UM EDO (WD | i 0 L SN

- Ec REPORT OF RECEIPTS ——
AND DISBURSEMENTS FEC MATLCENTER
FORM 3X For Other Than An Authorized Committee 13
7“@‘(@“@‘23% AM o H |
1. NAME OF TYPE OR PRINT ¥ Example: f typing, type v

COMMITTEE (in full)

over the lines.

I2FE4MS | | |

IAlRlKIA-l”hSIAﬁl Mmedit et Socie TY, ?101‘ 0ok iCia 1}(1er' K DWW, 1610;'“

llllLIIllll

ADDRESS (number and street)
v

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V¥

000074,

A SN R RN R U U SN AN A SN A AN AN N A A R A
M}_ﬁé@ﬂjiLllLllllllijj\illlllll]
I A S A SN AN A SR AR B AR AR 1 Lo |
lL{]L{—AI(l& IROIQKFI | S I | i M |7léétél—l 11 I

CITY & STATE o ZIP CODE a
DI} B e DA

<

4. TYPE OF REPORT
(Choose One) -

(a) Quarterly Reports:

April 15

'_‘-'* Pl

d

July 15

October 15

™ Quarterly ‘Report (01) -
Quarterly Report (Q2)

Quarterly Report (Q3)

(b) Monthly 3] Feb 20 (M2) U May 20 M5) § 1 Aug20(m8) { 3 Nov20 (M)
Report b Lot LW g‘;g’r"g'ne';‘)'m
Due On: ¥ 1 -

1 * Dec 20 (M12
D Mar 20 (M3) ﬂ Jun 20 (M) {J Sep 20 (M9) % 1 (Non_Elec“gn )
Year Only)
D Apr 20 (M4) - D Jul 20 (M7) L Oct 20 (M10) Ej Jan 31 (YE)
L
(e) " 12pay = "anary (129) - B - General (12G)_ " r‘ _ Runoff (12R)
PRE-Election -

Report for the: D Convention (12C)

D Speciafl (12S)

- ST - T [T in the it
(y:  January 31 g 3 1
-I\, Year-End Report (YE) Election on - a P | State of Zomm
l,—_'; July 31 Mid-Year (d) 30-Day
) Report (Non-election ) 5 &"1 F )
Year Only) (MY) POST-Election i General (30G) i Runoff (30R) {: Special (30S)
- Report for the:
! Termination Report .
.;“?; (TER) P ae g VN mom moas IS ‘m‘g in the e
- Election on P - P S State of Y elymes
¥ ?" ’ W‘v" ’ 5
5. Covering Period 3 .1} D ﬁ 2 023> J through - " I Z 2_3 f ; 2023 :

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer

Sc,oﬂ Sm"\'{f\

Lfac»;

C. BQH-{, MD )C9|6V\CL'\'-(A A-qznf .

' . : rrr'u'; A | PPy
Signature of T-reisrurér. é,/'% M _— Date 4...0.-1!-! '_LB LZDZL'

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.

Offlce
Use
Only

L

B »
roe

Lo

. FEC FORM 3X

Rev. 05/2016




WU ADD  IWND | N =0 NSRS

I-—.": ‘

SUMMARY PAGE
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(b} Cash on Hand at

Beginning of Reporting Period...........

(c}) Total Receipts (from Line 19)............

(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).........

8. Cash on Hand at Ciose of
Reporting Period

(subtract Line 7 from Line 6(d)).....cc.cceenn.

9. Debts and Obligations Owed TO

the Committee (ltemize all on

Schedule C and/or Schedule D)................
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This committee hés qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Toli Free 800-424-9530
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name
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Report Covering the Period:

From:
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l. Receipts

COLUMN B
Calendar Year-to-Date

11.

13.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ........ccovevenenvcccncecnnn
(i) TOTAL (add
Lines 11(a)(i) and (ii)......c.......... >

(b) Political Party Committees .............
(c) Other Political Committees

(such as PACS)......cooeveneniecr e
Total Contributions {(add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees.......c.coocovveenvrnvicenonnnnn

(d)

All Loans Received...........ccecoeieiicinnienn .

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Retunds, Rebates; etc.)

{Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cooovviireiininn.
Other Federal Receipts

(Dividends, Interest, etC.)........ccoceeierneenn. CE
Transfers from Non-Federal and Levin Funds ~ -

{a) Non-Federal Account W T e ER T e s ey

(from Schedule H3).....cccevivvennnnene.

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

(c) Total Transfers (add 18(a) and 18(b))..
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 05/2016)

Page 4

COLUMN A

Il. Disbursements |
Total This Period

21,

22.

23.

24,
25.

26.

27,
28.

29.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share ..........ccccooeeccnnnn

h.“__i P Rt N e _'\:.’:.:-Lli.ZT'i.e-'.'_'F_'

(i) Non-Federal Share.........cc.........

(b} Other Federal Operating
-Expenditures .......co.eecveeiieeieeee e .

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (D)} ...cove.....
Transfers to Affiliated/Other Party

COMMINEES....ceeeeeeeerietririeeereerere e eeneerens
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

&se Schedule E) ceeeveeirereeeee e
oordinated Party Expenditures

52 U.S.C. § 30116(d))
use Schedule F)....coevvveevriiiiierseeeens

Loan Repayments Made.........cccccecevrnnee

Loans Made........cccooovvieiicecieniiee

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(o) Political Party Committees .................

(¢) Other Political Committees
(such as PACS).....c.cceecviemmniiieeins

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements (Including Sor a s et e i e e e
Non-Federal Donations)........cc....ccoceervvervcennes ; g
oo e Te e B Yl iy

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6) O
(i) Federal Share ..o, i’ ' i ' :
(ii) "Levin" Share........ccocoovererrrerreren. g
(b} Federal Election Activity Paid :,
Entirely With Federal Funds .............. ;
(c) Total Federal Election Activity (add _
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. ;

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

23, 24, 25, 26, 27, 28(d), 29 and 30(c).. "5(9'7 p
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Total Federal Disbursements
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l—‘-" ) -~ DETAILED SUMMARY PAGE —|

of Disbursements

FEC Form 3X (Rev. 05/2016) ) Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3} ........cccvvviruenen.
34. Total Contribution Refunds

(from Line 28{d)) ....ccovvrvrierieicciericnenene
35. Net Contributions (other than loans)

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

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

{from Line 15, page 3).....cccccvvrivvevinninnnnn
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............»
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 1ic
16

[PaGE ¥ OF f

[ a7

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

NAME OF COMMITTEE (In Full)

Aecrnens Medical 5‘006*3 4 Ao, Couniitee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. l:b\)if\o; A Travisg
Mailing Address
Y1 COun(W\ [amny d
City —— State Zip Code
Jonesboro AR 12 405

Dale of Receipt

am e A=
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*O% lﬁ ‘7;0131

a 25 DI 6 AT

‘,.lg;DJQD ZJEL .1
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FEC ID number of contributing
federal political committee.

Occupation (for Individual)

pV\L( siclon

Name of Employer (for Individual)

SelF

Receipt For: Aggregate Year-to-Date ¥
e e S

Primary [ ] General ey YR i g
Other (specify) w i r"{ g)‘_ ©o

| JEPRCTE NS, E UL S gyt Y X it

Stuzaenl

Amount of Each Receipr this Period

LT R

30
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Li .zz{.r R e Y

b 'i Memo llem

Full Name of individual (Last, First, Middle initialj or Full Organization Name

Date of Receipt

é"‘u’"f?"»?’:-,‘/ .'Z'nxn. [ V“'V'\v

HONEIRME 1202.3

B. MOL‘}]‘L- ., Ste phen K
Mailing Address
2175 old Morri(fon Hwy
State Zip Code
Conwen A2 |"17032

R R Lot
.

ar

FEC ID number of contributing
federal political committee.

‘Cl0000 790 T;

Name of Employer (for Individual)

Magie, Malbrey W_QQML

Occugation (for Individual)
&Ir\ ysician

Receipt For: Aggregate Year-to-Date ¥

e ST,

Primary General TR - 3
@ Other (specif){/)jv f" * 25O 00 i
R '*L_,—“:"'—l 'Ef“'

AT-I T

Amount of Each Receipt this Period

c. MQS;Q )

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

S‘Fe,ohen
Mailing Address

9:776 018 Moyrion  Hwy

Zip Code
' 7

2

Date of Receipt

T8 B 5131

B el

=n %

State
—— P‘-y—‘-“

1Ci000.029,0.7

fom ey

FEC 1D number of contributing
federal political committee.

Name of Employer (for individual)

Occnﬁ tion (for lnd»wdual)

Amount of Each Receipt this Period
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Receipt For: v Aggregate YearYé-Date ¥
B/Primary D General Grmtapae o e gy =y e <~
Other (specty) b 00
i‘——u“—d-‘-’-“—--u- R E?D_“m
SUBTOTAL of Receipts This Page (optional).......cccccoovriiiiniinniecc e > LS S o S l —;; B .._*J
1:1:":2-—-._.,... =l oIS _._
TOTAL This Period (last page this [ine NUMDer ONly)........ccumiiciiiieneeceenseeeae » §=..-\--.-';x.-.-_.c.x.._.r;-:..“"_._.-_ . [ '2\ b v, 4"“
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21b 26
28b 28¢ 29 30b

[page | oF 2,

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 comrmittee.

NAME OF COMMITTEE (In Full)

AQ-KIH\)SA-S MEb\ca,\ SOue;hq —?0(‘\"(‘_:.1 }A*C'ﬂ'\\‘*-& Cw‘*"’?&fi

Full Name (Last, First, Middie Initial)

Purpose of Disbursement

fostay [ MmoLlin9

Candidale Name
e

po S

“Category/
Type

D General

Office Sought: House Disbursement For:
Senate Primary
'\‘(A President E/Olher (specity)
State: District:

A. g Qg Date of Disbursement
A{‘Q ansSus M&~ lf‘q u\/\ (@7] rP “'_orm o _f:'i?-“ ’y YO:’- v
Mailing Addres, i "b HIR --;Z‘ ) .Z_iu
I
City Sta Zip_{ode FEC Identiﬁcation Number
N'L‘QD(JL /&a 2140 = T
Purpose © lzlit:l\rsgment mr C‘ O DO D ‘Zq O
._O_Q._.l..,l ) '
Candidate Name L\ o Lcane..;,ory/ Amount of Each Disbursement this Period
Type ;_;'1"‘_‘-‘—"_-':"-'7_"" R B r-—o-o"“—
Office Sought: House Disbursement For: ; N e n \ ?OO P
Senate Primary General St b Vet e e
A\ \ o~ President Other (specify) w RS
i M It
State: District: m({ a0 emo fiem
Full Name (Last, First, Middle Initial)
B. SC C, Dale of Disbursement
Af Kansa s - Ma» \vw\ Viws L RLEE Z q PR zb—ﬂié
Mailing Addres 5 O 7 '}
BB auor| .
N (., RO(,‘L State(z Z'Effe‘ q’D FEC Identiﬁcation Number

C-. 00 00 ZQ 07

Amount of Each Disbursement this Period

R

T ,709.8%L

E I NV F-JUL ML X R PR

.
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L4 Memo ltem

Full Name (Last, First, Middie Initial)

Arl(kuf‘sks Mcat»ca() gocavh/) T

5505¢

Mailing jddress
po B

Date of Disbursement
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s IR } -7

b L I SN § ~ e
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AL

Ae
Purpose of Disbursement

Reimb pshiet w3 4

Candidate Name

]

,LOQ(;:

FEC Identlﬁcatlon Number

Category/ Amount of Each Disbursement this Period
V\\ &/ Type (_‘_4. T R g
Office Sought: House Disbursement For: i, . - Z{Z q’ 3?
RS SRR
Senate || Primary General T
le President Other (specify) w
-
State: District: W
SUBTOTAL of Disbursements This Page (Optional).......c..c.oeieuiiereieceiieiiie s >
TOTAL This Period (last page this fine NUMDBEr ONlY).........c.co.ocviviereceieie e >

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) T BT
ITEMIZED DISBURSEMENTS for cach categony of the. | (1SCk oy 00€) N
Detailed Summary Page g H 28b H 28¢ H 29 H a0b

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 1o solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full

A&\(AMSAs Mediea Soudu, —?0{+lCa.»Q Ac:ho« waﬂec

Full Name (Last, First, Middle Initial)

Avtonss Medicad Scky Politied Action loust e s
Mailin%dd?;f 650%{ t( O('q __2 2\6

Date of Disbursement

City L; ‘H(L %C/L 512: 0 Z'P Code ’5 'Zi(i ldentiff:ftLiT Nurrl1b‘_er— N
Purpose of Disbursement — - Cn
transfor J,«Md” ot ce W OOOO ZCtO7

Candigate Name ¥ Category/ Amount of Each Disbursement this Period
n & Type k?i‘l‘g:".':"'.::_._-‘ R Y ,':"')—,*'0"6-.-}.
Office Sought: House Disbursement For: 5 . L"OO :
B LIC o LEP FE LY. B A TR
Senate B/Primary D General ) ’—
V\ O President Other (specify) v PR
5 i ' Memo item
State: \ District: m/(d A3
Full Name (Last, First, Middie Initial) Y
B. Date of Disbursement
*u R o!‘ ¢ DTN
Mailing Address é‘ L R
»
City - t i
t State Zip Code FEC Identlfcahon Number
P[erose of Disbursement P —— C ' oo
j ¢ crmr e e T T L
< 4
e
Candidaie Name Category/ Amount of Each Disbursement this Period
Type ST AT ELTTRT M CTERT TR T T A
Office Sought: House Disbursement For: g i
: R e L R B S adh
Senate B Primary D General i ' i
President h i
— Other {specify) Memo llem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i N !1 I} :5'-'_": ' qv .'"i"".:'—v"i-'"\r'“#
Mailing Address 2 o0 o
s ’_x...z Rt B S Lo fo emroz g
City State Zip Code FEC Identification Number
1 D r'{;‘_\'—x'__'—_:.a'—‘ua..:‘.}_.::h _“.a;\. :‘:"-";';'F
Purpose of Disbursement qry=ega | WGl .. :
4 L“ iy ar B pipe Lo Lo enlemad
My F eyt ot
Candidate Name Category/ Amount of Each Disbursement this Period
Type (‘.-d:" T AII'Y = _., '.'.'.:.':'-':.":-'.."-:.:'-2-.:'_7‘_':’;21_'.;

- Office Sought: House Disbursement For: -
b S PRTE Tl REPLCINS
Senate Primary D General
President Other (specify}) w
State: District:
SUBTOTAL of Disbursements This Page (0plional)...........ccccococccminiiminincviincinicerrcceceies P .

e e

g TR f
TOTAL This Penod (last page this line number only).......cc.cceviiiiieiiiiiciisicrcecccccieee P .} hames e g s 3,{@_1% ‘._‘_Z oy

FEC Scheduie B (Form 3X) Rev. 05/2016
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_ Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
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3 Postmarked (R/C) '
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Postmarked
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Postmarked
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Postmark lllegible
No Postmark
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Next Business Day Delivéry
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Received from Electronic Filing Office
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