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SUMMARY PAGE
OF BECEIPTS AND DISBURSEMENTS -
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Page 2

. Write or Type Committee Name

AU(MQSA& N\E’ch,AL SOCAETU\ ’Po Lidical Ac;(ﬂo)\)

7§ r'/

Conrithee.

_ ‘nhn | T LR 'u‘*/_rﬁr T SRR N
Report C_ovefing the =_Period: " From: O\ Ql ; O | 5 To: Q Q@ i?)@ Z,O, _l__m
" COLUMN A _ COLUMN B
- This Period Calendar Year-to-Date
6. (a) Cash on Hand A A i gt g AL ,.'..,r P IR
' January 1, © 12O\ ! o !qnoié 12 \S
(b) Cash on Hand at ! ey

. Beginning of Reportlng Period............

(c) “Total R'eceipis (fré’m Line 1) J

(d) Subtotal (add Lines 6(b) ‘and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. ~ Total Disbursements (from Line 31).....0%..

8. . Cash on Hand at Close of = -
Reporting Period -

. (subtract Line 7-from Line- 6(d)) ..............

9. Debts and Obligations Owed TO
the Committee (itemize all on,

Schedule C and/or Schedule D) ................

10. - Debts and Obligations Owed BY
the Commmee (Itemlze all on

Schedule C and/or Schedule.Dj.......... e

990,512 !

XUy

T 1R50.69

(ICAEES

T 7335
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. e e} Y gt Cin

T TTE0ER

CIOEDED
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e

" This committee has qualified as a multicandidate committes. (see FEC FORM 1M)

: ll=or further informétioh contact:

Federal Election Commission
‘999 E Street, NW '
Washington, DC 20463

TJoll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004) -

DETAILED SUMMARY PAGE

of Receipts

: Page 3

Write or Type Committee Name

A(K-Q/\\D(m YY\cc\an SOM;W—J)O\P(—‘@Q Actron COmmn‘fe&

'ﬂ'ﬂ"l B 9D v TVIv ey ‘ﬁ ’
Report Covering the Period: From: Ol O( 2.0lS . 2ot
COLUMN A COLUMN B

I. Receipts

¢

Total This Period

Caler_\dar Year-to-Date

1.

12,
". " Party Committees..

.+ All Loans Received.............: e

. Loan hépayments ReCeiVed......oovvreresrerrere a

. .(Carry Totals fo Line 37, page 5) -
.. Refunds of Contnbutnons Made

“to Federal Candidates and Other
. Other Federal Receipts

Transfers from Non- Federal and Levin Funds

. \ . (from Schedule H3)

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees . .
(i) Remized _(use Schedule A)............

(i) Unitemized

(i) TOTAl (add. .
Lines 11(a)(i) YV N (1) JO >

(b) Polmcal Pany Commmees cornsaentamranecas

{c)- Other Pofitical Cor_nml’(tees
(such as PACs)......

(d) Total Contributions {(add Lines

11(a)Gii), (b), and () (Cany
. Totals to.Line.33, page 5) ........... P

Transfers From AfﬂlatedIOther

Offsets To Operating Expenditures

(Refunds, .Rebates, efc. )

Political Committees

(Dividends, Interest, ete.).....cccccevuvrccnnses i

(a) Non-Federal Account

. :.r ETReraR

b) Levin: Funds . (from. Schedule H5) :

e “m'@ﬂwﬁn -*m?- l‘mc- *13-”:- r'rf_;s

19'

20.

L

Total Aeceipts (add Tines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) .. b

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE

of Disbursements

" FEC Form 3X (Rev. 02/2003)

Page 4

L. Disbursements

21.

23:

24,

25.
. 26.

27.
.28.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i} Federal Share........cccouneeceeeeeeneene

" (i) Non-Federal Share............ccoee..oo.
(b) Other Federal Operating
Expenditures ..
(c) Total Operating Expendityres
(add 21(a)(i), (a)(i), and (b)) ..coeremmeee. >
Transfers o Affiliated/Other Party

Committees
Contributions to

Federal CandldatesICommmees

and Other Political Committees.................

Independent Expenditures

f"“?‘:,“'sa?y E;pe i
oordinate: nditures
2 U.S.C. §441a(d))

use ‘Schedule

Loan Repayments Made..........ooooorcoerenne..

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees........ -

29.

30.

(c) Other Fol'meal Committees
(such as PACs)

(d) Total Coniribution Refunds
(add Lines 28(a), (b), and (C)).......... >

Other Disbursements ............cccoceveveeenrnnnn
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(trom Schedule H6)

(i) Federal Share........ccceccvevreictrenincen

(ii) "Levin® Share '

. (b) Federal Election Activity P Pand Entirely

31.

Wrth Federal Funds .................

" " (©)” Total Faderal Election Actlvny (add”..

Unes 30(a)_(l') 30(a)(u) and 30(b))...

Total Disbursements (add Lines 21(c), 22,

23,724, 35, 35, 27, 268(@), 29 and 30(@)..

32.

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31) ..o, »

COLUMN A

COLUMN B
Calendar Year-to-Date .

Total This Period
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
ot Dlsbursements .

Page 5

lll. ‘Net Contrlbutlons/Operatmg Ex-

~COLUMN A
Total This Period

COLUMN B~

Caleridar’ Year-to-Date

pendltures
33. Total Contnbutlons (other than Ioans)
(from Line 11(d), page 3) ........itueee.
34. Total Contribution Refunds . _
{from Line 28(d)) ....... . .

~ 35. Net Contributions. (other than Ioans)

(subtract Line 34 from Line 33) .....cceceuren
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ...l -

37. Offsets to Operating Expenditures
(from Line 15; page 3).....ccceccrverrecruerienencnes

- 38. .Net Operating Expenditures

(subtract Line 37 from Line 36)............] >~

L850 0]

. = T

g!mn'nﬁ"nnma

L 50.50
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

L
FOR LINE NUMBER: “Ieage | oF |
(check only one) . -

21b ]’— ] 28
27 28a 28b | 28c

Use sépérate .schedule(s)
for each category of the
Detailed Summary Page

26
o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pr ¢ Kernoon Medicol) SOCAJV, Bl +( ca_Q A&ra« GOMYY\“H‘*&Q

W=D Pl DD 1 NE ) NN N RO

Full Name (Last, First, Middle Inmal)

Ar\LANs*s Medical

Date of Disbursement

S) ) Q:i'\/\

Mailing Address | S

0 By 65088

State - Zip Code
\/ e Rock AR T2z

Purpo of Disbursement . o

Limb DOS(-R% . Amount of Each Disbursement this Period
Candlldate Name' d / R O I R T 8.0 'qc"'l

A Type S ST, S S W W bt - L
Office Sought: House Disbursement For: ’
V\J; Senate Primary General

C~ President E Other (specify) v Q d 1 X0)

State: . District: I

Full Name (Last, First, Middle Initial)

B. . . Date of Disbursement
)(-(‘ KNS A Mum SW
Mailing gdress
Q DY Gext QUOT|
State - Zip Code
| }\) Lyt rot AR 72120
Purpose of Disbursement . ] ' ' E—
T Mok foy - C[(\DE_ M E Q Q ! Amount of Each Disbursement this Period
Candidate Name o cm e =
Category/ g
— Ne Type Brccoattorer ol ‘ M;
Office Sought: House Disbursement For:
M o Senate Primary D General
] f‘resident Other (specify) v
State: District: W Q-
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
AR SAS )\/\O.;th.no\ 52)‘\.,\)} (P T
Mailing @dres's N
O Dy a4ony
’ State Zip Code
N
N D Rocr 71219 D
Purpose of Disbursement
. “p .
MM’ N / DO m E i zz \ Amount of Each Disbursement this Period
Candidate Name - 7 i Category/ R S N R B S S
V\-/\ O _ Type |1 {o Q‘@s '
. . " 1 2 % I ﬁ 2
Oftice Sought: House Disbursement For: : .
Senate Primary General
\k/\O\ President Other (specify)
State: District: ) 'B’W(l- *
SUBTOTAL of Disbursements This Page (optional).. > P 1;2% 0, ?& Ko
TOTAL This Period (last page this line number gnly) »> B oGPk, lzm

* FESANO1S

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
'LOANS

AN

|- Use separate séhed_ule(s)
. for each category of the
D_gtail,ed Summary Page

PAGE - OF

" FOR LINE 13 OF FORM 3X

NA‘ME"‘QF COMMITI'EE_‘ (In Full) |,

T N

RO

.

Election:

LOAN SOURCE Full Name (Last, First, Middle Intial)

Primary
- Coe General - o

Mailing Address

Other ($pecify) v

- State

ZIP Code

* -Ofiginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

W L} U] o L & s L Sam I

¢

S GUN Y. - O T S0, WS SR W .. W . T W, OSSN V.. . GRS W S -
TERMS . i R AR
<. . o Date lncurred : ' Date Due intgrést Rate Secured:
BER R/ O ED Y /s VoV evVTyY FIF g 7 fOYD R/ Froyerey 7B SRR e ‘S
. . .., N V4 I i %o (ap1) [Jves [ no
List All Endorsers or Guarantors (if, any) to Loan Source y
1. Full Name (Last, First, Middle Inmal) Namg of Employer
~Mailing Address . ccupation
2 Amount e I R T DI IS
City — - - Ofale.. ..ZIP Code . - Guaranteed " L
: . e . S -/ Outstanding: ers S barebzar: Sl Do AT
. Full Name , First,_Middle Initial) / ~ .. | Name ot Employer
Mailing Address - . .| Occupation
. . - } ‘ ':‘ o B ’ ) Amount u - u L) LJ ) ‘l L W B~
City - State ZIFyode Guaranteed

- Quistanding:  beefmn o ool Pl

J. Full Name (Casf, First, Middle Iniial)

7

Name of Employer -

Mailing Address Occupation
K Amount e e e

Cry ' T - Stat ZIP Code Guaranteed
: ' . Outstanding: SV, S S T . W S, S0

. Ful-Name (Last First, Maara'mr /r

Name of Employer ]

Wiall ing Address

Occupation

Amount

City. -. .. ' .: L State - ZIP Code- - -

i

Guaranteed -

Outstanding:

i

SUBTOTALS This Period This Page (optional)

TOTALS This. Period (last page in this line onty).

» o 3 i L] i) v o '3 4

R Lm‘ AE}I.!

Carry outstandlng balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to approprlate fine of Summary

/]

FESANO1S
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SCHEDULE B (FEC Form. 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
" :Detailed 8ummary Page

FOR LINE N

{check only one)

21b [ 22 (:]23
o |

| PAGE i.dF; [.'

Ha 45 A

UMBER:

30b

1283 i | 28b .

Any information copied from such Reports and Statemients may not be sold or used by any person for the purpose of sollcmng contributions -
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE. (In Full)

Full Name (Last. Flrst Middie Initial)-

Sl
}er an sks Medice &oc{»\ % |0‘H‘UJ Jl-c.‘("l‘o«kCDM At

‘ Malllng‘sddressk)y\ 6@@ &/

s M) Socidy Tolitia hebior lonmdbec

Date of Dlsbursement

o1l [ ESiE]

L‘- e Rockc

Al

State Zip Code

’77.7.15

Purpose of Disbursement

Conrnbuskrarotn AN PAC sh,tc At

Candldate Name

_Ma_

[et]

Category/
Type

Amount of Each Disbursement this Period

Office Sought:’ House
- Senate
k"\ o President E
State: - i District: -

Disbursement For:

anary Genera]

Other (specity) vCoq.me
Phc Stabt AccE - -

e T ) T i ] <3 4 :OE
a.“n L B X @é@% 5

Full Name (Last, First, Middle Initiai)

B. Date of Disbursement i
- 0 RS f PS4/ FV STy RV
Mailing Address ' i : . - . a o
City . State Zip Code
Purpose of Disbursement ) N—
_ . Amount of Each Disbursement this Period
Candidate Name Category/- - I A A L
R . y ot Type T ;) N, ;. W . W . c @"’
Office- Sought: - House Disbursement For: - : i :
Senate Primary General
. President Other (specify) v "
State: Dlstnct
Full Name (Last, Flrst. Middle Initial) ™" T e e ey .
C.: - Date of Disbursement -~ - - -
! ’ D dD ’ YdY bY NY
Mailing Address . L e .
-City. e . State ... Zip Code . . .
Purpose of D.lsb_ursement_' —
o - . . Amount of Each Disbursement this..Period
Candidate Name : e
R N Category/ L L L3 - - 3 L3 L2 % ; 1
. - - . B . o .. Type .4 -] ﬁ Fi) 2 ﬁ: -4 - %nlh
Office Sought: House Disbursement For:
’ ‘ Senate Primary General
. . President g Other (specity) v 3
State: * - District: | -
SUBTOTQL'_c}f DiSburse('r)e_r_\ts Th‘is Page‘(qpﬁonal) > .
TOTAL This Period (last page this line number only) »

FESANDIS - s

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked - Date of Receipt
USPS First Class Mail

_ Postmarked (R/C)
/usps Registered/Certified 7

. 7/31S”

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

- Date of Receipt
Received from House Records & Registration Office

‘Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Fi|ing Office

Date of Receipt or Postmarked

Other (Specify):

7/27-/15‘—'

PREPARER DATE PREPARED

(3/2015)




