BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

(Arkansas Ethics Commission File Stamp)

Ta he filed with;

Arkansas Ethics Commlssmn
Post Office Box 1917

Little Rock, AR 72203

Phone (501} 324-5600

Fax (501) 324-96806

O  Cheek if this repart is an amendment to a breviously filed Fapart

1. NAME GF COMMITTEE {IN FULL)

MPP Aclesnsas Fomd

Sdee. EM Traasored
ADDHRESS

Ao Masonchufertie, Ave, NE, Suite-Ho0

2, TYPE QF REPORT
D Mttty Repert (due 15 days after and of manth)

L] Preslection Report (due 7 days before election)*

L1 Einal Repart (due 30 days sfter election)

CITY, STATE AND ZIP CODE
*NOTE: Praslaction report must be received by the

Wees L\Mﬁ“{'{"/\- ! -D C &DDC) 2. Bthics Commission on or before due data,

TELEPHONE NUMBER

AO2- 2 -574T]
This report covers period: ( 5"~ '| -1 | )through( & - 3( -1( )

CUMULATIVE

Uum FOR REPORTING
SUMMARY ‘ FERIOD TOTALS

3. BALANCE OF FUNDS AT BEGINNING OF REFORTING FERIGD ¥ 435
4 TOTAL MGNETARY CONTRIBUTIONS RECEIVED DURING ) VREYY, £ 6577
o r i h

REPORTING PERIOD
5. TOTAL EXPENDITURES MADE DURING REFORTING PERICD ENNE- N &} ooh
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD 4  LG7

7.{ ) NOACTIVITY Check if you have nat received or made any contributions during this reperting periad.
If you have no activity, fike the first page of this report only.

1 certify under cath that | have examined this repott and to the best of my knowledge and belief the information so

disclosed is & complete, true, and accurate financial statement. \
Signature of Ballef Quaestion Committee Officer
Y
L StumB 4

County of

; £ -
Subscribed and sworn before me this ZL ﬂwday of ,_) L{J

(Legible Notary Seal) P Srgr.ature of No'lary Public (/
My Commission Expires & U/'\ 1 (f’f‘% 70

,Revisad 0707




8. LOAN INFORMATION
Flease Type or Print
Do Net List Loans Previously Reported

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 Coples of this Page If Necessary

Date Name Strest Address Amount of Cumnulative Total
of Reqeipt of Contributor of Gootributor Contributlon from this Contributor

Revised 07/07




ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Please Type or Print

{inzludes totals from lines 8, 11, and 13)

Revised 07/07

Dats Natme Street Addrass Amount of Cumulative Total
of Recaipt of Genfributor of Contributor Confribution fram this Contributar
11, TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR IVIQRE —~D
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS j 224
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT ﬂ 2 .ZL{




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
Estimatad Fair Market Value F Over $50
(Does nat include volunteer services by individuals)

Date MNama of Contributor Street Addregs of Contributor Desgcription apd Cumufative Total
of Racalpt Value of fram this Contributor
Nonmeney ltem

L
15. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE _— D~

16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS

-0 -

17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT -
{Inctudes totals from lines 15 and 16)

IMPORTANT

In addition to monetary contributions, commiittees should report the receipt of any
nonmoney (“in-kind”) contributions, A committee receives an in-kind contribiution
whenever a persorn provides the committee with an item or service 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

Data Name of Person fo Wham Sireet Address Amount of Purpoze of
Expenditure was Made Expanditure Expenditure

A rlasngsang o £ O. Box 612 Cfmﬁ*ﬂbm.}..q-

5/ '3 { " Covrpe s vpde. Covie|  Faverdseviile AR 72703 £L000 1o Buflot Q Lon't

Revised 07/07



ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Typ& or Pring

Date Name of Person to Whom

Amount of

Revised 07/07

Street Address Purposa of
Expernditure was Made Expenditure Expanditure
19. TOTALITEMIZED EXFENDITURES QF 5100 OR MORE j [, 66O
20. TOTAL UNITEMIZED EXPENDITURES - O -
21, TOTAL EXPENDITURES THIS REFPORT 4 Y Yo
{includes totats from lines 18 and 20) 4




