BALLOT QUESTION COMMITTEE
FINANCIAL REPORT

To be filed with; E C E E V E {(Arkansas Ethics Commission File Stamp)

Arkangas Ethics Commission

Fost Office Box 1917

Litthe Rock, AR 72203 JUN 112012
Phane (501) 324-9600

Fax (501} 324-8606 ARKANSAS ETHICS COMMISSION

[0 Check if thig report is an amendment to a previously flied report

1. NAME OF GOMMITTEE {IN FULL)

Mep A’ leangas F’Cini

Steve-Fox, Treasurer

ADDRESS ) 2. TYPE OF REPORT

) K1 Monthly Report (due 15 days after and of month)
286 Massachvseols kve, NE Sude 4o

[T presiection Repon (due 7 days hefors alsctiony”

(1 Finat Report (due 30 days sfter alaction)

GITY, STATE AND ZIP CODE
*NOTE: Prealaction report must be received by the
WM Lﬂ""’ﬁ"‘ﬂﬂ \ D - Q‘OC)O;Q_ Ethics Carmission on or before due date.

TELEFHONE NUMBER

This report covers period: { § - | -1 Ythrough( & - F(- |2 )

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANCE OF FUNDS AT BEGINNING OF REFORTING PERIOD Fi, 51
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING :
REPORTING PERIOD K4S -‘g‘-i- 656
8. TOTAL EXPENDITURES MAGE DURING REFORTING PERIOD -0 — I3, 000
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD AU LSL _

7.{ ) NOACTIVITY  Check if you have not raceived or made any contributions during this reponing pariod.
if you have ne activity, file the first page of this réport only.

| certify under oath that | have examined this report and to the best of my knowledge and belief the information so
disclosed is a complete, true, and accurate financial statement.

! :C Signature oFBaflot Question Committee Officer
State of

County of | lSWd’ aﬁ%dw
““,.Sul'mgt'lbed and sworn before me this H day of /g\)\!ﬂ.. A 20 U,

AL ““1; :
i‘f *'?"' AR # I?Notary Seal) Signature DENotahuPublic‘
‘ ;:“" Exs, wlsu"! \\ L’\\’Loﬂ
ig =il lwztgomrﬁlﬁs@n Expires \
w "=, b
‘&; o Revised 07/07
a' Trepya aro® LWy

“ r ":\- . Y
Iy M ﬂ“‘



8. LOAN INFORMATION

Flease Type or Print
Do Not List Loans Previcusly Reported

Date

Name and Address of Lender

Amaount

9. TOTAL LOANS THIS REPORT

Revised 47/07




10. ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE

Pleage Type or Print
Use Additional Coples of this Page if Nacessary

Date Nameg Streat Addregs Amount of Cumulative Total
of Recaipt of Contributor of Contributer Contribution fram this Contributer

Revised 87/07




ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $50 OR MORE
Please Type or Print .

Date MName Street Addrass Ampunt of Cumulative Tatal
of Racaipt of Contributer of Contributer Contribution from this Contributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE -
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS 445
13, TOTAL MONETARY CONTRIBUTIONS THIZ REPORT «,5 (4

{inciudes totals from fines 8, 11, and 12)

Revised §7/07



14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

Estimated Fair Market Value If Qver $50

{Does nat include volunteer services by individuals)

Date
of Receipt

Narme of Contributor

Street Address of Contributar

Description angd
Value of
Nonmoney ltem

Cumuiative Total
from this Coniribulor

15 TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE —
16, TOTAL NONITEMIZED NONMONEY CONTRIBLITIONS "w:_ o -
17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT - -

{includes totals from lineg 15 and 16)

honmaney (“in-kind™) contributions.

IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
A committes receives an in-kind contribution

whenever a person provides the cormmitiee with an item or service without charge or
for a charge that is less than the fair market vaiue of the item or service in question.

Revised 07/07




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

Flease Type or Print

Use Additicnal Copies of this Page if Necessary

Date

Nama of Parson to Whom
Expanditure was Mada

Straet Address

Amount of
Expenditure

Purpose of
Expenditure

Revised 07/07




ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE

Please Type or Print

Date Name of Person to thm Streef Address Amaunt of Purpose of
Exponditure was Made Expeanditure Expeanditure
18, TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE —(—
20. TOTAL UNITEMIZED EXFENDITURES — C} —
21. TOTAL EXPENINTURES THIS REPORT Sy

{includes totals from lines 18 and 20)

Revised 07/07




