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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.

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

disclosed is 3 complete, true, and accurate financiai statement. W_h/

Signature of Ballot Question Committée Officer

State olf\ Arkansas

ST
&rm  §g

gt & s
&;{b.fegﬁ@?j%%y Seal)

Y

st My Commission Evplres: sart 4 9918

Revised 707



