BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: ' (Arkansas Ethics Commission File Starnp)

Arkansas Ethics Commission
Post Office Box 1917

Little Rock, AR 72203
Phone (501) 324-9600

Fax (501) 324-9606

JAN 3 2012

[ Check if this report is an amendment to a previously filed report
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ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE
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14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
Estimated Fair Market Value If Over $50
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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 person 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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