Notary Public

My Commission Expires —%} ! "/ “7

BREKDA B BALL

Revised 07/072 ' Ny Commission Expires:
" Murch 14, 2017




10, ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Please Type or Print

Use Additional Copies of this Page if Necessary

Date Name ' Street Address Amount of Cumulative Total
of Receipt of Contributr of Contributor Contribution from this Gontributor
T Toioe | ot Gooy PR R
g/"? R 2rtel ﬁ‘:’ﬁaa Lnuted ’ ’&Fﬁ ‘QOO
5/ Sue Olrnk (60 Lot /?.Jj,: Tal | o
f& LT §PMrae § /<o /<o
(' . kﬂ-’a /r fwt:'o‘d?a/' S /'“ —
03¢ bo é s

45’17 Y QMZ/ ‘4 A

!
,MD,_T‘”;'-!.[KFJ

LHAR ]

Hol §lacred

Soo

ShHe

Revised 07/07




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
Estimated Fair Market Value If Over $§50
{Does not include volunteer services by individuals)

Date Mame of Gontributor Street Addrass of Contributor Description and Gumulative Total
of Recelpt Valig of from this Contributor
Nenmoney ltam
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15. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE q 10 =

16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS l 0
“17. TOTAL NONMONEY CONTRIBUTIONS THIS REFORT c, T

{Includes totals from lines 15 and 18) Jie

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 pargon 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.
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18. ITEMIZED EXPEMDITURES MADE BY COMMITTEE OF $100 OR MIORE

Please Type or Print
Use Additional Coples of this Page if Necessary
Date Name of Person to Whom Straet Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
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ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print

Date Name of Person o Whom Street Address Amount of Furpose of
Expenditure was Made Expanditure Expenditure
19. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE 13 12.8D
20. TOTAL UNITEMIZED EXPENDITURES 161,30
21, TOTAL EXPENDITURES THIS REPORT
(includos totals from lines 19 and 20) LK Y
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