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T o REPORT OF RECEIPTS e
AND DISBURSEMENTS N
FORM 3X For Other Than An Authorized Committee
2021 Jdts BQorFM 3: 00
" EAOMEM%EE (in full) TYPE OR PRINTY E::mﬁf:li:eZping_ pe 12FE4M5

IAIQIKIA-!”L«_SIASI Mmedi el Socie TY, 1—?101( o iesl n(ltr"ﬁ D ICIOM]

1

5___j_~lllllllllll|Illllllll[lllllllllJlllllIllllJ_J

ADDRESS (number and street) mD_I__IQJ_&J_Ls_LiLOJX_gHLll11111111111111111|!

M IlLlll[lilllllJJllllllllIlll l_l
Check if different

than previously

reported. (ACC) IL.II{’A'I(L& IRIOICPKFI Lo lﬁc_&] Lll-l_z.l__ls_‘ LI_L_l_l

2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE & ZIP CODE a
C O O OO 2q O 7 ' 3. IS THIS NEW ) AMENDED
AVE REPORT X (N)  OR L (A)
4. TYPE OF REPQRT (b) Monthly Feb 20 (M2) N May 20-(M5) “ . Aug 20 (M8). . Nov 20 (M11)
(Choose One) Report : . - ‘Ji‘é?%'f.i‘;“
Due On: ] ]
Mar 20 (M3) Jun 20 (M6) | . Sep 20 (M9) Dec 20 (M12)
(@) Quarterly Reports: ' : oo Oy
Apr 20 (Ma4) C Jul 20 (M7) C 7 Oct20 (M10) - . Jan 31 (YE)
April 15
Quarterly Report (Q1 : P
varterly Report (Q1) | () 15.pay . Primary (12P) . . General (12G) Runoff (12R)
July 15 PRE-Election = ' : o
rterly Report (Q2 : S
Quarterly Report (Q2) Report for the: * . Convention (12C) C Special (12S)
October 15 ' \
Quarterly Report (Q3) ) _
M M/ 0 .D I Y ¥ .V .v, in the
January 31 ’ i LA e !
Year-End Report (YE) Election on S P PN State of
July 31 Mid-Year (d) 30-Day
Report (Non-electi .
K o iy vy " POST-Election General (30G) ' Runoft (30R)  Special (305)

Report for the:
Termination Report

(TER) ’ WM /5D D Y Y Yy in the
Election on T _ State of
‘M M./ DD /Y Y Y ¥ 'I'M.ME/ D 0./ Y Y Y ¥
5. Covering Period Dy B 202 through O G : 30 : 20 2|

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

Type or Print Name of Treasurer lfac«.} C_ Bo.l {'%}MB . )C‘S\gV\CA:\’-(A qun’r, Sboﬂ' SM"H’\

Signature of Treasur;r g/ WW | Date b r'i o ti'j’o : '1-0" 2: \y

\J

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaities of 52 U.S.C. § 30109.

Office FEC FORM 3X
Use Rev. 05/2016
I Only . -
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|— SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
Ar kavsae Medical Sociedy D UHeak Acton Coun thee
p
. LA TN - n"o"/:ir L2020 23
Report Covering the Period: From: Qzl i To: O(‘q _3 Q_, 4 'Z, 0_{2- [
COLUMN A COLUMN B

This Period

Calendar Year-to-Date

6. (a) Cash on Hand ST TR ~ R
i X :
January 1, 'Z.O‘,z,‘.—,\\‘: - 3 .. \;5,)5('0 \gg-q: :_:,'_“_/.:'
(b) Cash on Hand at
Beginning of Reporting Périod............
(c) Total Receipts (from Line 19)............. ‘5;'_._; R 5 S_ ‘Q_ )m _M‘.:
(d) Sublotal (add Lines 6(b) and
6(c) for Column A and Lines T T P R : g T T
6(8) and 6(c) for Column B) oo :"‘L‘.:—T& = v:__‘q_’.}Q‘-_Zﬁ_g '.L_‘, __—-..h‘ ' POV RN ‘q ’.O—Zg.'f‘—l‘\" - l
T e TR e
7. Total Disbursements (from Line 31)........... e :__S_ﬁ’__ﬁ_;_q___g_ (______
8. Cash on Hand at Close of
Reporting Period T TR T ,__“‘_.__—‘—.-_,.-—-___—__‘._.._—t,;.__—.:‘, ook z-hhalnet e R it Sy
(subtract Line 7 from Ling 6(d)) ...oc.ve.... e 13,059 4} : . 13,05%.4¢:
9. Debts and Obligations Owed TO
the Committee (ltemize all on R A TR T R D
Schedule C and/or Schedule D) ................ ;'-‘-_v';.-n:'J_-;?_-'-_—:"_--;.-;_;_Ji:-_-'::_a}i S
10. Debts and Obligations Owed BY
the Committee (ltemize ail on I R R
Schedule C and/or Schedule D) ................ ;__ N "f_’_— 1__.—5

A" &
~ NT
N

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

AQKMJ&;;& ME‘D\Q_AL SD(,\c#u) FQ\'\’\W /A\’:\—?o-/g D«LUC-'H'CC
702, e 03N 202

R IC

Report Covering the Period: From:

. Receiots COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date

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

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

(b) Political Party Committees ..................
{c} Other Poiitical Committees
(such as PACS).....cccecoeevenieeceenennenn.
(d) Total Contributions {add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Party COMMIttees......cccoevuvivereneeieecieceeeee

13. All Loans Received .....................................

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates; etc.)

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

to Federal Candidates and Other

Political Committees...........cccovveeeeeereennnne
17. Other Federal Receipts e \

(Dividends, Interest, e1C.)....ooocvvvveveeeenne... : . o
18. Translers from Non-Federal and Levin Fundg =~ ™ 7t o7 thadae™ v fuc

(a) Non-Federal Account

(from Schedule H3) ........cccev e

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

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipls (add Lines 11((’), T TR IR S TR AL (ST TR TS T ...,-_6\-—:2 TS RIS -—wr""of—b‘<
3 o0 & i
12, 13, 14, 15, 16, 17, and 18(c))......... > P 3;3%“%0 e b o ‘50,\_} Lﬂ O
20. Total Federal Receipts :‘:T-_.—__._—__.—._.‘...._,_;_..\_,.__ T TS T _cx_o_.zg ::l..;__.__a._;_u-.\__«._-r.‘__..._i_{_.,_—F:v.—.D:_To#:L
! ine 19)........ r' :
(subtract Line 18(c) from Line 19) > L "»-—-.v——ﬂ—.,__,..aﬂ:l' 19:,(2_._‘_,::__5 L PIRPSRe o V- 31 O NI

Yow s

|



BINNECOIND O w0 1 O N0 L =NONS

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 4
R OLUMN B
I. Di COLUMN A (o
sbursements Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal N
Activity (from Schedule H4) e “F‘"“!-"""T"“}
(i) Federal Share ..........cccooevvvevennnene ‘ [
(i) Non-Federal Share.........cccoonn.... i
o gremsdir—yleirie Rod At fupaliet) — .
(b) Other Federal Operating LT T RS T
-Expenditures .........ccccveievivieieeenenn,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ...ccevvenee »>
22. Transfers to Affiliated/Other Party
COmMMINEES..c.ceen it

23. Contributions 1o
Federal Candidates/Committees

and Other Political Committees................
24. Independent Expenditures
use Schedule E) .......ecoooiiiiieiiieieee
25. Coordinated Party Expenditures
52 U.S.C. § 30116(d §)
use Schedule F).......cccooeviviiiniriereieeee
26. Loan Repayments Made............ccccccvenanne
27. Loans Made..............ccoevnrrvvieinierircnn
28. Refunds of Contributions To:
(@) Individuals/Persons Other
Than Political Committees .................
(b) Poiitical Party Committees .................
(c) Other Political Committees e =
(such as PACS).....c..ccceeeumecreernnn P ; L B . e
M ) R B ) Tt s Porld e
(d) Total Contribution Refunds O ot .
{add Lines 28(a), (b), and (c))........... > e s C s i e el .
29. Other Disbursements (Including e gt e e e R S T S P
Non-Federal Donations)...............ccceccccereemmenec. ; o KO g :
SRR TPCORTTIE AT L TRV PR s LY ED 3 L

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ......ccccoccovvvrvveeenenn.

(i) "Levin" Share...ccceveeevevereraecnnnnens
(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.

31. Total Disbursements (add Lines‘21(c), 22, .. . . ___ . . . .. e pagmaee g e e e =q K
RE RS IR : : : .l
23, 24, 25, 26, 27, 26(d), 29 and 30(c) - it B 6:0“9_‘:'_ -‘?,,{ i "_4- ’._-5:?1’3 PRI

32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) - U ————— (e ST T T R Ay RS
oM Line 31)..ccoiiiiceneci e b i - 5,Qb j:q;‘( X i . shﬁ‘(oﬁaq ?_’_ :
P o et A MERL I 74508 e NS g el 28 = T

F o b et o T ==

L |
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I_ DETAILED SUMMARY PAGE _'l
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. 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) ...c.ccccereirnencens
34. Total Contribution Refunds

(from Line 28{d)) ...ccveeveeerevrieeeeeecrreeeeeees
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)......ccccoceviiinicennnes
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ...........»
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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: [Pace [ of 7
(check only one)

21b 26
28a 28b 28¢ 29 300

Any information copied from such Reports and Statements may not be soid 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)

AQ\(M\)SAS Mediea \ Swdv, Polifiet Actien (oudittee

Full Name (Last, First, Middle Initial)

C Simvions Firs & Mot

Date of Disbursement

Mailing At‘jgiess

20 A. Qo&nc«qﬂg

uhamd. -4

ST R SN

ML Roarc

Stat Zip Cod
Ae. |"H22(2

FEC ldentiﬁcation Number

STrTI R

Purpose of Disbursement

Beundt Stop pay ck

lost

Candidale Name

Ao p pe chol —Croaotod C%T

=== €.0002907.

Office Sought: House Disbursement For:

( ! Senate [ ] Primary D General
Q President M Other (specify) w

State: District:

Category/ Amount ot Each Disbursement this Period
Type e I ST
? 5 b 00
T T ) LS B ey B A

._‘5 Memo ltem

N
Al

Full Name (Last, First, Middle Initial)

ArK Mauling Suuwi o

Date of Disbursement

- TwT ) Lo ol TR

Mailing Address

N X q¢+o'11

03 23’ 2062 |

[}
City - State Zip Code
N LS “ ( QOC,( AL f \q 0 FEC [dfesﬂff?t:qn Number
Purpose of Disbursement e C OQ Qz_q O !-(
Cohan ,"ekm y B 1
C:W\dd TN ~ posStag DQ\
andidale Name it . . '
Category/ Amount of Each Dlsbursement this Period
Office Sought: House Disbursement For: 4 i \ 2 O ‘ Ob
Senate Primary D General TR
(\\c\ President Other {specify) 71 Memo ltem
State: District: D@sfu QZ W q T

Full Name (Last, First, Middle Initial)

Date of Disbursement
A( \4&'“5&5 N\QA ‘? '\q SW\‘CM Tn M’_-' 7 ' / 5 VLYY .l
Ma:hn%Address E_QJ—& _-_—-—L N 7, 02. \
O BHx GqO"\
City State Zip Code FEC Identification Number

N Ui e Rocll

AL '12\‘%0

FEE VLU RPN SUS R

.'._.___,d_.

Purpose pf Disbursement

RS Pac

Candldale Name

poli| " 0002407

Office 80ught H House Disbursement For:

Senate Primary General
(\,\a_, President ther (specify) v .
State: District: ' W ?&lf\‘h nA

Category/ Amount of Each Disbursement this Period
Type P TITE T ime io: e
5:::.‘_ b _‘-rb 5®\_‘9:_

Memo ltem

SUBTOTAL of Disbursements This Page (optional)

Dp——tr—u e opad b’ o= e

289314

TOTAL This Period (last page this line number only)

P D ESRE W PIS SRR SR L L)

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b 26
28a 28b 28¢ 29 30b

[PAGE Z OFZ-

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)

:Arv.\(ms,a‘s Mepiea\ Soudu) —PD{J('AC'.«Q /Avc:P

Couittee

Full Name (Last, First, Middle Initial)

A (CANSAS  Medical oy d~3

Mailinvtgress P}‘L 650{ (

Date of Disbursement

e L] .ﬁ;"x R RS 1
D06 25] ' 202.1]

Ci . i
ty L\“ A D\OC,\L S!ale Zip Cg?;—z\s
Purpose of Disbursement 000 s
fudix/ o LHo 207D / 5 OD A
Candndale Name =
Category/
Type

Office Sought House
Senate
President

Stale: District:

Disbursement For:

Primary D General
Other ( specny) v

FEC Identification Number

0002901

Amount of Each Disbursement this Period

IR Wots 17 -

PO O R, § JOE

i

3 » Memo ltem
N

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

o [ postael

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

=T L

Candidate Name

FEC Identification Number

T alat o L -

P L TUN U H

Category/ Amount of Each Disbursement this Period
Type r\;‘.:..:"-—:..—-_,.:'—"_'_" LtTERT S TI *,‘—:"‘""
Office Sougnht: House Disbursement For: § ;
. L tarmts el m e T e T = e D T
Senate B Primary D General
President i 271
_J e e Other (specily) 7 E Memo llem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
THFNG s 00 W ¥ VLR
Mailing Address R §
[AL ST IOER BT R R A R
City Slate Zip Code FEC Identiﬁcation Number
’L"— _;._: P - i':.'_ -'J-"_‘L. _“(..;. e l‘_—-ll
Purpase of Disbursement R g.Cg
l‘ '_"’Z‘i'_":‘_‘::.‘r [ s il _..-_"."‘
[/t Lo ‘.,g
Candidate Name Category/ Amount of Each Disbursement this Period
Type ('_,:-c::-":;":-u FOERRYN LR e 3I0 ITH T T L.x
Office Sought: House Disbursement For: H . 1
LR X bR EIRPLITIE | SRS LN R LI
Senate B Primary D General
President Other (specity) v ] 1: Memo Item
State: District: Lot
T ealy: mpel et o=y Sl R T T e
SUBTOTAL of Disbursements This Page (Optional)..........ccceecereeecienrnianeenieesceneeeseercneences » ‘j_b._&é?‘
TOTAL This Period (last page this line number OnlY)........c.ccccoeeeiiiiincenecccicerrcreeieees P Pt O TS

FEC Scheduie B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
28a

H

FOR LINE NUMBER:
(check only one)

26
28b 28¢ 29 30b

[Page [ oF 1

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)

AQKAMSAS Mediea SOue;ku) Polificd Actien

okt ke e

Full Name (Last, First, Middle Initial)

Cfav\)-VOfJ 1 2} K

Mailing Addres,

Date of Disbursement

i il e Tl i .-. Ptk

l,__le

pp B 16450
City v State Zip Code I
FEC Identification Number-
:-YOV\&SbOrO -7 j_q 02_ GESTT= X TTEEORYIT T T
Purpose of Disbursement e T C" Q 0 O z q O \7
ct_,%g, QJL ampeirg i §@
Cand'da ame éa‘l:e;o?y‘/ ! Amount of Each Disbursement this Period
‘C'K Q,rQ\Q:O(A Zﬁ‘z.l Type DRCIN TS T R e ol
Office Sought: House Disbursement For: S _ Z O o O 0 0
Senate gPrimaw D General SRR
2 . President Other (specity) v 2‘02@ ; " Memo Item
State: A District:  { A
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
";, R A o"'_'; p PNTINTNTTY
Mailing Address i i - :
|
City - State Zip Code FEC Identlfcatlon Number
Purpose of Disbursement [ry—— C; g i
_] : apmm Ay e — : - 3
Candidate Name Rk ; ; .
Category/ Amount of Each Disbursement this Period
Type T RIS TR ~—_=':'.—_:'-.—"-r_-1':,—':7_._'.-..”2
Office Sought: House Disbursement For: 3 _ o
Lior omtis ¥ e o' Y i n e (T e
Senate Primary D General
President Other (specity) ' Memo llern
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
N A R AR A A
Mailing Address U .
City State Zip Code FEC Identification Number
w 'ub‘.'.:_': -}.-.-,_:h _““;- '.A.'nl.._.ll
Purpose of Disbursement P ——— C 5 }‘
4 F L TR T DL S JEE L N |
Wy it o} R i
Candidate Name Category/ Amount of Each Disbursement this Period
Type g','-—ﬂ:" SESNATY T oyt JSSadies 8D IThTaT TR A--_-;
Office Sought: House Disbursement For: - 95 e oo )
E-X ST B A RS 4 e L
Senate Primary General =
President Other (specify) w ;
State: District:
SUBTOTAL of Disbursements This Page (Oplional)........ccc.ooieiieeioinienin et > e . G s
TOTAL This Period (last page this [ine number only)........c.ccoeeriiiieieecce e » T dezet i g e e _-Z__,‘Q@ -,__J

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

ITEMIZED RECEIPTS

+

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

FOR LINE NUMBER: |PAGE
{check only one)

p. ¥
OF A

1a 11b 1ic
16

[ 117

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 commitiee.

NAME OF COMMITTEE (in Full)

A’QL&US&:‘; Medical SOC‘C’":) Rl\“"\‘éuQ Actsonc Couritree.

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

A, Schm:

tZ ,Michael

Mailing Address

<D0 Dovtngtk bd

City

Rotand

Zip Code
T2135

Date of Receipt

e ——-

o7 202 (0

FEC ID number of contributing
federal political commitiee.

'.,‘__ LT TR TC LT LA T

ci0002907

Name of Employer (for individual)

Ar[L M&rms

Hos

Occupation (for Individual)

Pnysilan

Receipt For:

Primary @ General
Other (specity) v

Aggregate Year to Date v

PRt SO LR TERED
&

”' P T S EET T, § a qD

R

Amount of Each Recenpi this Penod

WSIALLS g

L 3 Memo ltem
ted .

Full Name of Individual (Last, First, Middle
B._ QSenmitz

Initial) or Full Organization Name

Micthael

Mailing Address
€500  Aarnet b

City

Rolend

Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

T2\3HS

e of Employer (for Individual)
(K citdrone HOSPIR

Occupation (for Individual)

phbﬁ? Cla N

Receipt For:

Primary mGeneral
Other (specity) w

Aggregate Year-to- Dale v

T ST

BMO

— e

R D )

Amount of Each Recelpt this Period

ez car eerermee e e “-

L. ,a00.

it
: ‘* Memo ltem

c. QlMﬂOl&Q J

FQLT r'\Da,u! De

Full Name of Individual (Last, First, Middle

kirk

Initial) or Full Organization Name

Mailing Ad,aress

{901

City

Litle Rocic

State

AL

Zip Code
T a2

Date of Recenpt

S [

ot Y'V"-V:Vf

..'_T. Ize)'z.\ i

FEC ID number of contributing
federal political commitiee.

.__ T Py TN T Ty

Cino v2a.e 1)

Name_of Employer (for Individual)

Onxho Arikonsas

Occupation (for Individual)

p\r\q%‘- ATV,

Receipt For:

Primary &General
Other (specity)

Aggregate Year-to- Date v

SeAT gt YT e T g r—:\

AR (9 X

VORI TN S

Amount of Each Recelpl this Penod

ol e e 1
ne

,§ 1 Memo Iltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY}......c...ocveeeeeceeriiimminiiiiieaee e, »

TATy ) LU

FEC Schedule A (Form 3X) Rev. 06/2016
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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: |PAGE Z20OF 22—
(check only one)

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

1a o [ |1e
16 [ |17

NAME OF COMMITTEE (In Full)

A’QLA;}JS*& Medicall SOUC“g %l-\— celd  Aedson Couni e e

Full Name of Individual (Last, First, Middie intial) or Full Organization Name

A __Reupolds, Kimhesly

Date of Receipt

Mailing Add’r’ess

(ko ( FM(A)M DE—

YTy

G Roe

State Zip Code

AL T22.12

Amount of Each Heceipt this Period

FEC ID number of contributing
federal political committee.

&

1000 294017

e o

SIS TE TR AT RS _/-?..

e T YRR S LR LT T BT A T
;o 0"
; 1
i - - ~ -

LPSTEETT O S0 LR TP _1&_9 S el 0

T

Name of Employer (for. Individual)

Occupation (for Individual)

b 1 Memo ltem
[ ok 41 .

Drtno Arkansan physician
Receipt For: A
ggregate Year-to- Date v
Y Primary ljéeneral S e e AT e AT 5 -

(]
. Other (specify) w

EE e

R T O AN B ago"a

LR Rt

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

Date of Receipt

FEC ID number of contributing
federal political committee.

o

[ e 3 o —

Name of Employer (for Individual)

Occupation (for Individual)

Mailing Address LR RTINS sl A R A
5 2 [ |
" - f. v-—.} e T !:—.‘.—_’;-.T.Emj
City State Zip Code
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