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LJ  Check if this report is an amendment 1o &P bort

1. NAME OF COMMITTEE (IN FULL)

MPY Arlcsnsas Fond
\S‘@e,\»e/‘i?ou,, Nreasvrer

ADDRESS

2. TYPE OF REPCRT
lﬂ,Monthly Report (due 15 days after end of manth)

2 b serbls
36 Mascachus A U&-.I NE/ Su)ve. 00 Ol Preslection Report (due 7 days before alectiony*

[ Final Report (due 30 days after slestion)

b e
CITY, 8TATE AND ZIF CODE
A : OO *NOTE: Preelaction report must be raveived by the
Wﬁ.ﬁLxMS"L'-" ! D(" a.z' O "1' Ethics Commigsion on or before due date.

TRLEPHONE NUMBER
A02-UE) -S4

This report covers period: { & - | - j¢ Ythrough( @ - Z( - ()

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD : YoTS
4. TATAL MONETARY CONTRIBUTIGNS RECEIVED DURING _ﬂ 223
REPORTING PERIOD
5. TOTAL EXPENDITURES MADE DURING REPGRTING PERIOD F I oon
| 8 BALANCE OF FUNDS AT GLOSE OF REPORTING PERIOD FzaR

7.( ) NOACTIVITY  Check if you have not received or made any contributions during thls reporting pericd.
It ysu hiave na activity, file the first page of this report only.

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

disclosed is a complete, trus, and aceurate financial statement. %‘
Signaturg oi? ot Question Committee Officer
g t&%&k&nsee
Datter PR 2ot B

County of

Subscribed and sworm before me this 'I i H day of M/ 2071 ! .
{Legitie Notary Seal) Signature of NotaryWeublic 1
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8. LOAN INFORMATION
Flease Typa or Print
Do Not List Laans Previously Repotted

Date

Name and Address of Lender

Amount

8. TOTAL LOANS THIS REPORT
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10. ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Please Type or Print
Use Additional Copies of thig Page if Necessary

Date MNama Street Address Amount of

Cumulative Total
of Receipt aof Contributor

of Gontributar Contribution from this Contributor
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ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Please Type or Print

Pate Name Street Address Amount of Cumulativa Total
of Receipt of Confributor of Contributer Contribution from this Contributor
11, TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MQRE -_—) -
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS Baa=
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT _gz ;'-5

{tneludes totals fram tinas §, 11, and 12)

Revised 07/07




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
Estimated Fair Market Value If Over $50
{Does not inciude volunteer services by individuals)

Liate
of Raceaipt

Name of Contributor

Street Address of Conlributor

Description and
Value of
Nenmeney [fem

Cumulative Total
from this Contributer

15. TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MOEE

- =

16. TOTAL NONITEMIZED NONMONEY CONTRIBUTIONS _ o=

17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT o
(Ineludes totais from lines 15 and 16) - "

In addition to monetary contributions, committees
nontnoney (“in-kind") contributions.

IMP NT

should report the receipt of any
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 item or service in question.

Revized 07/07




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

Flease Type or Print

Use Additional Copies of this Page if Necessary

Date

Name of Perzon to Whem

Streel Address Amount of Furpose of

Expenditure was Mada Expenditure Expenditure
g/‘g,/u Arlcnsans for FO.Box 672 41000 Canmpaiyn
Lonprsasnnede. Con€ | oo vpertieinlle AR 72702 | 7 support

- Revised 07/07




ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print

Date MName of Parson to Whom Sireat Address Amount af Purpose of
Expenditure was Made Expenditure Exparditura
19. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE _ﬂ tooo
20. TOTAL UNITEMIZED EXPENDITURES - —
21, TOTAL EXPENDITURES THIS REPORT ﬂ L ood
{InGludes totals from lines 18 and 20) 1 GO
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