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BALLOT QUESTION COMMITTEE

FINANCIAL REPORT

To be filed with: (Arkansas Ethics Commisgion File Stamp)
Arkansas Ethics Contnission

Post Office Box 1917

Lite Rock, AR 72203 gam==
Phene (501} 324-6600

Fax (601) 324-8606 '
[1 Check if this report is an amendmen to a previously filed report DEC 0 5 2014

ARtégNSAS E%H’\:CS
. NAME OF COMBITTEE
1. NAME os(_ ne ] FUI..I.)\ o BY v
(J.5. lerm !,..16:\!‘* S

ADDRESS 3, TYPE OF REPORT

r)’g’ig S Oceen Blvd "[:%:rz_()o [ Monthly Report (due 15 daye afer end of month)

[ preslaction Report (dus 7 days before slaction)®

/
Final Repott (due 30 days after election)

| CITY, STATE AND ZIP CODE
\F’C\\‘ - \6 e.o C\hj 'ﬂ: L 33 Ax 20 *NOTE: Praslaciion report must be received by the

Ethics Commission on or before due dale.

TELEPHONE NUMBER

This report covers period: (10 -2 5 - |9} through (1} -5 -4}

8 RY FOR REPORTING CUMULATIVE
UMMA PERIOD TOTALS
_.____.___———-————__'_'—-'_#—_7 L = T

% BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD 575, [ib. 57 ,

7 TOTAL MONETARY GONTRIBUTIONS RECEIVED DURING s P T e ", G0

REPORTING PERIOD FOa FEET, 500 &K

5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD F7 437 1 B 552, 327. 76

{5 BALANCE OF FUNDS AT GLOSE OF REPORTING PERIOD 57.678.85 _

7.({ } NO ACTIVITY Check ifyou have not recelved or made any cantributicns duting this reportitg period.”
If yeu have no activity, file the first page of this raport anly.

il

a andAelief the information 50

1 certlfy under oath that | have examined this report and to the best of my
disclosed Is a compiete, true, and accurate financlal statement.

Fl GViog Signature of Ballot Question Committes Officer
State of Arkansas

88
ourty of §ed on B VY
Subscribed and sworn before me this L} dayof ____ / 3() i 20_’__\_,'__. /

- (Legible Notary Seal) Igna J'e of Notary Publi
My Commission Expires Y- }Sq ” 9\0\ 8

Revised 12/2013

SANDRA KAY WHITE ;
Nolary Public - State of Florida
My Comm. Expires Apr 25, 2048

Commission # FF 088472 |
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8. LOAN INFORMATION
Please Type or Print
Do Not List Loans Previously Reported
Dats Name and Address of Lender Amount
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8. TOTAL LOANS THIS REPORT
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Revised 12/2013
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Use Addiltional Copies of this Page if Necessary
Date Name Street Addrass Place of Businass Amount of Gumuolativa Total
of Receipt of Contributor of Confributor Employer/Octupation Confribution m thla
Contributor

Revised 12/2013
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ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Date Name Sireet Addrass Piace of Business Cumulative Total
of Recaipt of Contribufor of Contributot EmployeriCooupation from this
Contributor
11. TOTAL ITEMIZED MONETARY BONTRIBUTIONS OF $50 OR MORE @
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS @
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT 6

fncludes totals from lines 9, 11, and 12

Revised 122013




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{Does not include volunteer services by individuals)

Date _ iNama of Gontributor Strest Address of Confributor Dascription and Gumuiativa Tatal
of Recslpt Value of from this Contributor
Nonmoney Hem
15. TOTAL NONMONEY CONTRIBUTIONS THIS REFORT g
IMPORTANT

in addition to monetary contributions, committees should report the receipt of any
nonmoney {“in-kind®) contributions. A commitiee receives an inkind contribution
whenever a person provides the committee with an item ar service without charge or
for a charge that is less than the fair market value of the item or servica in question.

Revised 12/2013



16. ITEMIZED EXPENDITURES OF $100 OR

MORE MADE BY COMMITTEE

OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC

RELATIONS FIRM

OR POLITICAL CONSULTANT

]
Pisase Type or Print
Use Additional Capies of this Page if Necessary
Date Name of Person to Whem Sfroet Address Amount of Purpose of
Expenditure was fado Expendiure Expendiura
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Revised 12/2013
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[TEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITYEE BY ADVERTISING AGENCY, PUBLIC
' RELATIONS FIRM, OR POLIT_IGAL CONSULTANT ;
Please Type or Print i

Date Name of Perscn to Whom Sirest Address Amount of Purpose of
Expenditure was Mada Expenditure Expanditure fl
i
;
i
!
i
!
E
|
L — ,_____7_,_1
D
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE L0y, ‘?&’/,Z.f
! ﬁ TOTAL UNITEMIZED EXPENDITURES 3‘5‘05 74
. 19, TOTAL EXPENDITURES THIS REPORY ' -
' {inciudas totale from fines 17 and 18} ‘3-7‘?- 3 7‘ 72

Revised 12/2013



20. EXPENDITURES BY CATEGORY

= - T [~ RN - OB I = WY e 2 TS . SRR < T T R G

Please Type or Print
— CATEGORY TOTAL AMOUNT

Advertising . DERELF/ S |

Direct Mail " !

Office Supplies R - i

Travel B/, 506,07

Telephone - |

Dther Expenses (list) |
el ———— =|
T |

51, TOTAL EXPENDITURES BY CATEGORY | 7, 73772

22 PAID CANVASSERS, OFFICERS, AND DIRECTORS

NAME OF PAID AMOUNT : NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/IOEFIGERDIRECTOR PAID

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




