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
Phone (501) 324-9600
Fax (501) 324-9606

[} Check if this report is an amendment to a previously filed report

ARKANSAS ETHICS COMMISSION

Fi - NAME OF COMMITTEE (IN FULL) -

Comm;ﬁee 'ﬁr /Mans‘as LD]%FIGS cmcj faS:noS

ADDRESS ) 2, TYPE OF REPORT

B4 Monthly Report (due 15 days after end of month)
10! Sou f A Mopse & freef

[ Preefection Report (due 7 davs before election)*

[ Final Report (due 30 days after election)

CITY, STATE AND ZIP COBE

mo rr: foﬂ /'7f éq nS'JLS 72 / /0 *NOTE: Preelection report must be received by the

Ethics Commission on or before due date.

TELEPHONE NUMBER

L 50['354"_,2555-

This report-.covers period: ( 8 - ) Zpto)through( o ~3] 2ojp)

SUMMARY FOR REPORTING ‘CUMULATIVE

PERIOD TOTALS
LY
3. BALANCE OF FUNDS AT BEGINNING OF REPGRTING PERIOD o7 el
4 TOTAL MONETARY CONTRIBUTIONS RECEVED DURING
REPORTING PERIOD & 4 0&9
5. TOTAL EXPENDITURES WADE DURING REPORTING FERTOD = 73 55
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIGH G767

7. ()(')' NO ACTIVITY  Check if 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.

I certify under oath that | have examined this report and to the best of my knowledge and belief the information so

disclosed is a complate, true, and accurate financial statement. /

Signature of Ballot Question Commiittee Officer
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