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[~ SUMMARY PAGE 7

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

wrile or Type Committee Name

Arkansis Medicad SUU}JZ&«?E Fhtead Atian Comaittee,
Raporl Covering tha Pariqd: Fram: m " m

COLUMN A COLUMN B
This Perlod

6. (a) Cesh cn Hand
January 1,

() Cash on Hand at
Beginning of Rspeorting Period............

ic) Total Receipts {from Line 19} ......c0000e

(dy Subtotal (add Lines 6(b} and
&(c} Tor Calumn A and Lines
6(a) and &(c} for Column B).....uuenee

7. Total Disburseaments {from Lina 31)...........

8. Cash ¢n Hand ot Clese of
Reparting Perind
(subtracl Line 7 trom Lina 8(d)}.....ccc.ccc.e..

5. Debls and Obigations Owad TO
the Committes (ltemize all on
Schodwe C andior Schedule D) ........coveeee

10, Debls and Obligations Owad BY
the Committee {kamize all on e — g e ity
Scheduls C and/or Schadule D) ................ — O

\% This commities has quaflied as a multicandidate commites. (sea FEC FORM 1M)

For further information contact:

Federsl Election Commission
99g E Streat, NW
Washington, DC 20463

Toll Frea 800-424-9530
Local 202-684-1100
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[ DETAILED SUMMARY PAGE
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FEC Fonm 3X [Rev. 082004} pts Page 3

Write or Type Commitles Name

Nixamsan Mediad D0y Polibiced Actoa  Commifiee,
Report Covaring the Perlod: From: | f . 2. Ter | Eﬂ F

COLUMN A COLUMN B
|. Recelpts Total This Period Calendar Year-to-Date

11. Contributions (other than loans} From:
ja) Individuals/Persang Other

Than Political Commiitasa
0 Woraaod (use Scoete A |y o o s ms ]

) TOTAL (add
Lines 11{){) 8nd (il ververeescrens P

(h] Political Party Commitiees .........coveeeee
{c) Other Political Commitizes:

iSuch a5 PAGE) ... v e
(d) Total Contributions (add Lines

i(a)li, (&), and (]} (Camry
Totals ta Ling 33, page 5) ..o o

12. Transfars From Athliated/\Other
Pm mmmﬂ“t-fll!rli-l-itll-lllll heddbhrd B B+undn [

13. Al Loans Recenod ..o srnnsssnes

14. Loan Repayments Recelved.....................
15. Offsats To Operating Expenditures

{Hafundzs, Habatas, alc ]

16. Aalunds of Contributions Mada

to Faderal Candidates and Other '
17. Other Federal Heceipis | ‘ “ ” ||| ‘ ‘ il i i“ ”” ::

(Dvvidends, Interest, &G cvnronnesosarnens
18. Transfers from Nan-Federal amdt Levin Funds
{a} Non-Federal Account
e [T
5 Lovin Funds hom Schedule ) . | L L 0 o o o ]

18. Totel Receipts {add Linas 11{d),
12, 13, 14, 15, 16, 17, and 18{)).........

(subiract Line 18(c) fram Line 19} ........»
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DETAILED SUMMARY PAGE _|
ol Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
. Disbursements COLUMN A COLUMN B
: Total This Period Calendar Year-to-Date
21. Oparaling Expendiures:
(a) Allocated Federal/Non-Federal
Activity (trom Schedule H4] vy
0 FoderlSra..... m L ens e |
{b} OAher Fedaral Uparatmg
ic) Total E.‘quralng E:-:p-andltures : Pt
T Ao Py NN EALE
oy, COMIDHIEES. ot _ . 3
Federal Candidales/Committees
R ]
24, Indepandeni Expendiuras T
usa Schedule E)...
23, rdinated P E:pendﬂuras

26. Loan Repaymenis Made............ccceee e

d0.

31,

JR.

. Refunds of Coniribulicns To:

’E LL.S.C. 5441 d]}

Loans Made...

(a) IndividualsParsons Other
Than Folical Committees ...comie...

(6) Political Party Committees ...

ic)y Oihar Political Commitless
{such a8 PACSE)......rermereraes

id} Totel Cantribution Refunds
ot L 2801, 0, 820 @ |y ot s s s ]

Othar Dishursemenis ... ceeeevvevaairs inmens

Federal Eection Activity (2 L.5.C. §431(20))
{8} Allocated Federal Election Activity
(from Schedula HE)
{i) Fedarat Sharg ..o vmcmininniers

(i) "Levin" Shara...
{b} Federal Eleclion Actmty Pmd Entlre!}r
With Federal Funds ..
ic] Total Federad Elaction An:tlmr tal:id
Lines 30(a}(i), 30ta)(il and 30(b))...

Total Disbursements {add Linas 21(c], 22
F3 24, 25 28 27, Md), 259 and 30{c))..

Total Federal Disbursements
(subtracd Line 21{a}ii} and Line 30(a}ii)
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FEC Form 3X [Rev. 02/2003)

lil. Net Contributions/Operating Ex-
penditures

Total Confributions {olher than keans)
ifram Line 11(d), page 3 oo
Total Coniribution Rafunds

(rarm Ling 280)) ..co. e e e e e s
Net Gontributions (other than lpans)
(sutttract Line 34 from Line 33} ...............
Tolal Federal Operating Expandituras
(add Line 2{{a){) and Line 21{b)) ......... ™
37, Otleets to Operating Expendiures

(from Line 15, page 3.t

Mat Dperating Expandliiuras
(subtraci Line A7 from Lina 36} .......... 2
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DETAILED SUMMARY PAGE
of Disbursements

COLUMN A
Toml This Perlod

Page 5

COLUMN B
Calendar Year-to-Dabe
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separata schedulais)
for sach catagory of the
Detailed Summary Page

FOA LUNE NUMBER: | PAGE OF
[check ondy one)

113 Tihb Tic 12

13 14 15 16 17

Any information copied from such Reparts and Statamants may not be sold or used by any person for the pupese of soliciting contributions
or ot commercisl purpases, other than uzing the name and sddress of any poiical committee to solicit contributions from such commities,

NAME OF COMMITTEE {In Ful)

Full Nama {Last, Firet, Middle 1nilial)

Datz of Recelpt

I O A

Amount of Emch Fecaipt this Period

e ]

Date of Receipt

C 0 2

Amcunt of Each Receipt this Pariod

L ]

Date ol Recaipt

Il N Y

Ai
Mailing Address
Cily State Zip Code
e C RSN
ledaral politcal committes. . .
Name of Employer Cccepatmn
Receipt For: Aggregate Year-io-Date W
Primary Goneral
Over sty e e ]
Full Name (Last, Ferst, Middle Initial}
B'
Mailing Addrass
Cily State Zip Gode
FEC 1D numbar of contributing
federal political commities.
Narmea of Employer
Receipt For: Agqregate Year-o-Date W
Primary Genergl
Other {specity) » E:II]
FuR Namz (Last Firsi, Middle Iniial)
C.
Mailing Address
Clty Stata Zip Code
fodaral poliical commities, _ : ,
Nama of Employer Occupation
Raceipt For. Aggrogate Year-ic-Date ¥
Prrnary Genaral
orer ey HDORSOERNE

Amounl of Each Hacapt this Pariad

SUBTOTAL of Recalpts This Page (optional}

e o Pt e v et oy N SUSSDUNE

FESANOE

FEC Schaduis A {(Farm 3X) Aev. 0272003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

\
FOR LINE NUMEER: PAGE ) OF
Use saparate schedule(s) {check only one) L
for E_a‘:: category ol the 2B 22 23 24 25 28
Dafailed Summary Paga 27 a Pah 280 20 40b

Any infarmation copled from such Repots and Statements may not be sold or usad by any person for the pupose of solictng confributions
or lor commercial purposes, other than using the name andd address of any political commities & sollcit contributions from such commities.

MAME OF COMMITTEE {In Full)

PH Kovrwsoa Mﬁo!«,r_o_a Sﬂuduu\ %l +r el /LCCEHM GQMM*‘I'PQ(?_

Full Hama {Lasl, Firgt, Middie Initial}

o Hical AR50 of Dispwsemen

Mailing Addre

hm Cfumarif Nw)

A Ame rieon, leﬁﬂaﬁ)&@ O thin JAGY | m;;

Zip Coda
l.II'HE'ITIﬂﬂI
'__HTEA NG
Landidate Name'
Cffice Sought: House Disbursemant Far;

Senate Frimary Ganaral
Prasident Other (specify] v
State: Dlstricy:

Full Name {Last, First, Middla Initial)

%fﬂ hee oA

Date of Dishursament
J@»Jﬁmnrm M(:*,L-CCQ }\%EE}Q&M C ormrnd Ry m ; Ej p E::j
Addrasa
"f{f) Vo mw Nwd_
Zip Code
‘| é‘} A ‘VQ R oot
urposa of Lﬁ'shwhment S—
“Travnados ) &Y | Amount of Each Disbursement this Pedad
o o | e o]
T}’PE
Oiffice Sought House Disbursemant For:
Senate Primery General
Presidant Other {specity]
Stale; District:

Full Nama (Last, First, Miidie Initial)

TRt 4] e o i
/A,MM MEDL(;Q A_ E.El’) Co e Tate of Disb ment

Maling Addrass

Il N A

Zp Code

oy Jpmant MbQ

Mmoo T~ 2 S

urpose of LisDursement

Ty et ed

M

Armount of Each Disbursement this Pariod

Candidate Name I
e | Do e e o L]
Cffice Sought: House " Digbureameni f-or
Sanale Primary General
President Qther (speciy) w
State: District:
o ———— S NeTEsenses

TOTAL This Period (jast paga this #ne number oniy)............-
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SCHEDULE C (FEC Form 3X)
LOANS

Use separste schedule{s) | PAGE CF

for mach category of tha
Detaied Summary Fage

FOR LNE 13 OF FORM 353X

NAME OF COMMITTEE {Iln Full)

] ull Hame (Last, Fest e I . . Efechion: B 3
Primary
Ganeral
Mailing Addrass Ciher {specify) «
City Stale ZiP Code
Orniginal Amaunt of Loan Cumudative Fayment To Dele Balance Chistanding at Ciose of This Penod
TERMS
Date Incutred Date Due Inierast Rate Secured:
O ] BT EIIJ e dteon  Ove [
List All Endarsers or Guarantors (if any) o Loan Source
1. Fuli Name {Lasi, First, Middle Initial} Mame of Employer
Maling Address Ocstpation
Amoant
oo [ ]
- Quistanding;
2. Full Hame [Lad, roet, Middle nfialy Hame of Grmployer
Mailing Addrass Coxypation
Amount
o o [
Cutstanding:
3. Fuil Name (Last, First, Middta Inihal) Name ol Employer
[ Wating Address Bccupaiion
Amaurt
s S [ ]
Onwntstanding:
4 Full Name (Lasl, First, Miodia Inmal] Name of Employer
WMaiing Address Occupation
Amount
Outstanding:

TOTALS This Period {last page in this ina only}...................

Carry outatanding balancae only to LINE 3, Schedula D, for this {ine. if no Scheduls D, carry forward fo spproprieis line of Summary.
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FEC Schedul © (Form 33} Rev. 0272003




Federal Elaction Commission
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No Postmark
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Next Business Day Delivery |

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Racords Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

l: Other (Specify):
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