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BALLOT QUESTION COMMITTEE
FINANCIAL REPORT
To be filed with: - 5 (Arkansas Ethies Commisslon Flle Stamp)

Arkansas Ethics Commission _E i E
Post Otfice Box 1917
Litie Rock, AR 72203

Fax (501) 324-9606

ARKANSAS ETHICS CORMESSION
L] Checkif this report is an amendment to-a previously ied report

1. NAME OF COMMITTEE (N FULL)  _ o B o

;g%(///éo’ /I; 734 74;7"»«/ 4140&#@&

ADDRESS Z. TYPE OF REPORT
e, BoX logl [ Monthty Report (due 15 daye after and of month)
m Prealaction Raport (dua 7 days before alection)”

] Final Report (dua-30 days after election)

IV, STATE AND ZIP GODE o
*NOTE: Preelection report must be received by the

M ﬂ-—;é / pA/ A'/e 77 5 é fL Ethics Commission on or befers dus t.date.l

TELEPHONE N

T3 79 5282 [

This report covers period: (/¢> - / 7- /é )through (/27 ~ 3 [~ /&)

FOR REPORTING CUMULATIVE | 3

SUMMARY ' PERIOD TOTALS

3. BALANGE OF FUNDS AT BEGINNING OF REFORTING PERIOD Ji a4, TSR il :
4, TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING d o i @D . p
REFORTING PERIOD 10,3b5. 0o | 21, 303, To_ | i

5. TOTAL EXPENDITURES MADE DURING REPQRTING PERIOD 1M 2 ). < L2), 8o :
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD 1384, 22 4
't

7.( ) NO ACTIVITY Check if you have not tecaived.or mads any contributions during this reporting period. =~~~ = =
If yau have no acwltyq e the first page of this report enly.

| certify under oath that | have examined this report and to the best of m edga and belief the lnformatlon 50
disclosed Is a complete, true, and accurate financial staternant.

Sighature of Ballot Questlon Committes Ofﬂcer ;

State of Arkansas
} &5 |
County ofC/Lézz | |
Subscribed and sworn before me this e day of /V JTEntre. .20/ b :
(Legible Notary Seal} i

My Commission Expires_ & 7-73721

Revised 12/2013
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1/92/20816 B2: 24FM 3
8. LOAN INFORMATION
Please Type or Print
Do Not List Loans Previously Reported
[
Date Name and Address of Lender Amount

| 9. TOTAL LOANS THIS REPORT

Revised 12/2013
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ITERIIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Revised 12/2013

Please Type or Print
Dats Name Strest Address Place of Businass Amount of Cumulative Total
of Recsipt of Contributar of Contributor Eniployar/Qocupation Contribution cf;onréilg?&i;r
Hitlpro | 1322 w. Hﬂme
1012 | ¢ hureh L DBp, 48 Jon.ee
| Pecdevits | #2 5&% /77
Y AN Y~
by WM ¢?
Y ) -é"’/é : ZM veh el g, W) o | . ZPDo.od
Swsrren P.o. Box Fob
W Al | Chierk .f;‘:‘ml}z 727 Se0.00
UL L0 | L J’é M o2,
"OAY, / %70 .co>
10416 W o>
/&f/l/ oo .o
Valfaree (3814 O loe
/O-141¢ Bovg 7’14:_ Reén.e 3'&_11., [oo. 20
' v i oc
/0-21 TN DT Chues | MY ﬁ’%% Je2e,
F.e. ﬁﬂa‘ S27 oy
10-11-J K268 Ghmer | £ umgiﬁ’ 164, /008
p.o.peX 34/ o®
jo28- )b |lecion o Reeipn, AR 74/ b8,
11, TOTAL [TEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 10,34 _5’\9 =
12, TOTAL UNITEMIZED MONETARY CONTRIBUTIONS 7 *
e oo oNe s e 5,785
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Use Additional Copies of this Page if Necessary
Data Namo Streat Addrass Placa of Business Amount of Cumulative Total
of Receipt of Contributor of Coptributor Emplayer/Ocoupation Contdbution from thia
Contributor

(A

Revised 12/2013



11/82/2816 @2:24PM 3707391280 BIGGER INSURAMCE PAGE
14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does not include volunteer services by individuals)
‘Dats . Name of Contributor Street Addmess of Conthibutor Description and Cumulstive Total
of Receipt ' ‘Value of from this Contributor
Nonmoney ltem

15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT .

IMPORTANT

in addition to monetary contributions, committees should report the receipt of any
nonmoney (“in-kind”) contributions. A commitiee 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.

Revised 12/2013
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11/82/2816 @2:24PM 32767331260 BIGGER INSLRANCE Pa&GE
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
Use Additional Copies of this Page If Necessary
Date Name of Person to Whom Street Addregs Amount of Purposa of
Expenditure was Made Expenditure Expenditune

Revised 12/2013
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11/82/2818 B2:24PM 37873912008 BIGGER INSUR&SNCE P&cE B7/88

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

Data

Name of Parson to Whatm - Street Address
Exgundi!um was Made

Amount of Pumpose of
Expenditure | Expanditura

17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE

ﬁ/‘gﬁ._yzz. 80

18. TOTAL UNITEMIZED EXPENDITURES

18. TOTAL EXPENDITURES THIS REPORT
{includes totals from lines 17 and 18)

/4 42/, 30 |

Revised 12/2013
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20. EXPENDITURES BY CATEGORY

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertising . ,
Direct Mail (o _Mal-puic) ' ¢ 2,071 8%
Office Suppliss ™ i 5046 08
Travel {12 da$T notions). [, €9, &p
Telaphone i e S1S-24
125 3/
&78, 60
533, 4/
815 55

21._TOTAL EXPENDITURES BY CATEGORY | 77 70, 590, FF

22. PAID CANVASSERS, OFFICERS, AND DIRECTORS

NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER!OFF!CER!DIRECTOR PAID CANVASSER!OFFICER{DIREGTOR PAID

mﬁzl w heder. Dieeion | #3935, b

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | § 3)‘“3'5 L34




