i.EGISLATIVE QUESTICH COMMITTEE
FiNANCIAL REPORT

To be filed with: {Arkansas Ethics Commission File Stamp)

Arkansas Ethics Commissicn

Post Office Box 1917 . .
Little Rock, AR 72203 To
Phone {501) 324-9800 ? @

Fax (501) 324-9606

S
T Check If this report is an amendment to a previously filed report 0CT 21 204
AREAO?\IASI\)/LI\I%S‘FTMCS
1. NAME OF COMMITTEE (N FULL] _ {ON
e o e B BY__ 7Z-
S Term Limts
ADDRESS T E( 7. TYPE OF REPORT
Z S - 5, ) o 5 ol Monthly Repost {dus 15 days akter end of month)
;.,-':"‘}:./ / }; N o [ presiection Report (due 7 days before elaction)*
. [ Final Repost {dus 30 days afer electian)
GV, STATE AND ZIP CODE
-t P -
ol 33480 "NOTE: Preslection report must be received by the
/A /m 4{(. a ("1/ ff*‘ Ethica Commission on or bafors dus gate,

TELEPHONE NUNBER - vy _
This report covers pailod: { <7 -/ - /4 )through( 7 -3¢0 - 4)

SUMMARY “FOR REPORTING COMULATIVE
PERIOD TOTALS
3 BALANCE OF FUNDS AT BEGINNING OF REFORTING PERIOD ) F
4. TOTAL MONETARY CONTRIBUTIONS REGEIVED DURING Z 77 500 g g e
REPORTING PERIOD Jf/‘%‘ﬂ')‘"* 20 | p1/9,400 20
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD F204.0J0.00 | GFOF0/0. 00
3. BALANCE OF FUNDS AT GLOSE OF REPORTING PERIOD 55,590, 00

7.0 ] NOACTIVITY Checkifyou hava not recaived of made any contibutions during fhls reporting period.
If you have no activity, file the first page of this report oniy.

1 certify under oath that | have examined this report and to the best of my kpo\ edge’and belief the Information so
disclosed is a complete, true, and accurate financial statement.

= ) Signeturé of Legislative Question Committee Officer
StateofAr\ neas J=7ary l"1
}ss
County of MLV\

Subscribed and sworn before me this & ] day of O d@"-"( w ]
(7& ’)M\
{Legible Notary Seal) \ ure of Notary PuW

My Commission Expires U34S -20| >

P SANDAA KAY WHITE
Revised 12/2013 A § Notary Public - State of Florida
e AN Y F My Comm. Expiras Apr 25, 2018

Commission # FF 089472



8. LOAN IMFORMATION
Please Type or Print
Do Not List Loans Previously Reported

. ——

Date

Name and Address of Lender

Amount

- 8. TOTAL LOANS THIS REPORT
b 5

Revised 12/2013



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

Please Type or Print
Use Additional Copies of this Page if Necessary
Date Neme Sirest Address Place of Business Amount of Cumulative Total
of Recaipt of Contributor of Contributer Employer/Occupation Contribution from this
7 T Confributor
= e ) wWelart 2 S ore | o )
Hos Lo Ao (b 4 A Eeel Estate
-y '.". . ] 3/ J A Y Y. )
2876 5, I 5 AT i J‘LWL {7 J“‘}‘ﬂ $6 ;'}‘;357,31 .’1‘?:

{/; 5'..1 7;3 Y

/26719 . : o
VT 0y o 3350 | 8012 ct) |

Revised 12/2013




ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Piease Type or Print
Date Name Street Address Place of Busineas Amount of Cumulative Total
aof Receipt of Contributor of Contilbutor Employer/Occupation Contribution from this
Contributor

11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE

12, TOTAL UNITEMIZED MONETARY CONTRIBUTIONS

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT
| (includes totals from fines 9, 11, 2nd 42)

410,000 %

Revised 12/2013



14. NOMONEY CONTRIBUTIOMS RECEIVED BY COWIITTEE
(Does not include volunteer services by individuals)

Date Neme of Contributor Street Addrass of Conbributor Deascription and Cumulative Tetal
af Recelpt Value of from this Gontributor
Nonmoney lem

15. TOTAL NONMONEY CONTRISUTIONS THIS REPORT

&

IR T

In addition to monetary contributions, committees should report the receipt of any
nonmoney (“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 question.

Revized 12/2013




—

4@. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF CONMMITTEE BY ADVERTISIMG AGEMCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTAMT

Please Type or Prind
Use Additional Copies of this Page if Necessary
Dete Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expenditure Expenditure
; g - 472 Cromhzed T ¢ apm 7 v A
e/t | KAIT TV | i iR 242) 3135,85:80| Tv Ads
: e A EYRN N ET qg57 RE| .
7298 | K7 sm TV Fort Seuth, AR 7;?4 J(3F 7V Ads
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]//Z' )/14 *Héf;\ TV Fortomidb AE ng$_4. -t %\69—‘5 ﬂ/ /q /s
) - - w28 |zerd 3tree 53,50 | -
arifle | K ] /—/ y 7V Lif/e. fzar_:-, Ar 722.8] §90,741.50 TV Ads
5 fa . 1728 5 Fatefran Are ATh, B O]~
7/;. ‘7/ / q Ag(rfj.) /1’75 J 1 & Juike 2 ﬂ(:"'m'jéﬁ.‘.'ﬁf‘;rdi 17 tt-%g;zg‘& 2O\ ceble b“?"’
/ s o . Tam A ,‘_Au’f Serle 730 293 0 qt‘/b'ﬁ;'.-j‘._,- |
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A . srco e Blesd e T pnes
‘?/}'ﬁ’//‘:’ j:—-v_yﬂ Ed/‘ff ST T ;-W{:' I;q.,)nyg-:i}?;ﬁ?g; ks, -ih—f);;?/'l 75 j:J ;’?e;.)g%nf

Revised 12/2013



ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY CONMITTEE
OR O BEHALF OF CONMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIR#fi, OR POLITICAL CONSULTANT

Please Type or Print
Dale Name of Person to Whom Street Address Amount of Purpose of
Expenditure was Made Expanditure Expenditure
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE DFt 0 E |
18. TOTAL UNITEMIZED EXPENDITURES -
19. TOTAL EXPENDITURES THIS REPORT ot A7.00 |
| Qincludes totals from lines 17 and 18} - 3

Revised 12/2013



20. EXPENDITURES BY CATECORY

Plaase Type or Print
B CAEGORY “TOTAL AMOUNT
Advertising L FOF, 073,22
Direct Mail
Office Supplies
Travel L
Telephone

Other Expenses (lish)

24. TOTAL EXPENDITURES 3Y CATEGORY

D Fo F,0/0

22. PAID CANVASSERS, OFFICERS, AKMD DIRECTORS

fam 2

NAME OF PAID AMOUNT
GCANVASSER/OFFICER/DIRECTOR PAID

NAME OF PAID
CANVASSER/OFFICER/DIRECTOR

AMOUNT
PAID

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | $ £




