BALLOT QUESTION COMMITTEE
FINAMCIAL REPORT

To be filed with: CoER RSN 4 (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission B Y ey

Post Office Box 1917 Coan a i

Little Rock, AR 72203 L 201 (e

Phone (501) 324-9600

Fax (501) 324-9606 R
Fi o e R e |

L1 Check if this report is an amendment to a previously filed report

1. NAME OF COMMITTEE (IN FULL)
Mear wene Folie PF‘&_]&C*

Steve- Tox, Treasvcer
ADDRESS 2. TYPE OF REPORT
O Monthly Report (due 15 days after end of month)

236 Massachugedds A’V&! NE - k. 400 | O preclection Report (due 7 days hefore slsction)*

INF inal Report (due 30 days after alection)

GITY, STATE AND ZIP GODE

i - *NOTE: Préslection report must be recaived by the

W&"‘E-h“'\s”l‘&"\ ; D(—' 0002 Ethics Commission on or before due date.
TELEPHONE NUMBER

702~ 462-ST747
This report covers period: (/0 -2¢ -i2 through( {12 -2 -1 )

SUMMARY FOR REFORTING CUMULATIVE
PERIOD . TOTALS
3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD =0 —
% TOTAL MONETARY CONTRIBUTIONS REGEIVED DURING
REPORTING PERIOD 410 682 Feql,3.2L. O
5. TOTAL EXPENGITURES MADE DURING REPORTING PERIOD FTEN S N LTl ROL. ok
5. BALANGE OF FUNDS AT CLOSE OF REPORTING PERIOD e —

7.0 )} NOACTIVITY  Check if you have not received or made sny santributions during this raporting pariod.
If you hava no activity, fle the first page of this report only.

| certify under gath that t have examined this report and to the best of my knowledgea and belief the information s0
disclosed is a complete, true, and accurate financial statement.

- Signature gE€3llot Question Committee Officer
State of A.Sk%s i
}ss By,

County of 1) & ‘:\‘m""'-“ - .;? ‘
* ...t--g !
Subscribed and sworn before me this L'Hh day of I_\f( QW\W 20 | /ﬂ o RN

FEE O, ¥
£+ f ”t"?'tr.r-.'i’-
E T i
{Lagible Notary Seal) Signature of Nakary i P i
KIVBERLEE STIENS ‘;;5;.‘-.'__’3_:; - Wil ;
My Commission Exmm%m %, Y8 ety 3
‘ 217 ::':.," JITed 8
i "."llnnnh .

Revised 07/67 &



8. LOAN INFORMATION

Fisazse Type or Print
Do Not List Loans Previously Reported

Date Narne and Address of Lender Amount

9. TOTAL LOANS THIS REPORT — D -

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 Sireet Address Amount of Cumulative Total
of Recaipt of Contributor of Contributor Contribution fram this Contributor
v} fuaaa Polic. 23b Maxcs. uﬁﬁHS‘Am, NE
/2 /, 2 Mar 4 AT

5% ]
Pwu“ad'é-ewul Frd Wa&hﬂ'\ﬁ‘lﬂn: D Sooaz ﬁ‘-f‘ 575 B 741108

H/Q-/:,,’Z. same as, abovo, Samne. as Arove. ﬁg:. F W‘?,‘z,o‘fo.o%

WS/ | sweasabue | sane as alrve BA25C BLIL FU.OF

Revised 07/07



ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Please Type or Print

Revised 07/07

Date Name Strast Address Amount of Cumulative Total
of Receipt of Contributar of Contributor Contribution from this Contributpr
11. TGTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE ,ﬁ "’2/"5'2
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS -
13. TOTAL MONE_'?'ARY CONTRIBUTIONS THIS REPORT JJ; !éz( 46‘3'52
. (includes totals from lines 9, 11, and 12) ‘




14. NONMOMEY CONTRIBUTIONS RECEIVED BY COMIITTEE

Estimated Fair Market Value If Over $50

(Does not include volunteer services by individuals)

Date
of Receipt

Name of Contributer

Street Address of Centributor

Description and
Valua of
Nonmonay Item

Cumuilstive Total
from this Contributor

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

(includes totals fram iines 15 and 18}

In addition to monetary contributions, committees
nonmeoney (“in-kind") contributions, A committee
whenever a person provides the cormmittee with an

IMPORTANT

should report the receipt of any
receives an in-kind contribution
item or saervice without charge or

for a charge that is less than the fair market value 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 Street Addrass Amount of Purposa of
Expenditure was Made Expenditure Expenditura
3o [Sortern P il Flerence ,MA 01062 $u 575 MPWM’I

A Y]
t [;_/ 12 #erm:"vlﬂe{‘wjaﬁé’w.ﬂf; f{_ﬁiﬁwl}i ;‘ﬁ;‘i‘ #3520 |Ad processws

. onseld Wil 2O Lrows s L= AL
ufis]iz ME;‘ u:ﬁm,‘;mﬁ 2 ey Ni:“"“.,;{:" B4, 256 | Trmuned
= s

Revised 07/07



ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE
Please Type or Print

Date Name of Person to YWhom Etreat Address : Amount of Purpose of
Expanditure was Made Expanditure Expenditure
19, TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE J L2 b*ZQ-
i
20. TOTAL UNITEMIZED EXPENDITURES __0 _—
21. TOTAL EXPENDITURES THIS REFORT -
{includes totals fram lines 19 and 20) ‘E '97 b%}

Revised 07/07



