BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with: (Arkangas Ethics Cammission File Stamp)
Arkansas Ethics Commission EC E IV E

Post Office Box 1817 -

Little Rock, AR 72203

Phore (501) 324-8600 JAN 13 20

Fax (501) 324-9806
ARKANSAS ETHICS COMMISSION

0 Check if this report is an amendment to 2 previously filed report

1. NAME OF COMMITTEE (IN FULL)

Arlesasas Fonsd
Stere. :F;&C.__. Tree« scerer

ADDRESS 2. TYPE OF REPORT
ﬂ Monthly Report {due 15 days after end of muonth}

4;?)(;: Mas 54&1"""5&{‘(5 A‘Eﬂ ’ ME, Sorde. LEDO [J Praslsction Report (due 7 days bafare election)*

[ Eingl Report (due 30 days after alactior

CITY, STATE AND 2IP COLE
“NOTE; Prealaction repert must be received by the

Uﬁ»‘sb\\'\#b"ﬁﬂ_ J gDC- LOOO A Ethics Gommission on or before due date.

TELEPHONE NUMBER

202- o2~ 57447
This report covers period: { {2 - ( -1\ }through{(/2Z- 3t- ()

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3 BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD ¥ 3%C.50
4, TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING :
REPORTING PERIOD 82.5 43 45(,.50
5. TOTAL EXPENDITURES MADE DURING REFORTING PERIOD B ooo £7, 008
& BALANGE OF FUNDS AT CLOSE OF REPORTING PERIOD A LS50

7.{ ) NOACTIVITY Chegk if you hava not recaivad ar made any conlributions during this reparting peried.
if you hava no activity, file the first page of this report only.

State of-Arkansas /7 PSS o ecer’”
. }
County of Mﬂﬁ'/fc’ﬂfﬁ;;y

Subscribed and sworn before me this /j

(Legikle Notary Seal)

My Commission Expires /f/i? - /. j - RS

Revised 07/07



8. LOAN INFORMATION
Please Type or Frint
Do Not List Loans Previously Reported

Data

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

Date
of Recaipt

Mama
of Cantribulor

Street Addrass
of Cartributar

Amount of
Contribution

Cumulative Total
fram this Contribulor

Revized 07/07



ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE QF $50 OR MORE

Please Type or Prini

Date Name Streat Address Amount of Cumulative Total
of Receipt of Cantributar of Contributar Contribution from this Gonfritiuter
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $80 OR MORE - -
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS J205
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT ﬂ ‘.92 L S

{Includes totals from linas 8, 11, and 12)

Revised 07/07




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

Estimated Fair Market Value If Over $50

(Does not include volunteer services by individuals}

Cumulative Total

Date
of Receipt

Name of Contributor

Street Address of Contributar

Description and
Value of
Monmoney ltam

from this Contributor

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

{includes totale from lings 15 and 16)

IMP T

in addition to monetary contributions, cornmittees should report the receipt of any

nonmeney (“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 item or service in guestion.

Revised 07/07




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

Please Type or Print

Use Additional Caples of this Page if Necessary

Date MName of Person to Whom Strest Addreas Amount of Purpose of
Expanditure was Mads Expanditure Expandifure
clansang for PO Bok 692 Corctmbuitian
iakfu | A . 1 Jueoo | it
Cc»mfﬁ.ﬁﬁwm"t- . | Fayetieow) He«', AR 72704 AP icn £OM

Revised 07/07



ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print

Revised 07/07

Date Name of Parsan to Whom Straat Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
18. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE ﬁ | opo
1 —
20. TOTAL UNITEMIZED EXFPENDITURES -
21. TOTAL EXPENDITURES THIS REPORT
{includes tetals fram lines 19 and 20) j ‘4 BOO




