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BALLOT QUESTION COMMITTEE

FINANCIAL REPORT
Tobefledwlty MEC Ei ’a [=1\  (Arkansss Ethics Commission Fle Stamp)
ansae tihics Gommission § Fm=—m ,‘?
Post Office Bax 1917 ol us |1
Little Rock, AR 72203 5 % JUL 25 '0 i
Phone (501) 324-8600 1 3
Fax (501) 324-8608 § “”;3-5 ETHICS COMMSSION

L-— A S

I Check If this raport s 2an amendment to a previously filed report

[ 1. NAME OF COMMITTEE (N FULL)
Arkansas True Grass

ADDRESS M 2. TYPE OF REPORT
PO BOX 26 Monthly Report (due 15 days after end of month)

O] Prastaction Report (dus 7 days betors election)*

LI Finat Raport (due 30 daya after siection)

CITY, 8TATE ARD ZIP CODE

*NOTE: Prealaction report must be recelved by the
Bull Shoals, AR 72619 Ethics Commission on or before dus gato

" TELEPHONE NUMBER
501-420-440 8

This report covers perlod: ( 06 - 15 -16 ) through (07 - 15 - 16 )

SUMMARY FOR REPORTING COMULATIVE
PERIOR TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 139 00
4 TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD 100.00
&. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD
| 8 BALANCE OF FUNDS AT CLOSE OF REPORTING PERICD

7.{ ) NOACTIVITY Chack if you have not received or made any contributions during thie reporting poriod. 239.00
If you have no activity, file the first page of this report only. '

| certify under oath that ) have examined this report and to the best of my knowledge and belief the Information so
disclosed Is & complate, true, and accurate financial statement,

State of Arkansas

.y s
Countyof (ol Jor-

Subscribad and sworn before me thls !Q‘I-D' day of

(Leglble Notary Seal)

My Commission Explres S,J [ 7~ 2 0 2 4,

Revised 12/2013
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8. LOAN INFORMATION
Please Type or Print
Da Not List Loans Previously Reported

Date Name and Address of Lender Amount

8. TOTAL LOANS THIS REPORT

Revised 12/2013
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $80 OR MORE RECEIVED BY COMMITTEE

Please Type or Print

Usae Additional Coples of this Page If Necessary

[ Daie Name Streat Address Place of Businass Amount of Cumulafive Tatal
of Recelpt of Contributor of Contributor Employar/Occupation Contribution from thia
Contributor
7/08 Don Lane Bull Shoals, AR 100.00,

Revised 12/2013
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ITEMIZED MONETARY CONTRIBUTIONS OF $60 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Date Nume Stroset Addross Place of Businass Amount of Gumulative Total
of Receipt of Cantributor of Contributor Employsr/Occupetion Contribution from this
Contributor
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE
12, TOTAL UNITEMIZED MONETARY CONTRIBUTIONS
13, TOTAL MONETARY CONTRIBUTIONS THIS REPORT 100.00
{includes totaln from lined 8, 11, and 12) ¥

Revised 12/2013
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does not Includs volunteer services by individuals)
Dats  Name of Contributor Strest Address of Contributor Deacription and Cumulativa Tetal
of Recalpt Value of from thie Contributor

6/

I 15, TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

in addition to rﬁoneta

IMPORTANT

ry contributlons, committees should report
nonmeney (‘in-kind") contributions. A committes receives an i
whenever a person provides the committee with an item or servic
for a charge that is less than the fair market value of the item or s

Revised 12/2013

the raceipt of any

n-kind contribution
e without charge or
ervica in quastion.
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16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

]

Please Type or Print
B Use Addltional Caples of this Page if Necessary
Date Name of Paraon to Whom Streat Addresn Ampount of Purpose of
Expanditure was Made Expenditure Expand'ture

)

Revised 12/2013
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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
Please Typs or Print

8/

Date Name of Person to Wham Stroet Addrasy Amount of "Purpose of
Expenditure was Mads Expenditure Expenditurs
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE
18. TOTAL UNITEMIZED EXPENDITURES
18. TOTAL EXPENDITURES THIS REPORT -0-

{Includes totals fram lines 17 and 18)

Revised 12/2013
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o
-

20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT

Advertising o

Direct Mall
__Office Supplies

Travel

Telephone

Other Expenses (ilst)
21, TOTAL EXPENDITURES BY CATEGORY A

Z2. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT - NAME OF PAID AMOUNT
CANVASSER/IOFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | $ =0-




