BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: .

Arkansas Ethics Commission E' E
Post Office Box 1917 EC V
Little Rock, AR 72203

Phone (501) 324-9800 APR 14 201
Fax (501) 324-96808

{Arkansas Ethics Commission File Stamp)

ARKANSAS ETHICS COHMISSIBH‘

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

1. NAME OF COMMITTEE (INFULL)

M PP Arkange.s Func:(z

Steve Fox | Treas.u cer
ADDRESS ’

A6 Massaebosatvs AVE.,NE, Suite. H00

2. TYPE OF REPORT
ﬁMunthfy Report {due 15 days sfler end of month)

£ Prestection Report (dus 7 days befors election)*

L] Final Repert (due-30 days after alection)

CITY, 8TATE AND ZIF GODE
We g l»mMﬁ% n, DC 20003, *NOTE: Preslsction repart must be received by the

Ethics Commission on or before due date,

TELEPHONE NUMBER
AOR-Hp21-57L7
This report covers pariod: ( 3 -1 -t\)through( 3 -2Vv-1y )
SUMMA FOR REPORTING CUMULATIVE
UMMARY : PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING BERISD ¥ CTAN
4 TOTAL MONETARY CONTRIBUTIONS BEGENVED DURING .
REPORTING PERIOD 4239 Bi1,204
5. TOTAL EXPENCITURES MADE DURING REPORTING PERIGD o= o -
6 BALANCE OF FUNDS AT CLOSE OF REPORTING PERTGD £l 204

7.{ )} NOACTIVITY Checkif you have not received or made any caniributions during this reparfing period.
it you have no activity, file the first pate of this raport only,

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

discloged is a complete, true, and accurate financial staternent. .

T of- Signature of Bylef Question Committee Officer

A ")* } 88

County of ____emm

Subscribed and.sworn bafore me this KZ?(\day of MI L—- .EDLL.
o | TN

= _.:Tu" .(&:égfﬂfﬂ ﬁfol'&f}" Seal) ' Slgnature of ND\%I"V Public l

.
-
-
P

My Comrﬁfﬁsswn é&p_i'r‘ég‘ : 44— l{"’*’*‘% (5~

Revized 07/07

-




8. LOAN INFORMATION
Pigase Type or Print
Do Not List Loans Previously Reporiad

Date

Name and Address of Lender

Amount

[ 9. TOTAL LOANS THIS REPORT

_ 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

Dale Mame Straet Address Amount of Cumulative Tolal
of Receipt of Contributor of Contributor Contribution fram thiz Contributor

-

Reviged 07/07



ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COM
Please Type ar Pring

MITTEE OF $50 OR MORE

Datel MName Stroe! Address Amgunt of Cyrnulative Tota)
of Recaipt of Confributor of Contrlbuter Contsibution from this Centribrutar
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MQRE - —
12, TOTAL UNITEMIZED MONETARY CONTRIBUTIONS 13"2 29
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT ‘ﬂ ;}_3&(
(includes totals from lines 9, 11, and 12)

Revised 07/07




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

Estimated Fair Market Vaiye if Qver $59

(Doeg not include volunteer services by individuals)

Date
of Receipt

Name of Contributor

Street Addrass of Contributer

Description and
Value of
Mormaonsy ltem

Cumutative Total
fram this Confributor

L
15. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $60 OR MORE

—-— (E:) —
16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS o
17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT O— ]

(incluties totals from lines 16 and 18)

in addition to monetary contributions, committees sho
) contributions, A commitiee receives an inkind contribution
without charge or
rvice in question.

nonmoney (“in-kind"
whenaver a person
for a charge that Is less than the fair market value of the item or se

IMPORTANT

provides the committee with an item or service

Revised 07/07

uld report the receipt of any



Diate

18. ITEMIZED EXPENDITURES MADE BY COMMIT

Please Type or Print

TEE OF $100 OR MORE
Use Additiona) Copies of this Page if Necessary

MName of Person to Whenm
Expanditura was Made

Strest Addrass

Amount of
Expenditure

Purpote of
Expandiure

Revised 07/07




ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type ar Print

{includes totals from lines 19 and 20)

Revised 07/07

Date Mame of .Persun fo Whom Street Addrass Amount of Purpose of
Expendilure was Made Expanditure Expenditure
19. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE -
20. TOTAL UNITEMIZED EXPENDITURES —-
21. TOTAL EXPENDITURES THIS REPORT - O




