BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: N CEIVE (Arkansas Ethics Commission File Stamp)

Arkansas Ethics Commissio) g
i AUG 24 2012

Post Office Box 1917
Little Rock, AR 72203
Phone (501) 324-5600
Fax (501) 324-9608

ARKANSAS ETHICS COMMISSION

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

T.NAME OF COMMITTEE (N FULL)
Marjvana, Po (\QV P roject Qrlcensas B@C)

Steve. Fon s reasurer—
ADDRESS 2. TYPE OF REPORT

23 Mazs MJ’W.\OJJ’“S AW& ; M‘EI Sufe. Hoo X Morithly Report (due 15 days after and of month)

[ preelection Report (due 7 days before election)*

[ einal Report (due 30 days after election)

CITY, STATE AND ZIP CODE

Washmghn, be 20002 o e o
TELEPHONE NUMBER
202-HE2-5747
This report covers period: ( 2 -28 - |2 ) through{ § 23§- ()
SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS

3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD -0 — _

4 TOTAL MONETARY CONTRIBUTIONS RECEIVED DURTNG

REPORTING PERIOD . . $zdl, S00 8246, SoO
5 TOTAL EXPENDITURES MADE DURING REPORTING PERIOD Fal, Sod 1496, Sod>
6. BALANCE OF FUNDS AT GLOSE GF REPORTING PERIOD T —

7.{ ) NOACTIVITY Check if you have not recaived 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 a complete, true, and accurate financial statement.

c Signature of Baflot Question Committee Officer
State ofAJEﬂse& P -
}ss ‘
County of } 26——
Subscribed and swom before me this ¢ % day of /ij‘ Y 8&f 20l 2~ E—
! ""a,"
ﬁ - :'i;' . ..\““ ;"\s . ’le "'."
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My Commission Expires ‘SO’W\ \(’(1 2017 aw oS, 2 Y H
¥ 4,_ H r‘;;."'; ] : !
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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 -0~

Revised 07/07



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

Please Type or Print

Use Additional Copies of this Page if Necessary

Date

Mame

Street Address

Amount of

Cumulative Totat

of Recsipt of Contrbutor of Contributor Contribution | from this Contributor
alag i |Mersivanabeley | 23¢ Bespghoscthe Ml o 44,000
Project gencealirasunt Winshengion DC 20002.| ” ’

HIiB[1Q | same s ghove | SAme ap above 416,000 |[# 14,600
5/‘5—/‘2 Same as above same. as abouwe 415,606 429,060
S/te fi | same as above. | Same as abbue 42500 |43( 500
sfas/iz Same-as e | same as dwve |32 5,066 |# 56,500
®/u/t;L Same as Apie Sare. as above. 450,000 4 106,500
7/ ’9/'5L Same as alpre santas sbove |85 000 213 , Soo
7/ “3’/'-2. Same nz Ve Save as above  |$5D 000 4 181,500
7&7/;51 sane. as alpve. Same. as sbove |4 $0,000 ($a3t ,Soo
§/7)2 | sumeasdpe | sane as sove |dSv00 #2351 S50
fﬁo/:& Same. A5 above Same a5 aboe 410,000 [Ha4p SOD

Revised 07/07 -



ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Please Type or Print

Date Name Street Addrass Amount of Cumulative Total
of Receipt of Cantributor of Contributor Contribution from this Contributor
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 32,_”9 So6
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS ___é_
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
{includes totals from lines 9, 11, and 12} I#,Z Ll('/ goo

Revised 07/07




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

Estimated Fair Market Value i QOver $50

{Does nat include volunteer services by individuals)

Date
of Receipt

Name of Coniributor

Street Address of Contribulor

Deseription and
Value of
Nonmoney ltem

Curnuiative Total
from this Contributor

15. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE -0—
16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS -0 -
17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT —O—

{includes totals from iines 15 and 16)

IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
nonmoney ("in-kind") 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 vaiue of the item or service in question.

Revised 07/07




18. ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print

Use Additional Copies of this Page if Necessary

Date

Name of Person to Whom
Expenditure was Made

Street Address

Amount of
Expenditure

Purpose of
Expenditure

Rlaslin| o eennl G | Wonare e raves |9h000 |ZOR0E

¢lizfia 4:«wc a3 alsve Sa-'ve.‘a’b above 210,000 | saneasabi]
5‘/1%'/:,1 Same. x> abre Some. an abive H1S,000 |smeasbove
S(16[t2 | Swne s above | gamean above  |42SOO |same a5 above.
Sasha | sawe as abwve S an glowe 425; 000 | same an above
f’ﬁl/ (A | sameas abwe Same as abpue . 450,000 |saveas abmie]
fofll | sane as above sane a5 g4bove $25,000 |sawme as alow)
7/’5'/!3- S an above Sawe as abe 455000 | sume 4 alove
7/-’-7/ (2| saneas abe Sawe ag glbove 450,600 |gameasabave

87)12. | cameas o | sawc s st | 45000 | same as el
g// ‘D/ .| Same as sbove Save as 4bove 410,000 Save as, abave

Revised 07/07



ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print

Revised 07/07

Date Name of Persen to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
19. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE j,gq 0,5'06
20. TOTAL UNITEMIZED EXPENDITURES -0~
21. TOTAL. EXPENDITURES THIS REPORT
{includes totals from lines 19 and 20) j;’}{(, ! 580




