BALLOT QUESTION COMMITTEE -
FINANCIAL REPORT

To be filed with: (Arkansas Ethics Cotimission File Stamyp)

Arkansas Ethics Comrnission
Post Office Box 1917

Little Rock, AR 72203

Phone (601) 324-8600

Fax (501) 324-9606

EELE TR
IR R gy

- U S o
1 Check if this report is an amendment &

1. NAME OF COMMITTEE {IN FULL)

Arkamzans for Compassionate Care
ADDRESS 2. TYBE DF REPORT
PO BOX 692 {1 Monthly Report (dua 15 days after and of month)

[ ereelaction Rapon (dua 7 days befors elaction)*

O Final Report (due 30 days her slection)

CITY, STATE AND ZIP GODE

Fayetteville, AR 72702 "NOTE: Prosiaction neport must be meceived by tie
. ‘ Ethics Commizsion on of bafore due date.

TELEPHONE NUMBER
(501) 570-6679
This report covers period: (01-01-2011) through (01 31.2011)
T EORREPORTING | COMULATVE |
SUMMARY 3
%, BALANGE OF EUNDS AT BEGINNING OF REPORTING PERIOD §1644.68
2 TOTAL MONETARY GONTRIBUTIONS REGEIVED DURKG $ 210.00
REPORTING PERIOD
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD $ 138.10
8. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD $2016.48 - &

7.( ) NOACTIVITY Check if you have not received or made any cantiibutions during this reporting period,
If you have no acfivity, file the first page of this report only. ‘

| certify under oath that | have examinad this report and io the best of my knowledge and e informatio
disclosed is @ complete, trus, and accurate financiai statement.

Sigrature of BallptFQuestion Comufiftes Officer

State of Arkansas

< g dee
County of kﬂﬂjﬂ&flﬁy\

S
Subscribed and sworn before me this ! ﬁ 2 dey of
i, - ASHLEVE Vo)
H mﬁ:‘a MY COMMISBION # 12348876
o Lo it EXPIRES: August 26, 2018
et Washingion Conty

Al
L

(Legible Notary Seal}

My Commission Expires _5‘5{) :as{; '
' Revised 07/07

L8778 399 ATIIAILLIAYS D ANwd BZSTEPPELY EPiPT TIRZ/ST/ZB



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

Date - . Name and Addrass of Lender Amount

9. TOTAL LOANS THIS REPORT

Revised 07/07

AB/28  D8vd FTIIAZLITIAYLS J0 XHNwd BESTEPPELY ErP:PT TIBZ/ST/ZH



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

Pleate Type or Print
Use Additions! Copies of this Page if Necossary
Date Name Sireen AGorass ARG O Cumuiative Tot
of Receipt of Contributor of Contributor Contribution from this Contributer
111472011 Rob Pfountz 2680 W. Mount Comfort R4, | $100.00 $105.00
Fayetievilic, AR 727064
Revised 07107

L@/l Fovd FTIATLIIAYS 40 XNvd BESTEPPELY EPpT TTHE/ST/ZQ



ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Please Type or Print
Date Hames Slraet Address Amount of Cumufative Total
of Receipt _ of Contributor of Contributor Contribution from this Contribiutor
I N — -
11. TOTAL iITEMIZED MONETARY CONTRIBUTIONS QF $50 OR MORE | $100.00
12, TOTAL UNITEMIZED MONETARY CONTRIBUTIONS $410.00
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT £210.00
{inriudes totals from lines B, 11, and 12)
Revised 07/07
La/bE J0d ITIAILITAYS J0 HNwd GESTEPPELD Ev«P1T TIBC/ST/ZH



Estimated Fair Market Value If Over $50

{Does not include volunteer services by individuais)

14. NONMONEY CONTRIBUTIONS RECEIVED BY CQMM!HEE

Dale
of Recelpt

Name of Cumnbutor

Stres! Address of Conlrbutar

Dascription and
Value of
Honmoaneay liam

Cumulativa Tnota]
from this Confributor

-L-.- Yy —
15. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF %50 OR MORE

16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS

17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT
{inclides totlx from Hnes 15-and 16)

IMPORTANT

In addifion to monetary contributions, committees should report the receipt of any
nonmoney (“‘in-kind”) contributions. A committee receives an in-kind contribution
whenever a person provides the committee with an item or service without charge or
for a charge that is lass than the fair market value of the item or service in question.

AB/58 H99d

Revised 07/67

ITIAILLAAYA 40 HNvE
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18, ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE
Please Type or Print

Use Additional Copies of this Page if Necessary

Date Natve of Pereon 1o Whom Street Address Amount gf Furpose of
' Expendifure was Mude Expanditure Expandiiture

Revised 07/07

La/96 JOwd FJIAALIFAGS H0 NS GESTEPPELD EP:PT TIBEZ/ST/EM



| ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Pleage Type or Print
Date Name of Parson © Wha Gtreet Address Amount of Purpose of
Expanditure was Made Expendiuie Expendhune
190, TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE $0.00
20. TOTAL UNITEMIZED EXPENDITURES $138.10
21. TOTAL EXPENDITURES THIS REPORY
|___ ({includet totalx from lines 19 and 2(1) $138.10
Revised 07/07
LAR/LE FEPd JTIAZLLIAYY J0 HNYE EZSTEPPELP EPPT TIBE/GT/CH



