05/28/2012 TUE 15:30 FAX 1 47% 756 2501 OZARK REGIOQNAL TRANHIT F027/055

2

'LEGISLATIVE QUESTION COMMITTEE
onrEINANCIAL BEPORT

To be filad with: EC E EV E {Arkansas Ethlcs Commission Flle Stamp)

Arkansas Ethics Commission

Post Office Box 1817 MAY 99 2012

Little Rock, AR 72203

Phone {(501) 324-8600 -

Fax (501) 324-9808 ﬁmms FIHICS COMMISSION
EERITT

O Check if this raport is an amendment to a previously ﬁlad réﬁnrt

1. NAME OF COMMITTEE (IN FULL}

Advocates for Public Transit

ADDRESS 2. TYPE OF REPORT
m Monthly Report (due 15 days efter and of month)

P.0. Box 10202 [J Prasiection Repart (due 7 days befora alection)*

[ Final Raport (dus 20 days after alaction)

CITY, STATE AND ZIF CODE

. *NOTE: Praalaction rapart must ke received by the
Fayetteville, AR 72703 ‘ Ethies Carmission on or bafore due date,

TELEPHONE NUMBER

This report covers perlod: ( 01- 01 - 2012 ) through ( 01 - 31 - 2012)

FOR REFORTING CUMULATIVE |
3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD 718.66
"%, TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING 140.00 1,290.00
REFORTING PERIOD
5. TOTAL EXPENDITURES MADE DURING REFGRTING PERIOD 841.43 1,272.77
8. BALANGE OF FUNDS AT GLOSE OF REFORTING PERIOD 17.23

7.( ) NOACTIVITY Check if you have not received or muds any conbributions during this reporting period.
If you have no activity, fla the first page of thiz report anly.

| certify under oath that | have examinad this report and to the best of my knowledge and belief the information so

disclosad is a complets, trug, end aocurate tinanclal etatement. &
Signatgre of Legisiative Quesfion Committee Officer

State of Arkansas

' }ss
County of L}zﬂ_{@&t\

Subscribed and sworn before me this day of

{Legible Notary Saal) ‘
My Commission Expimm

Signature of Notary Public e

At :::n;m%a $ GAMFlEcI..Ia
. = Washington unt

Revised 07078 Nevary Pubtic « Comme um:u
My Cammizsion Explres Jun 9, 2018



05/29/201% TUE 15:30 Fax 1 47§ 756 2801 OZARK REGI(ONAL TRANSIT

8. LOAN INFORMATION
Please Type or Print
De Not List Loans Praviously Reportad

[0z8/055

-

Date

Name and Address of Lander

Amount

N/A

9. TOTAL LOANS THIS REPORT

Revised 07/07



05/29/2012 TUE 15:30

FAX 1 479 756 25901 QZARK REGIONAL TRANSIT

@029/955

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

Springdale, AR 72784

Please Type or Print
Use Additional Copies of this Page if Necessary
Data Naime Siraet Addrass Amount of Cuny;lativa Total
of Recalpt of Contributar of Contributor Gontribuion from this Contributor
1/20M2 Jim McCulloch 2810 Coy Kaylor, Apt #7 70.00 170.00
Fayattaville, AR 72703
1720112 Phil Pumphrey 114 San Jose Dr. 70.00 120.00

Revised 0747

2¢



05/28/2012 TUE 15:30 FaX 1 47% 758 2801 QS ARK REGIQNAL TRAKASTIT

@030/055

ITEMIZED MONETARY CONTRIBUTIONS RECEIVED BY COMMITTEE OF $60 OR MORE-
Pleasé Type or Print
Date Name Siroet Adcrass Amount of Cumulativa Tolal
of Racaipt of Cantributor of Contributor Contribution from thia Centributor
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 140.00
12. TOTAL UNITEMIZED MONETARY CONTRIBU TIONS .00
13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT 140.00

(Inciuden totals from iines §, 11, and 12)

Revised 07/07

277



Be31/055

23

35/28/%012 TUE 15:30 FAX 1 47% 756 2901 OQZARK REGIONAL TRAKRSIT

14, NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
Estimated Fair Market Value if Over $50
{Does not include volunteer services by individuals)

~ Date Name of Gentributer Bireet Address of Gontrioutar Deseripion and Cumiliaive Total
of Recaipt Value of fram this Canlrlbutor
Nonrmonay ltam

NIA

15, TOTAL ITEMIZED NONMONEY CONTRIBUTIONS OF $50 OR MORE

16. TOTAL NONITEMIZED NONMONEY GONTRIBUTIONS

17. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT
(Includes kotale from lines 15 and 16}

0.00

IMPORTANT

in addition to monstaty contributions, committess should report the receipt of any

nonmoney (“in-kind") contributions. A committes receives an in-kind contribution

whenever a parson 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 07/07



05/23/2012 TyUE 15:30 FAX 1 479 756 2901 OZARK REGIONAL TRANHIT

@032/055

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

Springdale, AR 72764

Please Type or Print
Usa Additianal Copies of this Page if Necessary
Date Name of Person to Whom Bireat Addrass Amount of Purpose of
Expanditure was Mada Expanditura Expanditure
1724112 The Mullikin Agency 1391 Plaza Place, Ste A 841.43 | Biliboard

Revised 07/07

2



05/29/2012 TUE 15:30 Fax 1 479 756 2P0l ODEARK REGIONAL THANAIT

@033/055

{Includas totls from lines 40 and 20)

ITEMIZED EXPENDITURES MADE BY COMMITTEE OF $100 OR MORE
Please Type or Print
Date Name of Person o Whom ‘ Stroel Addregs Amount of Purposa of
Expanditure was Made Expanditure Expandlifure
19. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE 841.43
20. TOTAL UNITEMIZED EXPENDITURES 0.00
21. TOTAL EXPENDITURES THIS REPORT 841.43

Revised 07/07

Jo



