BALLOT QUESTION COMMITTEE

FINANCIAL REPORT
To be filed with: (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission
Post Office Box 1917
Little Rock, AR 72203 N
Phone (501) 324-9800 &WT r;E ?}?&
| h i heting] 13
Fax (501) 324-9506 1S ﬁg& D
00 Check if this report is an amendment to a previously filed report AUG 1 5 2014
AR&%%% ETHICS
[ 1. NAME OF COMMITTEE (N FUL
1. NAME OF COMM (INFULL) BY o SION
(:"/‘fzens For Locar R 4bvts
ADDRESS v Z. TYPE OF REPORT
i mm Report (due 15 days after and of month)
ISI1S gast G475 Street [ Preetection Report (dua 7 days before elaction)*
U Final Report (due 30 days after elsction)
CITY, STATE AND ZIP CODE
. *NOTE: Prealoction ust be recelved by the
LIH/E Rv&k, Aﬂ 72292_ Hmmmmronwbmduebgm.
TELEPHONE NUMBER

Cvil-35/-4%59¢
This report covers period: ( ~1 ~Z4-= 4.y through( 7 =31 - [& )

SUMMARY FOR REFORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD —o— _
4. TOTAL MONETARY CONTRIBUTIONS RECENVED DURING
REPORTING PERIOD # ) 060,00 |, 9oo- o0
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 2934 o |
6. BALANCE OF FUNDE AT CLOSE OF REPORTING PERIOD Ll BTN A

7.( ) NOACTIVITY Check il you have not received or made any contributions during this reporting period.
IF you hawve no activity, file the first page of this report only.

I certify under oath that | have examined this report and to the best of my knowledge and belief the information so
disciosed is a complete, true, and accurate financial statement.

Signature of Ballot Question Committee Officer

s N
:::scttibadandswb before me this [rdayd%o_/%gr\
L,

(Legible Notary Seai) Signature-of Nptary Public
My Cammission Expires g - .g ?’ / g OFFICIAL SEAL - NO. 12367683
Revised 12/2013 N‘;ERstuuPc-ENNYB S



8. LOAN INFORMATION

Pleass Type or Print
Do Not List Loans Previously Reported

Name and Addraess of Lender Amount
NoNe.
9. TOTAL LOANS THIS REPORT —~E—

Revised 12/2013




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

Piease Type or Print
Use Additional Copies of this Page Iif Necessary

Dala Name Streat Address Place of Busmess Amount of Cumulaiive Total

of Receipt of Confributor of Contributor EmployerfOccupation Contribution from this

Contributor

ARK Beligrad P.o. Roy 220 # @0

CVER, X I 4 ot

7/2‘1‘/!'1' R ;rfégﬁ Rh“é/fvﬂq AR] /290 }, 900

728

Revised 12/2013




ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Date Name Strest Address Placa of Business Amount of Cumuiative Total
of Raceipl of Contributor of Contributor EmployerfOocupation Contribution from this
Contributor
11. TO'I_'AL [TEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE % !1 Y00 . oo
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS ——

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
(includes totats from lines 9, 11, and 12)

Revised 12/2013




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Does not include volunteer services by individuals)

Date ~ Name of Contrlbutor Streat Address of Contributor Description and Cumulativa Total
of Recaipt Value of from this Contributor
Nonmoney bem
ARK Bevepsqe £ o Box 220 M6 SPacs .
7’2-‘}’ I} | Reta; leps Brscar Russcllville, AR 720 & 1,665"} *II{,(,g 22
Pe §1"K:¢-6
7oty bora ) 2o 18955
Mg Sécupir]
7|2 | Aeea 9o 2oy
' Posraqd ' ,
/2414 | Apea / b ;36 95| 20 (2.5
Sugplies 4o,
1faely | ABRA v el 2220%
15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT ] > 228 $2
i

IMPORTANT

in addition to monetary contributions, committees should report the recaipt of any
nonmoney (“inkind”} 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.

Revised 12/2013



16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Pisase Type or Print
Use Addltional Capies of this Page if Necessary
Name of Person to Whom Strest Addregs Amount of Purpcea of
Expenditure was Mede Expenditure Expend|ture
WNONE

Revised 12/2013




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
Dats Name of Person o Whom Streat Addresa Amount of Purpose of
Expsndilure was Mada Expenditure Expanditure
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE ‘@.
18. TOTAL UNITEMIZED EXPENDITURES 20 A, 73_]«
19. TOTAL EXPENDITURES THIS REPORT $
|____{includes totals from lines 17 and 18) 209. 3"/’

Revised 12/2013




20. EXPENDITURES BY CATEGORY

Please Type or Print

CATEGORY TOTAL AMOUNT
Advertising
Direct Mail
Office Supplies
Travel
Telephone "

% 209.3F

Other Expences (ist) _—~ BANK FRebycts

21. TOTAL EXPENDITURES BY CATEGORY

Aood S

22. PAID CANVASSERS, OFFICERS, AND DIRECTORS

NAME OF PAID AMOUNT . NAME OF PAID AMOUNT
CANVASSER/OFFICERDIRECTOR PAID CANVASSERIOFFICER/DIRECTOR PAID
No N&

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, ANDDIRECTORS |§ & —




