LOCAL-OPTION BALLOT QUESTION COMMITTEE

FINANCIAL REPORT

To be filed with: {Arkansas Ethics Commission File Stamp)

Arkkansas Ethics Commission

Post Office Box 1917

Little Rock, AR 72203

Phona (501) 324-9600 i i , ‘

Fax {501) 324-9608 : )

0 Check if this report is an amendment to a previously filed report 0CT 23 204

ARKANSAS ETHICS

e COMMISSION

1. NARE OF COMMITTEE (IN FULL) BY 7

Citizens Forr Local Rxglﬁs
ADDRESS O 2. TYPE OF REPORT
Monthly Report (due 15 days after end of month)
l 6 l 6 t45+ L‘. \ "H'_?e;" E’ Prealection Report (due 7 days befora election)®

[ Final Report (due 30 days after election)

CITY, STATE AND ZIP CODE

LitHe Reck, AR T22072 el ool oy
TELEPHORE NUMBER

S5of- 35( - H59¢

This report covers period: { [0 - | - (4 )through( jo - 23- [{)

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 351 492. 62 |
4. TOTAL MONETARY GONTRIBUTIONS RECEIVED DURING ’
REPORTING PERIOD ¥b, $38. 00 | 1,704, 684. 00
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 209, 0%7. 29 |y 475, R40 .7
€. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD AL IR

7.( )} NOACTIVITY Chack i you have not received or made any contributions during this reporting period.
If you have no activity, file the first page of this report only.

1 ceriify under oath that | have examined this report and to the best of my knowledge and belief the information so
disclosed is a complete, true, and accurate financial siatement

Si re of Local-Option uestion Committee Officer
State of Arkansas EBIIQLQ\

County of
Subscribed and sworn before me this _Zj_gd_ %f
. [ X

Jss

(Legible Notary Ssal)

My Commission Expires__ 1~ |~ 20/ |

Adopted 12/2013



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

Date

Name and Address of Lender

Amount

NONE

9. TOTAL LOANS THIE REPORT

Adopted 12/2013




10. ITEMIZED MONETARY CONTRIBUTIONS OF $60 OR MORE RECEIVED BY COMMITTEE

L4

Please Type or Print
Use Additional Copies of this Page if Necessary
Dats Name Sireet Address Place of Business Amount of Cumulative Total
of Recaipt of Contributor of Contributor Employet/Occupation Confribution c:r:"mm ﬂu-utlgr
Daniel A TuoT WestRidqe RA.
o /'7/""’4 Matson polauw!,/ﬂa'rga,s loo. oo
| Conway Co- | P.0. Box 909 .
lo/‘T/ml'-F /fusz'cx,idfl'l'oh Horrilton, AR 72110 5,000.9° 540; 000.
UcGoo's | 2798 Hwy tha Easf] o
lo /’r/:.vl‘l Inc. 5"”“‘“5?‘2};"_;15‘;’,"2 [60.°
o P-0- Box 1208 ;
(oo fron|Jutie Moss Nover AR 72837 Retiredd joo.°°
. tta rueys T105 ohn iardan D
ofithott|Lgu Store.| Gahofy AR, o3 500,20
Scott R. 370‘30.& ri1q Motz o0
o/t frott Clark o §Mi+h,/f§ L [, 000.
fro Wil 50T P WihniTe DI o0 o
lo/H/z.ofLF 2’;?%—‘.?5"'{'@ |exboti AR 45023, 16, 000. Y| |00, 00D.
mall Gash arious
IO/H/ZCM g;”,f;ﬁons V;Milviduus p22.°°
) chjkpor"i" RiobTP whe D lg ot o ol
lo/lt@/z.ol'#gﬁ?@h#jﬁ ahoti AR 72074 Aé:i;’igj,_ 15,000.7% | 65, D0O.
TEconomy b 1Z Redbey Paeham
lO/Ib/Q.oI'J[ L g_“f;Y Likle R"‘k);’ig_sz 200.°°
_ 35 Claangy Drive _
io/ib/lD"‘f Am’lY H’O)("" Uorri HT)“;"'R'[Z”O bb. o0
ConwayCo- PO Poxq09 ool -
‘D/W/MM j%?'o?iod:ﬁoh Horri "h’)”; AR 710 1%, 000.“"| 558, 000.
IH4s K Yooo Hwy- 11 o
Io/lla/zol‘f Packaqe Stores Rison, AR 11465 500.
@lolﬂy West™ Ho3oo N Redhey Rorhadle o
10/“0/10!4 Wi he SP'.\'H— Little Rc&K,A_F%LZZ_.’ 200.°
. | Reckport L TPWhite D | A e Ligust | o0 ‘ o0
IO/W/:LOI"I' mﬁﬁ Caboct) AR 12023 | Cepnde r—i 20,000- 86,000
’ 7

Adopted 12/2013



ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Date Name Strest Address ~ Place of Business Amount of Cumulgtive Total
of Receipt of Contributor of Contributor Employer/Occupation Contribution from thia
Contributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $5¢ OR MORE ?b q 3?‘ 00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS (2{
13. TOTAL MONETARY CONTRIBUTIOMS THIS REPORT

{Includes tolels from ines 8, 119, and 12) gé’; 43? 00

Adopted 12/2013



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

Date Name of Contributor Strset Address of Contributor Description and Cumulative Total
of Recelpt Valua of from this Contributor
Nonmoney Item

15. TOTAL RONMSONEY CONTRIBUTIONS THIS REPORT

IMPORTANT

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

Adopted 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

Use Additiona?l&;..:ii: g?h?; g:;; if Necessary
= e [ e == =

0- 12014 | M > | ke ockackg 1det | 17900 | MEHE /Press
jo-1-201¢ | Ressell e ecsselly oAk w0t | U801 | TESRERST
o- I-zoi4 | Rugr Valley eﬁ’é’{éﬁﬁt?ﬁ;‘i‘}’i oz | th132.00 %éﬁm\;
lo-(-Zot4 D&“.’;ﬁ%&”"* Dahdahelle R 72834 | 3,520.20 MVe ww
\o-(~7014 }éz.rrt"f(WIf:b?gtY /L{Pérrn%‘h:mfm 72110 | %052, 00 MV
\o-(-zot4| tﬁgﬁ‘ﬁhﬁgd& A?tfmim/m 2838 | 2o oo | AR ‘!_gz g
\o--20/4 ﬁgké:?ﬁairess ﬂt! Scwx,‘ﬁﬁqu:wl [03b2. 29 %ng(hsmff
P SO W e T S
o130t cists Press | HI ot VIO o 21243 USisibress
Orls 20 | A S hesiiors 4t S | Vo190 | Micherdig
orlezont [R5 1 z‘;;;:ﬁtﬁaﬁ*% 0 Ry
0-lg-201d{ Custom X A |/ D %’77.114 18,0701 | i Aav
-l 70t S AE S | e a«/m 12203 |11 ¥%.00| Lege | Res
10202014 ° %ﬂ%@ o ?%2%8 R7,381. bo| LR v,
\0-20-20 AIﬂ%?iﬁ@%SS t}i'[ MWh Yf‘fﬁ%‘ﬁ 25p.00 Mw&f’_

Adopted 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
MNeme of Person to Whom Sirest Address Amount of Purpose of
Exponditurs was Mada Expenditure Expanditure
17. TOTAL ITEMIZED EXPENDITURES OFf $100 OR MORE 2.09 D%f]f 7__0‘
18. TOTAL UNITEMIZED EXPENDITURES p’
19, TOTAL EXPENDITURES THIS REPORT 7 O‘T, o%"l F ,z-c'

{includiss totsis from lres 7 and 18)

Adepted 12/2013




20. EXPENDITURES BY CATEGORY

Piease Type or Print
CATEGORY TOTAL AMOUNT
Advertising
Direct Mail b 2711 24
Office Suppliss ~ Prnting / Smtonery 1,019. 0
Travel ~ ! )
Telephena .
Other Expenses (list) New</Pres< Releases L3 62
Ne ne i AAvertisineg 21 125.77
Radic AAVeH<Sibha 8,i32 .00
L—(ng Fegs ) 17, 39%. 00
21. TOTAL EXPENDITURES BY CATEGORY | 7 ¢A, OR]. 2]
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/IOFFICERIDIRECTOR PAID CANVASSERIOFFICER/DIRECTOR PAID
NoNE

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND BIRECTORS [ $ &




