BALLOT QUESTION COMMITTEE (BQC)
STATEMENT OF ORGANIZATION

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 gh““” E
Fax (501) 324-9606

NOV2 3 2011

] Check if this is an amendment to a previously filed statement of organization

ARKANSAS ETHICS COMMISSION

Section One: BQC Name

Name of BQC (in full),_____ARKANSAS (oTER  APPROVAL  CommTTEL

Section Two: BQC Address & Phone Number

If BQC has no office address, use the address of the BQC officer authorized to receive notices on behalf of the BQC.

Address: Yo ?"OK 145
City: MAvFLowER State AR Zip THOL  Telephone Number (s=) 524 - $075

Section Three: BQC Officers

Provide the name, title, address, and telephone number for each officer of the BQC.

Name: {M (ms Title: SPOKESPEESON
Address:__ Woodstock ___City: Little Reck state: AR zip_ 12237
Telephone Number: [ 2 ) $29-§%75"

Name: L*’;o‘o Q)Rm Title:

Address: ?0-%0&( | 3K | City: L:*H‘ﬂ QJC state:_fré-. zip 12222

Telephone Number:_ 9058 -0 3

Name; J I(JI v Cﬂ‘)dD‘fe—“ Title:

Address: 6@4 TJSC@M 5_1 r~ City/_(/M State: ), % Zip: ‘2 / 3
Telephone Number 32/ - 7\40 "‘g227

-Name; : Title:

Address: City: State: Zip:

Telephone Number:

Revised 06/01



Section Four: Financial Information
Provide the name and address of each financial institution in which the BQC deposits money or anything else of

manetary value.

Name of Financial Institution:

Address: City: State: Zip:

Name of Financial Institution:

Address: City: : State: Zip:

Section Five: Brief Statement
Provide a brief statement identifying the substance of each ballot question as to which the BQC will expressly

advocate the qualification, passage, or defeat.

A Amendment dp allowo voters 4o vete on all drngx (nereases

at  reqularly scheduled elections.
~ |

H/l‘i/l(

Date Signatére of BQC Officer

Revised 06/01



