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Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

() Federal Share ... s

(i) Non-Federal Share.........cccoceeee.
(b) Other Federal Operating

Expenditures ......ccceevreeenviiiiciinneins
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party
CoOMMItEES....ccceeeiiiiriiiieciiene e
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independ'ent Expenditures

use Schedule E).....cccoeveveeiiiiiiicniinininn.
oordinated Party Expenditures

§52 U.S.C. § 30116(d))

use Schedule F)......cccoovvveevieiiiceiiiei

Loan Repayments Made..............cccccenee

Loans Made.......c.cccceeeeiiieeeceeccneeeenees
Refunds of Contributions To:

(a) Individuals/Persons Other

. Than Political Committees .................
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(d) Total Contribution Refunds
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Federal Election Activity (52 U.S.C. § 30101(20))
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(from Schedule H6)
(i) Federal Share ..........ccccceecveiieneenne

(i) "Levin" Share.....cccccceevverrrvecrneennne
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | OF \
Use separate schedule(s) {check only one)
ITEMIZED RECE'_PTS ) for each category of the
Detailed Summary Page 1a H b H"C
6 [ |7

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)

Aocrnens Medical Society bdicnd Actios. Courittee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. ¢ Pad c+ loo Date of Hecelpt
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12000 Riyaroreot
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L" “—L'-— p\o s AQ ‘_1 '2-2-‘7— Amount of Each Receipt this Period
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BRrsnadns ey T e B P ST 55 < Gl = o3
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W AMS physicran
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< . L)
Receipt For: Aggregate Year-to-Date ¥
Primary D General e~y i YA ,Mmmsm.,,
Other (speci 5" 5 :
: (specify) v ISURCHNE JR: S SR WO 1 Q S5 ,,tm}
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. : Date of Receipt
Mailing Address : R S
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Amount of Each Receipt this Period
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Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing ;«E— TR T SRR S ’ﬁ
federal political committee. 5 P S S o n o Yorpeat NPT
Name of Employer (for Individual) Occupation (for Individual) §_§ Memo item

Receipt For: Aggregate Year-to-Date ¥

B Primary I:] General R R T R T T TSR Yy
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SUBTOTAL of Receipts This Page (optional)...........ccccoiiiiiiiiniiiiiine e >

TOTAL This Period (last page this line number only)........cc.cccocorcinniiiiici e, ['S
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SCHEDULE B (FEC Form 3X) P — ETa oy
ITEMIZED DISBURSEMENTS o emh eategoy of e, | (check only one)

21b 26
Detailed Summary Page
28a 28b 28¢c 29 30b

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)

AQKM\)SA-S MeDica\ SOCJ ety Po [iiet Action. (ustittee_

Full Name (Last, First, Middle Initial)

Date of Disbursement

Ackomsas Medicak Socteby Tne .
Mailing Aﬁ%s %V\ 650g {
City. State Zip Code ntificati u ‘
i G e Rock. AR 7 zzla Eifiiliii'lﬁ? T e
urpose Qf Disbursement . - C OO O 2q0 ‘..’
b pdvon  [audt = -

Candidate Name Category} " | Amount of Each Disbursement this Period

Type P R .
Office Sought: House Disbursement For: 3 e gn \ DO 0 0 D

lk Senate &\Primary D General Srhmafiemr i A
0 ~— President Other (specify) w i
Memo ltem
State: District: T A—&m . 1.E
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Full Name (Last, First, Middle Inmal)
Date of Disbursement

B Ar - M\ | SQJ" Y | T TRV E
Mamnt‘)Address b Yo qqo\-‘\ . ’:,.Qf.:b (O A3 1

City State Zip Code
FEC Identlflcatlon Number
Nee Ae 12420 [FEC ldentiication Number e

Purpose of Disbursement

Moslina [ p05tneg

e e IRy S )

Candidate 7\‘?1 e ) Category/ Amount of Each Disbursement this Period
Type S T T T e T RS [ I

Office Sought: House Disbursement For: § l ,%36 (‘,
el i e SIEAIN S *:‘:‘»

Senate Primary D General ’m:d(
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State: District: Admn € K,p
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weat.

C. A Date of Disbursement
f\C NX\QJ \v nq‘ SQJ\A)‘(:JD *ng:*m'g / ;“B‘ S EVEYE y“?q
Mailing Address A% j ;2_ . ’2 o.L.E:
PO bx agond 23 12:0u
"N T [PTH2a0 P e,
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A . 4 ‘lC -'O O D"’l':. | Sp—L SRR
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Type e "1' 7"""&:!:?.4"‘"_“"" \J 12K = '(w’\-..m.ub:fma.‘(:m—a
Office Sought House Disbursement For: ( 5 (o ‘3 6 3
f PRI JOPE A TEES NP i e S R A
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SUBTOTAL of Disbursements This Page (optional)..........c.ccoviiiniinniinnciecni e »
TOTAL This Period (last page this line number only)..........coorrnnriennne s > SRR S S |

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) P — S
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check oy one>

for each category of the 2
Detailed Summary Page
28a 28b 28¢ 29 30b

Any information copied from such Reports and Stalements 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 Fulf)

AQKAMSAS ME‘D\ cQ,\ SOCJ c,-lwq —?0 ( ‘\"c_ch AC\' CWUL\"@(CQ

Fult Name (Last, First, Middle Initial)

Mailing Addr% h& q‘-\oq\

City State Zip Code

N ( Rou A2 | 72190

Purpose of Dnsbursement

faly Wb /[ postal

Candidate Na/\‘j Cﬁég&y/ Amount of Each D|sbursement this Period
Q ) Type T - ™
Office Sought: House Disbursement For: o l G) 8/5 4_4 :
Senate Primary - D General Ce g e e
'\/\0\ President Eomer (specity) w

— '.: Memo ftem
State: District: M’

Date of Disbursement

Full Name (Last, First, Middle Initial) [)

B. _ Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought: House Disbursement For:
Senate Primary D General
President B Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code FEC Identification Number

]

Purpose of Disbursement

e Brep )]

Candidate Name Caiegory/ Amount of Each Disbursement this Period
Type . = ;
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........cceocceiieeiveneceeee e > D .
TOTAL This Period (1ast page this ne NUMDEE ORIY).........oveereseeesvscceerressesssererssssesoeersens > .55 gbn%__:;.

FEC Schedule B (Form 3X) Rev. 05/2016
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