BALLOT QUESTION COMMITTEE (BQC)"
STATEMENT OF ORGANIZATION

To be filed with: (Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission
Post Office Box 1917 ,
Little Rack, AR 72203 Bac 2 2
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Fax (501) 324-96806 & ,
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[1 Check if this is an amendment to a previously filed statement of organization o
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Section One: BQC Name
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Name of BQC (in full):

Section Two: BQC Address & Phone Number
if BQC has no office address, use the address of the BQC officer authorized to receive notices on behalf of the BQC.

Address: 1500 Na,.-l»k T"“\U\ g,]‘\mx—-
City: L;&lt R‘DCK State JML Zip -1 9-)-07 Telephone Number ("5@\) é‘é‘{-—o Sqo

Section Three: BQC Officers and Directors

Provide the name, title, address, and telephone number of the treasurer and other principal officers and diractors of the BQC.
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Name: A ~ Yhaag, ﬂs T.\.{ s Title: & '\\L\ :)_P

Address 2.590 NIk ‘T‘t ler SM_‘City: L-:w{n%"l s@e: AR Zip: 1930 )
Telephone Number. CGo V) £64—~ 04 O h'\\l“tddf 84 j‘
Name: C!'\'L\ eMAe Pl’\;u} p< Title: L—:‘Cp_ 0'6&(&5?'
Address. L. 500 Nardh "Uy \er %té‘ City:rL'\{k( Qockt  stme AR 2o 723077
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Name; Title:

Addrass: ' City: . State: Zip:

Telephone Number.

* The term “ballot question committee™ is defined in Ark. Code Ann. § 7-9-402(2)(A) and (B) and § 600(c)(1) and (2) of the Ethics
Commission’s Rules on Ballot and Legislative Question Committees.
Revised 12/2017



Section Four: Financial Information

Provide the name and address of each financial institution in which the BQC |deposits money or anything else of monetary

value.

Name of Financial Institution:
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Name of Financial [nstitution:

Address: City:

State: Zip:

Sectlon Five: Members
Provide the name of each person who is a member of the committee. A pers
name without also listing its own members, if any.

Deanis Lee  ( Tmuw\ﬂ_

on that is not an individual may be listed by its

(‘MS\«SP Avdhan,, &, Teylor

C e ;‘: M-g__{)t'\ L ‘\ff)Q l

Section Six: Brief Statement

Provide a brief statement identifying the substance of each ballot question as to which the BQC will expressly advocate the
qualification, disqualification, passage, or defeat, and, if known, the date each ballot question shall be presented to a popular

vote at an election.
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Date -

Signature of BQC Officer
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