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" _ REPORT OF RECEIPTS RECENED ]
FEC | AND DISBURSEMENTS  [mizoct 17 mil:u2

FORM 3X § : qu .(ﬂ)ther Than An. Aut_hoﬂzed Cémmlttee F E CM A ‘&ﬂ .Q Eﬁ ;I...,H .
1. 'NAME OF TYPE OR PRINT v Example: If typing, type 1 ZFE 4M5

COMMITTEE (in full) over the lines. T

EaglﬁlMlirFJ‘l'lel‘ﬂ]J'llLlI'I'JIIllllllllLII(IIIlllllllll.l

A:ionsés (numi,e,andme‘) |P|Q e 155!0[‘&%‘1 AN A A N A R B A B B A O S I N B ]

Check if citferent *lllllIll'llllJlllJJ!lll.L.lLlL-J 1711||.1L!
g :2:2'?9[:-% &‘élg) Ly b blies Rook 11 |. L B.L&I izt 15|"'[510|?|g{|
2. FEC IDENTIFICATION NUMBER V CITY a | STATEA ZIP CODE a

0002 a0 3. IS THIS NEW - AMENDE
C100.00.29.07 e v on. [] a\n;t_._r.«n_ D

{Choose One) _ Report Wn

4. TYPE OF REPORT (b) Monthly D Feb 20 (.M2) D May 20 (M5) D Aug 20 (M8) U Nov 20 (M11)
- o : . ) - . ' . ' N - .
‘D"e n ﬂ Jun 20 (M6) D Sep 20 (M9) D Dec 20 (12)

D' Mar 20 (Msi

(a) Quarterly Repor;: : . flon i
' April 15 » E Apr 20 (M4) ﬂ Jul 20 (M7) ﬂ Oct'zo (M10) ﬂ Jan'31 (YE)
Quarterly Report @1) | (o) 1) o D rimay (2 T Goneral (120) PR

July 15 PRE-Election
rl Q2] i
Quarterly Report (Q2) Report for the: Convention (12C) D Bpedial (125)

1
1
E | gz:,rg:r:y‘ geport (@3) |
]
il

- ’ | ¢ PV in the . ¥
January 31 . m :
Year-End Report (YE) Election on ! : P Stats of o

July 31 Mid-Year (d) 30-Day
Report (Non-election {
Yeur Ohly) (M) POST-Eecton [ ] General (300) [] ruorcom [ spocar cos)
. Tormination R Report for the:
ﬂ (-ﬁ';',':',',mm eport WS P ) TPy in the -
Election on . _ C o m State of »

RN BTy ] ¢ 1
5. Covering Period 1O ﬂ' i ZEIZ through

) centify that | have examined this R Rejnon and to the best of my knowdedge and belief it is true, correct anqd complete. .
Type or Print Name of Treasurer Trac ‘-L a +2 ’VQ :Qeg Signated / k% ' &OH’ SW\‘\H\
1

Signature of Treasurer ﬁ % M Date

NOTE: Submission of false, erroneous, or incomplete information may subiect'ihe pefson éijning this Report to the penalties ot 2 U.S.C. 54379.

1 11'1Z o1z

-

| FEC FORM 3X
l : “ Rev. 12/2004
Only

FESANOt5
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS .

.

Page 2

Write or Type Committee Name

Atrkansis Medicad Socatz, Lot Head Acdion Comamittee,
’ ) e T P PRI - TNy TR VoY oyYyRy
Report Covering the Period: From: 20\ 2 To: 2O\
COLUMN A COLUMN B
This.Period Calendar Year-to-Date
6. (a) Cash on Hand PR
"January 1, 2o 7L
(b) Cash on Hand at L s ‘i S e i
Beginning of Reporting Pefiodi.......... R GR N PR

(¢) 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).....cccceerun

© 7. Total Disbursements (from Line 31)....... '

8. Cash on Hand at Close of
Reporting Petiod
(subtract Line 7 from Line 1)) JR——

9. Debts and Obligations Oweit TO
. the Commitiee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) .......... —

|
ol
E:
0
™

\% This coromitiae has quidified as a multicandidate committee. (see FEC FORM 1M)

For further information contact: -

Federal Election Commission
999 E Strest, NW
. Washington, DC 20463

Toll Free 800-424-9530 .. .

Local 202-694-1100

FE5ANO1S

e
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[ DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

Ptfkgmom, Medorad SOO_q;h{j)otrH(aﬂ *C—‘[‘Tw\ COMMI'H&&

e L ’ TV IVIY pogpagpegpay . '
Report Covering the Period:  From: lO ( 2012 To: m I Z E
COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

11. Contributions .(other than leans) From:
(a) Individuals/Persons Other
Than Political Cummitiees . :
(0] namized (use Schiedule .\ I—

(l') Unﬂemized

(i) TOTAL (add. ... .
 Lines 11(a)(|) CTT N () RU——

®)
(- Olher Political . COmmntees
 (such as PACs)..... :

T (d) - Total Contn‘bubons (add Linos

oo 1H(a)iii),. (b), and o (Carry ‘
LT ".rTotalstoLlne33 " page 5)... ﬁ_:

12 Transfers From AffmatedIOther
- Party. COmmmees reeeeei

" 13.. All Loang Rabeived: .55

14 Loan Hepaymems [ scend! SR R

" 15:" Ofisets To Operating Expenditures
(Refun Rebates ate.).

“2 (Carry Totals fo-Line.37, page LTI SR

.16 Refunds of Contributions Made
16 Federal Candidates and Other
Political Committées
17. Other Federal Receipts
(Dividends, Interesl R () TS

18 Transfers from NonJFedera_l and Levm Funds )

(a) Non-Federal Awoum

19, Total Receipts (add Lmes 11(d)
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipis

" (subtract Line 18(c) from Line 19)........»

L

FESANO1S
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-

FEC Form 3X (Rev. 02/2003)

-DETAILED SUMMARY PAGE
of Disbursements

Il. Disbursements ‘

21.

23,

24,

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

() Federal Share ......vcoueeeemeeonen.

(b): Other Federal Operating
Expenditures ..
{c) Total Operating Expenditures
(add 21(a){)), (ei(i)), and (b)) .........:...

Translers to eisted/Other Py

Committees........:
Contributions to .
Fedatal Cmdldalelemnmmees,

‘and Other Political Committees.......... rreiann

lndependent Expendnures

semls at d"'mg Expe i
prainate: narures -
2 U.S.C. §441a d)

U§er'Seh ule’

Loans Made

28. ?efunds of Contributions To:

a) Ineividuals/Peradns Cther .
Than Polmcal Committees .................

(b) Polmcal Party Committees. .....

-, 30

31.

32.

(c)- Othar Polmcal Cemnmitteag
(stich ‘as PACs)

(d) Total Conlribation Refunds .
(add Lines 28(a), (b); and (c)).... e

Other Dis.bursemé'nis' '

Federal Election ActMty (2 U.S.C. §431(20))

(a) Allocated Federal Election Actmty
(from Schedule Hé) .
_ (i) Federal TG cecemeerereennerserreserenaanee

(i} "Levin® SInae g

Lmes 30( )0{30(&)(") and 3O(b))

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

23,24, 25, 25, 27, 28(d),.29 and 30(6))-.

Total Federal Disbursemen}s
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

‘Loan Repayments Made..........oocerureenene o

>

_ Page 4
COLUMN A - - COLUMN B -
Total This Period Calendar Year-to-Date .

B Rl el Sl S el
PP P S Bl B B g
2 -~ ﬁ_‘ B _ﬂ n N ﬂ k.3 : o .S ‘J ..l 3 . M‘
dommeunt Tk o Kocmal el Tiacal) i "6.4!;4:3'

e 3 L g e Cpy L - Np— - T =

i Bl - T NS Y .
s o st ams s omoa T T .
2. n-ﬂ » I3 -1 nv‘-n 2 5 -__-é - :- - -] B AT el
N T W T WY - W WS WS | [T N W Y] V. . ]
it i tBtid bt Bttt e
,_&M’. 2 l‘;“_ﬂ;_‘ ] V. - i & lt.'—"l | it .
sl - :
Bt Dicemes W, . - -\ n 'LI (3 L'I KB en b
LoD ih'i S Aﬂ“-i: Bl
T g — g —————
Py VY P N i e i3 ki lhiacacBeoondthenhi
L L Jamm L SN JNanl s MENNS DN SEna e
k3 - ﬂ " u B 2 n B o “ ]
P "
v i v —— PP ﬂ
P - PIRR S-S (. Eéé@ 5

L

FESANOTS
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I

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
. of Disbursements

Page 5

-

fi. Net Contributions/Operafing Ex-

pendltures ,

COLUMN A .
Total This Period

COLUMN B
Calendar Year-to-Date

- 33,
34.
35.
36.
ar.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...eeceeeeeceeeasneeene
Total Contribution Refunds

(from Line 28(d))
Net Contributions (other than loans)

(subtract Line 34 from Line 33) .......ccccen.ee .

Total Federul Operating Expenditures

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

Offsets to Operating Expendi tures
(from Line 15, page 3). i
Net Operating Expenditures

- (subtract Line 37 from Line 36)............»

] X ] LR 4 i

o JICO:ZIS

=5

Berad D, LRy
A —
s ErrndDoniiraaioedBesnesmol: » P m 9
.  —— P
-! o m B B ﬂ A 2 ﬁ k% .ﬂ F 3 k3 e 1 B ﬂ ;8
) Ea M e Eaan Eases a4
B .

FESANO1S
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128388

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS.

Use separate schedule(s)
. for each categary of tha
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF”

(check only one)

Hﬁa I:lﬂb Hﬂc [

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

oliciting contribuﬁons

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A.

Malliny Address -

%e.ofReceip_t _ . )
! F"ﬁ]l‘_wﬂ']-l Veve v ey

" City

Amount of Each Receipt this Period

FEGC ID number of contributing
federal political committee.

el

" L s 3 " Ly " L L L3 2

u.ﬂlni-nnnll

Name of Employer

Receipt For:

Primary . D General
Other (specify) w

Full Name (Last, First, Middle Initial)
B.

Date of Receipt

Mailing Address

=

City

State / Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Cl /s

R Py

S .~ B

Name of Employer

7 o
DCthon

Receipt For:

Primary |:] General
Other (specify) w

A#regam Year-to-Date ¥

p-,,ﬁ, Y W W

Full Name (Last, First, Middle Initial)

Date of Receipt

’ oy IFYRYN YWY
-‘ il -y . V-3

Amount of Each Receipt this Period

[ 19 » Ld v L - L) »

B B

C.

Mailing Address

City / State Zip Code

FEC ID number of contributing HC i

federal political committee. > E . n e g o

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e e e
Qther (specify) v

maieonBamncedy T, N S T . -

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Pericd (last page this line number only)

CHN T S S S — " -}

FESANO1S

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|PAGE } OF Z

’Z(iua 11b 11c
16

| I EL

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commerrial purposes, other than using the name and address of any politioal commitice to solicit cantributions from such commitiee.

N?IE OF COMMITTEE (In Full)

(KA‘NSfr.s. M‘ecircaQ &Cx\ﬂl&% ““((a.Q /AL‘{WM C)DU\ML\&ﬂea

Full Name (Last, Firg, Middle [nitial)
A e

7
Mailing ress

|4t Royemwoed pL

Zip Code

Date of Receipt

City . State
ot Sprancg AL 11901
FEC ID number of contributing C TT s
federal PolltiCal comniittee. PN VOORE N NS SO, W
Name of Employer Occupation
Hot-Sphaneg Roduolocyyy Sow P st (’,na/v(

Receipt Fer:
Primary

B Other (specify) v

General

Aggregate Year-io-Date ¥

) W (.3 8

ln;ﬂun

Full Name (Last, First, Middle Initiat)

Date of Receipt

B._Hoedloua, Cumal
Mailing Address -
@106  Dhadowd Voo, £
City State Zip Code
Roquns AR 727
FEC ID number of contributing C R
fedaral political committee. PR I T U
Name of Employer Occupation

rediosg Loy ¢ Asuvm

ohusfaa,k

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date v

5 w » E ) -

Amount of Each Receipt this Period

W L3 E W " L3 L3 L3

0, 50

Full Name (Last, First, Middle Initial) -
C.

Mailing Address

255  Virepna

Date of heceipt )

PReE
Q.3

7]

City & . State - Zip Code
tesvi tle AR <7150

FEC ID number of contributing C A

federal political committee. 6 .n g u o op o a

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) v

Ganeral

Aggregate Year-to-Date ¥

= J‘
[ 3awiefin . adoema T ﬂ:anQj-{' JOI PN

0

n £

Amount of Each Receipt 'thie Period

G £ ¥ - Ly - > d kd »

QQQ X))
r3 A"m___m._l }

SUBTOTAL of Receipts This Page (optlonal) .......

TOTAL This Period (last page this lNe NUMBEE ONMY)........cccooooeeereeeereesssmseesssssessseesessseeerons >

¥
- §
£,

Crabs L o Y 4 W Ll o‘lo
flmead ';l:‘.‘ip.!'!. }: it oa S m &
" - o . - - Cl

it}

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE Z OF 2.

(check only one)

lZ(iﬁa Hﬁb Hﬁc
1 118 ﬂﬂ

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 sommercial purposes, other than using the name and address of any political committee to solicit aontributions from such committee.

NﬂE OF COMMITTEE (In Full)

ckansas Medicd Sow:ﬁu@ (i o A*P}M C)Duw#(ee,

Fuill ,Name (Last, First, Middje Initial)
A. Zgl!} zbeg&, !2 ﬁ:dig;.L

Date of Receipt

Mailing Address

iﬁ S. Mc A f\lb\.} oz

) State Zip Code-

" Litte Rock AL 7220 5
FEC ID number of contributing C D
federal political committee. PR N SR O ST
Name of Employer Qccupation
a4 hop QNSI\W
eceipt For: Aggregate Year-to-Date ¥

Primary General 5 sy

Other (specify) v

. Full Name (Last, First, Mi
C. .

Full Ngme (Last, Fi rsl, Middle Initial)

B. app, Duwid

Date of Recelpt

Mailing Address

1120 S Maoun

"'YI'IY!

Amount of Each Receipt this Period

City State Zip Code
> L0ueans AR 12143
FEC 1D number of contributing C S
federal political committee. e R B BB
Name of Empl Occupation
Yol Poc Assoc Phystciain
eceipt For: ‘ Aggregate Year-to-Date ¥
Primary [ ] General ?g,, 91,

Other (specify)

le Inltlal)

B

Date of Receipt

Ma n re .
m:%Add\’\j‘ l\ aU\SbwkrA‘ Cia

DO DR /&Y

Ll

bl

Lt Rock

State

AL

Zip Code
TJ22277

FEC ID number of contributing
federal political committee.

® ° &) A d o e

C

" B, & 3

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) y

General

Aggregate Year-to Date v

9

AR o
[, JUIeS V-k.’édl\ Foncrtoomd T ke a@ Hsm‘-v&‘

SUBTOTAL of Receipts This Page (optional).......

TO;I'AL This Period (last page this line number only)........

i W 7 € £ g W ]

"
§
fiandds ‘4«!;-«-
§

Bivage ] $iy VTS &

3
H
LOWEE: NI RN (IR S0, . 38

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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- SCHEDULE B (FEC Form 3X)

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE N OF 2.

{check only one)

21b ]’“ 24 ' 26
27 2sa 28b 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 poliﬁcal committee. to. solicit contributions from such committee.

NAME GF COMMITTEE (in Full)

P e orons N\eAA.cQ.Q SOC-@M % “"l(a.Q

/kc* 8A OOMYY‘ “K*QQ

ull Name (Last, First, Middle |nmal)
R‘ Date of Disbursement
e, Pl 750
Mailing Ad ~
“Bo 0 e A%k |
City State le Code
Jore Slooro Al Tod0>
Purpose of Disbursement 7 :
Couttlowbiak 0. 1} | Amount of Each Disbursement this Period
Candidate Name o
. Category/
Oftice Sought: House Dlsbursemenl For:
Senate Primary General
President Other (specify) v
Stale: Ag_  Distict | '
Full Name (Last, First, Middie itial) !
‘B. . —r’ Date of Disbursement
_ G'F-'i-”:?” TM . . m ‘. ,E:: ———.
Mailing Addre , i 0 Yl | : ol Z
P ex 15206 24l [ae
City N ' State Zip Code
Li e Rocle AR 722177
Purpose of Disbursement ' — _
Cowbibuctiol Q. Amount of Each Disbursement this Period
Candidate Name ) o A S R L
-_— ., Category/ o ()
T By {or Conaress Type ieins 200,05
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
sate: AL Oistict 2
Full Name (Last, First, Middle Initial)
C. \N Date of Disbursement
oMack,  Steve Mtiitouionioy S —
Mailing Address f.‘.ﬂ m m
O b 08 ~ —
City State Zip Code
Rogers AL 72157
P_riose of Disbursement
i btd‘*O‘L - o .\ Amount of Each Disbursement this Period
icals Name evR Category/ R I == gy, S .
\/3 ,-o«LCOatpw/ _NoMaek Type o s Q0D °°
,Office S SOught House Disbursement For
Senate Primary General
President Other (specity) v
State: &g_ District: % .

SUBTOTAL of Disbursements This Page (optional)

> LT VT - WSV

TOTAL This Period (last page this line number only)

FESANO1S

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC
LOANS '

Form 3X)

- Use separate schedule(s)
for each category of the

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

D_gtailed Summary Page

A

LOAN SOURCE_Full Name (Last, First, Middle Infial) Election:
. ) / Primary
General
Mailing Address Other (specify) y
Chy State “ZIP Code ]

Original Amount of Loan

Cumulative Payment To Da}ef

Balance Outstanding at Close of This Period

o nma ]

RSOSSN

e e
"‘ﬂ;ﬁ‘!“ﬂﬂ'

Z

Date Incurred

U=l 4

YosYRYSY

Date Pue

lnlerest Rate

Secured:

Y > V- Y K Y

j % (apr) D Yes I:I No

Lust All Endorsers or Guarantors (if any) to Loan Sour(#

‘ Full Name (Last, First, Middle Initial)

/

» Name of Employer

Mailing Address Occupation
. - Amoum - - k] k] - - - - -
- =Cily= - - e = - - - State -ZIP Code-- -Guaranteed. . . .- o ——————— e
Outstanding: e ecsbersitmer Someebvcienc e
ul Name First, Middle In / Name of Employer
‘ Mail‘ing Address Occupation
l:,. . ) A'mum - - - L] - » E 2 -
[ City St ZIP Code Guaranteed
» Outstanding: ‘—-'—-B-ﬂ‘—'&t!n_'
3. Ful Name (Last, First, Middle Tnis Name of Employer
Mailing Address Qccupation
. Amount S ¥ E—
City ~State ZIP Code Guaranteed
. “ N o ding: »n m 2 ”» " ﬁ o - B
ulName . & Tniial) Name of Employer
Mailing Address Occupation
L Amount e S S S
City State ZIP Code Guaranteed
. (-3 { -1 - m = m -

Outstanding: ol

SUBTOTALS This Period This Page (optional)

>

TOTALS This Period (last page in this line‘only]

[ g

oo S0Pl ¥ el el S el

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

- FESANOIS

FEC Schedule C (Form 3X) Rev. 02/2003
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120309

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF
{check only one)

e e 2 A 2

30b

Any inlormatxon copied from such Reports and Statements may not be sold or used by any person for the purpase 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 GF COMMITTEE {ln Full)

frexemons Meddical) SOC@M %[ *l—:mQ Aﬁ«o« Gomm"%ﬂe

Full Name (Last, First, Middle Inl'bal)

Date of Disbursement

(0% [B71 2ot

* Deascatic ?m A AP
T 124 W. Cagtol 103D
™ Lidde Rocic X 1oamol

Purpose of Dlsbursemen S——
% %acjuog " Duinea NE Amount of Each Disbursement this Period
Candmam Name Category/ g
. .o Type 2 LR el Bk L)
Office Sought: House Disbursement For:
: : Senate Primary D General
President Other (specify) v
State: District: '
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
/ ] Y &Y BY &Y
Mailing Address ) - .
City _State - Zip Code
Purhose of Disbursement S— .
Amount of Each Disbursement this Period
Ca_mhdateﬂame Category/ Y
Type PR W B .. G S - W
Office Sought: House Disbursement For: 2
Senate Primary D General
?nesidem Other (specify) ¢
State: District: ’
Full Name (Last, First, Middle Initial) o
C. Date of Disbursement
: R II'B"B‘I \BLA S REA
Mailing Address “ . P
City State - Zip Code
Purpase of Disbursement m—
' . Amount of Each Disbursement this Period
Tandidate Name Category/ e e e e e
Twe =3 n 8 [} [ X ﬁ I -
Office Sought: House Disbursement For: - -
Senate Primary General
President Other (specify) '
State: District: _
SUBTOTAL of Disbursements This Page (optional)... 'S P Im Q g Q aln' ‘
TOTAL This Period (last page this fine number only) P> o

FESANO15

FEC Schedule B (Form 3X) Rev. 02/2003




12038813158

SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

ya

Eééﬁbrn:

LO ull Name , First, Middle Inmtial)
’ ' Primary
General
Mailing Address Other (specify)
City _ State ZIP Code /

Original Amount of Loan

Cumulative Payment To Dg}? .

Balance Outstanding at Close of This Period

o L3 Ly g B e v T g o

U.V-I‘- % % 32
”‘M‘LJJ“ﬂ
vi

SN A, SRR W -

TERMS
Date Incurred

IH‘IEIEB!B | ¢+ FTVREEY

Date Pue

Interest Rate

Secured:

xR/ B e

Yoy ¥y BY

L.} LIS

i el

D Yes D No

% (apr)

List All Endorsers or Guarantors (if any) to Loan Sourgd

1. Full Name (Last, First, Middle Initial)

/

Name of Employer

|- Mailing Address Occupation
Amount S aee mase mness e s e
City g Stale ZIP Code Guaranteed
ull Name i iddle In Name of Employer
Mailing Address Occupation
Amoum L L} - L] L * L L' L]
City Code Guaranteed
Outstanding: e
ull Name , First, Middle In ;I) Name of Employer
Mailing Address ,Occupaﬁoh
Amount . e i e
City Stale ZIP Code Guaranteed
Outstanding: ook oo Sl
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