BALLOT QUESTION COMMITTEE

FINANCIiAL REPORT
To be filed with: P T e IR (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission iI"‘,- ; Ay
Past Office Box 1817 T 00T 20 oo
Little Rock, AR 72203 ~ f R
Phone (501) 324-9600 | r -
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M Check if this report is an amendment to a previously filed report

1. NAME OF COMMITTEE {IN FULL}
Ma}“ Ve Pa (ic 'Pt 0:1&..*
Steve. Fox , Théasures

ADDRESS

2. TYPE OF REPORT
m Monthly Repert {due 15 days after end of month)

5'23 c? MMS M@"lu 56*4'_“5;4 ./di‘l NE, &Fm'..«"wo [J Prealaction Repart (dua 7 days befare alection)*

L Final Report (due 30 days after election)

CITY, BTATE AND ZiP CODE

g . *NOTE: Praalection report must be received by the

WM‘/\ \"\{5‘[\3"’1 / b C" &OOO;‘ Ethics Gommisslon on or before due date,
TELEPHONE NUMBER

BOR-1RA-5747

This report covers period: ( 4 - 1 - o) )through ( § -30 - &)

‘SUMMARY FOR REFORTING CUMULATIVE
PERIOD TOTALS
3. BALANGE OF FUNDS AT BEGINNING GF REPORTING PERIOD — =
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING ‘ -
REPORTING PERIOD $M, el o |8271 144, 0€ |
B TOTAL EXPENDITURES MADE DURING REPORTING PERICD a4, T271 ,44.8
B, BALANGE OF FUNDS AT CLOSE OF REPORTING PERIOD — O —

7.( )} NOACTIVITY Check if you have not recaivad or made any contribulions during this raporting period,
If you have no activity, file the firat page of this repart only.

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

DL
State of Asearrymy—
} 58
Gounty of 1o € r )
" Y
> &y .,
Subscribed and swormn hefore me this 3 o day of DL{- , 20! 2 . f . .;"‘g i '.,_'
i"’gﬁ -ah#r-te
. . B 4] :
(Legible Notary Seal) Signature of Motary E )
7 %, AU

N
My Commission Expires___ ' lﬂ! Loty \‘:'q.%;;.-,i-ﬁgihﬂ
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SUMMARY FOR REPQRTING CUMULATIVE
PERIOD TOTALS
3 BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD o<
A TOTAL MONETARY CONTRIBUTIONS REGEVED DURING . -
REPQRTING PERIOD $M, o0 (#2771 14, 0€
E TGTAL EXPENDTURES MADE DURING REPORTNG PERIOD 39, pelq 25 27, 1440
% BALANGE OF FUNDS AT CLOSE OF REPORTING PERIOD 26—

7.0 ) NO ACTIVITY Check if you have not recaived or made arty cantributions during this reporting periad.

If you have no activity, file the first page of this report only.

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

disclosed is a8 complete, true, and aceurate financial statement.

DL Signature of Bf*ﬁt Question Committee Officer
State of Adapsrs
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My Commission Expires
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8. LOAN INFORMATION

Please Type or Print
Do Not List Loans Previously Reported

Date: Name and Address of Lender Amount

8, TOTAL LOANS THIS REPORT .

Revised 07/07



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

Please Type or Print

Use Additionat Coples of this Page if Necessary

Cumulative Total

Date Name Street Address Amount of
of Receipt of Contributer of Gontributor Contribution from this Contributor
) Sife. OO ?
1 hl/l o H-oled'jwu,( m@f’y k}nshms"m, P& 0] g 12,500 Mgsq' 000 ]
62412 | swve anabome | Same as abive | 4854701959, 854 70
T)27)2. | cane coabwl | Sane as b | BGuu, 25 1626S 3106
?/9'7/"51 Sonp. 5 A!?auwe, Sy, A5 &!ﬂ e~ # S,@'gs ﬂ,;!?g’ jdu, 0%

Revised 07/67



ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF §50 OR MORE

Please Type or Print

Revised 07/07

Cate Name Street Address Amount of Gumulative Total
of Receipt of Contributor of Conttibutor Contribution from this Contributor
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE $-:':1“‘, Wq‘[ﬁ
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS ' -0 —
13. TOTAL MONETARY CONTRIBUTIONS THIS REFPORT L i
____ (includes totals from lines 9, 11, and 12} ‘-';"*[ bq u'og



14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

Estimated Fair Market Value If Qver $50

(Does not include volunteer senvices by individuals)

Description and

Cumulative Total

Street Addrass of Contributor

Date Name of Coniributor

of Receipt

Value of
Nenmonay ltem

fram this Contributer

15, TOTAL (TEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE — (>
16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS o b
-—-C}-.—-""

17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT

{includes totals from lines 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 value of the itern or sarvice 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

T ] e | e | e

| Ffizlia | cnestsphec kall |43) EreerVa g 412,500 | Ribed
T2 | Mot Pogers S e 50727 BB | Hesa.m | Mo hste
6 (27] 12 |LSC Maskatrg | 2007 goe o 35 it 3¢ | Met lings
q/21)a | Sl Producties, yl-*tﬁ:nmi‘fMA oi06a 15,835 | Dradockion
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ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print

Late Name of Person to Whom Street Address Amount of Furpoge of
Expenditura was Made Expanditure Expanditure
19. TOTAL ITEMIZED EXPENDITURES OF $100 OR
§ OR MORE $M,G-4L‘ew'
20. TOTAL UNITEMIZED EXPENDITURES ...O ——
21. TOTAL EXPENDITURES THIS REPORT
(includes totals from lines 19 and 20) ﬂ 9""’ o 0

Revised (07/07




