DMOUNNOODIDE 1 D 1 ik 1 ND 1 TR

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

4

FORM 3X For Other Than An Authorized Committee
Office Use Only

" COMMITTEE (n ul TYPE ORPRINTY e neer > P | 12FEAMS
RALkanSias Red Stimtpe Asisieanahliom 111111111
I RV N T YU U T N S N T U T O U SO A MO U T Y SO A SO Y A A
ADDRESS (number and street) Ltis st Bivwbif DiRivier 1oy g 1)
Check if different S A A AR AN A AN A BN AN AN SR A N BU A SN SN N A AN AR AN AR A AN
= :zggft‘gg-‘li(o:gg) ®wiitimany v 1 [AR] (Tzezwel-Ly o |
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE A

Clo.o.s.7.4%.59 ot B o oom O omo

4. TYPE OF REPORT

(Choose One)

(a) Quarterly Reports:

April 15

July 15

O K O

Quarterly Report (Q1)

Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31

b) Monthi Nov 20 (M11
(b) Morinly D Feb 20 (M2) D May 20 (Ms) D Aug 20 (M8) D Nov 20 (M11)
Due On: ' Year Only)

: Dec 20 (M12
D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
Year Only)
Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
() 12-Day Primary (12P) General (12G) D Runoff (12R)
PRE-Election ) =

Report for the: Convention (12C)

D Special (12S)

/ in the [ Y
n Year-End Report (YE) Election on ‘ . State of
July 31 Mid-Year .
D Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report e
(TER) “ ! ! in the
Election on L . State of
rm‘ / / PRy / 5y /
5. Covering Period oY © | 2.0 1 b through __ (9] 201l b
| 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 ?A\»\ Uolerts
— WM'T [ DY/ ¥
Signature of Treasurer DQ/Q— < &\—» Date © 7 0.5 2.0 |} b

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

Qtfice FEC FORM 3X
I Rev. 12/2004
Only
FE7ANO14
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

ACKMMS me.é Aade  Association

Tk [ oy /
Report Covering the Period: From: w' 0.l 2. 0.1

To:

vy s FO / Y CY WY
w' 3.0f 12 o | L

o Ssa

()

(d

Cash on Hand
January 1,

Cash on Hand at

T o)

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

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

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 Close of
Reporting Period

(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (Itemize 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)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

/1.0.03717.22

D 3

6,0.00.00

Dl e et D e Pt D!

Q 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

FE6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

A(KMS’AS fle d

lade Associntion

S

/ VDN / / W /o '
Report Covering the Period:  From:  J&@ Y 1o 1 201 b To: o ‘i Fa) !2 S L_Lﬂ
I. Receipts COLL!MN A. l COLUMN B
: Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)........... l ,, r 16,0,0,9.9,0_ A A AP
V" s Vaiauvi
(i) Unitemized.........cccoovvennieee AR A on :O: °|
(iii) TOTAL (add
Lines 11(a)(i) and (i)....o..ooroo.... > I 6,.0.0.0.0 ol
T VS
(b) Political Party Committees.................. O o
(c) Other Political Committees
(SUCh a8 PACS).....coeerrereesreeeseseeenen 0 0
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry [ e A e e
Totals to Line 33, page 5).............. »
12. Transfers From Affiliated/Other
Party Committees.........c.occeeverreernrvincennnne
13. All Loans Received.........cccoveevivivcreencnnnnns
14. Loan Repayments Received...............c.....
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).......ccce..
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.......ccccoverveeniviccnrnrenie
17. Other Federal Receipts
(Dividends, Interest, etc.)......ccccevviricnnnnne 0O
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account T
(from Schedule H3).......ccccoveeenennneen o0 l !
N s e e Ve P T o e el
(b) Levin Funds (from Schedule H5j)......... 0. ©
(c) Total Transfers (add 18(a) and 18(b)).. 0.0
19. Total Receipts (add Lines 11(d), S S S ——
12, 13, 14, 15, 16, 17, and 18(c))......... > ,\_p_n.(zt," 0.0._0.0 I ’ .
20. Total Federal Receipts

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

FE6ANO26

"\-_"—-.-!‘_ﬂ\-c-f—'\s—f'\cg&‘gx
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M DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:

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

(i) Federal Share .......cccoeevevervecierenes

(i) Non-Federal Share........c.ccccoceeu.e
(b) Other Federal Operating

Expenditures .......ccocveecieecniencinininiienns -
. - Z &5 mw;% |
(c) Total Operating Expenditures v m—————
{add 21(a)(i), (a)(ii), and (b)) ............. | 4 o -
22. Transfers to Affiliated/Other Party S ——— o — e ——
COMMIEES.....coeriirrereie e . o
23. Contributions to SO, IR S SN N | N N N, W S, | SN SO BN/ NS W N LW, S 2 N, S
Federal Gandidates/Committees YT - Y
and Other Political Committees................. A o . - .
24. Independent Expenditures T — Y ——
use Schedule B) .....cocovvvevvvvenneceeininne —
25, &oordinated Party Expenditures el el e e el e e = L T LRI O
52 U.S.C. § 30116(d)) v
use Schedule F).....ooooeviiiiniicieiciceee -
Pl P e T el e ™ e PR S I N S

26. Loan Repayments Made..........c.cccovviannnns

27. Loans Made.........ccccoveevricnriceniireenerieaeenns
28. Refunds of Contributions To: 22 S e 7% g o e 22 B vl 22 el e P et et e s

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

(b) Political Party Committees ................. -~
N ) S N R, . W R R, | S, N WO WO NS VY, , Y S N o W S
{c) Other Political Committees

(such as PACS).....cccccovveecvieereccneenrenns

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C))........... > . .~ uﬂ(ﬂ (]

SO W S, S N U, SN U N, NS .
R R B e e Ve Ve T L — T ——_r—
29. Other Disbursements ...........ccccocvvvriienare. - 8,0 -
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) =
(i) Federal Share ........ccccccvevvvcvecnenn, 0.0 - - -
(i) "Levin" Share........ccccceeviveeveenvicnnnen. o _ o\ o o —
(b) Federal Election Activity Paid Entirely
With Federal Funds................. ‘ - OO0 e —
(c) Total Federal Election Activity (add .. e B e T v T
Lines 30(a)(i), 30(a)(ii) and 30(b))....» — _.ob . —
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
__b_a__w_n_J'_wo %) L-ﬂ:—h-ﬂz—-ﬂ-—d—-:”‘—h&’.‘-d—
32, Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) — - o
from LiNe 31)..ccocvvveiiiinecviceirenerie e » 00
S PRSI SSLNES L S B i S

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

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

(from Line 28(d)) ......ccoovvrveenririeriieeiene,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) 4

Offsets to Operating Expenditures
(from Line 15, page 3)

Mu—&-—-nr(-'fnlo‘-—‘g—i- -9.0

©.0

R ,[,,.oﬂo,g 0,0

o]

iy T e
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............. » , . 0,9 A e T e P oot PPt
FEGANO26



OO DO 1 AN 1 i N ey IR r gt ey g

1S
SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | OF Y

ITEMIZED RECEIPTS Use separate schedule(s) (check only one)

tor each category of the

Detailed Summary Page 1a 11b e
16 [ |17

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 committee
NAME OF COMMITTEE (In Full)

INKmsas Red Stale [ssociation

Full Name (Last, First, Middle Initial)

A. _Sandca F. Phelps
Mailing Address '

Date of Recelpt

R R [ A A
12% exbow La‘\f\'\.cﬂs ct{- ‘ ; ZO { ‘a
City State Zip Code )
Heber J!“ \“\ﬁff N‘l -L"'— s "’7 Amount of Each Receupt this Period
FEC ID number of contributing ' - .
federal political committee. C 9 0 $7 "l’ "l' S 7 -1 5 S, 0 K22 O_-?
Name of Employer Occupation
fedired
Receipt For: Aggregate Year-to-Date ¥
Primary D General S DR
L_’ Other (specify) v ,
. 3
Full Nage (Last, Firgt, Middle Initial)
B. Awl ober Date of Receipt
"Mailing Address N AN S DA A A R
145 East RIF Deive ‘ot 29 2o it
City State Zip Code ) ’
Ruitman A‘L 7212/ Amount of Each Receipt this Period
- FEC ID number of contributing o ' o y
federal political commitiee. C o e S 7 N g ‘(’ 5 7 e ,S ©0.9,.0°
Name of Employer Occupation
etied
Receipt For: Aggregate Year-to-Date ¥
Primary D General T e
Other (specify) y
- s I .

Full Name (Last, First, Middle Initial)
C. TL.m’LMoM! Rareis
Mailing Address mmts Tl o0 Y YooYy
€12 Austey Dr. oy

Date of Receipt

O e 2oL
State Zip Code ’ o ) o
Hf—bu‘ S'I:‘ ) N 3 A ‘L 71; \+ 3 Amount of Each Receipt this Period
FEC ID number of contributing C - ' T T T
federal political committee. oo S 7- "l' 4.5 “7 Syl S 09,00
Name of Employer Occupation
Rebied
Receipt For: Aggregate Year-to-Date ¥
Primary D General T
Other (specify) v
7 y - M

SUBTOTAL of Receipts This Page (optional)

e

TOTAL This Period (last page this line number only)

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 2 OF Y4~
{check only one)

Hna H1b Hﬂc

16 I l17

Any infarmation 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)

AVKMS&S flel Siade RAssegation

Fult Neme (Last, First, Middle Initial)
A. Gerald ¢.

Stk

Mailing Address

503 Fo‘l\ R\r\ Re‘

Date of Receipt

| £ T A TR DU A

o% 21 2016

Heber Spcincs
i) 7

State

AR.

Zip Code
J25472

FEC ID number of contributing
federal political committee.

Cc)o>'7 ‘}‘-}5‘7.-

Amount of Each Receipt this Period

oy . ?S°o=q‘0

Name of Employer “Occupation
Netived
Hfﬁ‘?'pt For: Aggregate Year-to-Date ¥
i | Primary || General o e e

i
Ii ; Other (specify) ¢

Full Name’ (Last, First, Middle Initial)
B. Freddie Low ®ust

Date of Receipt

‘Mailing Address

S R R

I S
Po. Box tLH2 @S o7 2l 6
City State Zip Code ’
Ver S{r:nq}s A(L 72547

FEC ID number of contributing
federal political committee.

Coo s ‘+‘( S‘?-f

Amount of Each Receipt this Period

,So= v o
;2 .

Name of Employer

Occupation

Rz"r:re P

Receipt For:
i Primary 1____,

) 1 General
* || Other (specify) ¢

Aggregate Year-to-Date ¥

Full Name {(Last, First, Middle Initial)

C. ‘)ﬁCo}Sc-’l' JAmes wJ,

Mailing Address

Date of Receipt

wowm s Te 0 0w oy e
I Tomberitae Devye @t o S 2Lslb
ity State Zip Code o '

LLQ—L ec S‘pr [“r\lﬁj A’Rv 7 7—5 7’7 Amount of Each Receipt this Period
FEC 1D number of contributing o ' -
federal pofitical committee. C @ o S7 ‘+ 4 5 Ci . § © O. 00
Name of Employer Occupation

Ce¥ive d

Ric_e"pt For: _ Aggregate Year-to-Date ¥
i,__; Primary ! | General N S

"_J Other (specify) w

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this tine number only)

FEGANO26

FEC Schedule A (Form 3)) 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:
{check only one)

lrpace 3 oF &

11a 11b 11¢ 12
[ s [z

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 committee.

NAME OF COMMITTEE (in Full)

(Q‘(‘KMS/H' ﬂ&é, S{n"‘t ASSOL?A""PpA

Full Name (Last First, Middle Initial)

A Rei c.;_s , Allen T.

Date of Receipt

Maili Add SS R S S A
?’90 Box 758 ©t os 2916
City State Zip Code C
H{‘:-Q(‘ S‘P(‘ \‘r\g'LS‘ A&l . 7 2S5V 'j Amount of Each Receipt this Period
FEC 1D number of contributing -
federal political committee. C & O S 7 *"" SC} . o1 S Q’O‘ o © -
Name of Employer Occupation
r 24 lre c'_
Recelpt For: Aggregate Year-to-Date ¥
| Primary j General P .
,.-—J
] ‘ Other (specify) v
Fuil Name (Last, First, Middle Initial)
B. Lptsn, ﬂft‘—vﬁrd H. Date of Receipt
& y
Mailing Address R mieoo4o vy
%go. Bex booe SY o5 - 2elt
City State Zip Code ' '
Le, iac ;/\e" $ /'hﬁ\ 7 2547 Amount of Each Recelpt th«s Penod
FEC ID number of contributing '
federal political committee. C ©. 0 -S 7 +‘+ 5 . S" Lo, vo
Name of Employer Occupation
Compmmy Execative
Rf_‘f'pt For: Aggregate Year-to-Date ¥
; | Primary ___] General S o -
! , Other (specify) w .
Full Name (Last, First, Middle Initial)
C. JacKSoa. Jeery B. Date of F\‘ecelpt
Mallmg Address © A T [ A
Po Bor TS o.4 os 206
City State Zip Code
HQBV S.Dr fn%S' ﬂ R Z 5‘1“ z Amount of Each Receipt this Period
FEC ID number of contributing C T " .
federal political committee. oo S 7 ‘+ 4 S'? s S ®o , 0O
Name of Employer Occupation
Fetie d
H.eceipt For: —_ Aggregate Year-to-Date ¥
L ! Primary P ( General -
L ! Other (spec»fy) v i
SUBTOTAL of Receipts This Page (OpONal)........ccccccvvrririeieeceeecieesteeer et srenese st enssens .
TOTAL This Period (last page this line nUMBEr ONY)........c.couoceeieeeiieecerieee et eeeeeee o
FEGAN026

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 T OF F
(check only one)

Hna Hm an I:LG—[_l”

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)

Af},/‘hf/ﬂ ﬁe_l S

ke Assocation

Full_b[ame (Last, First, Middle Initial)
A.__Jacksoa, El2ale A

Ann

Mailing Address

f.o. Box 780-5i2 Bny V iew Place

" Date of Receipt

ni ! i}

[

o4 oS Z2ell

City State Zip Code
H‘&LQ:‘ S'[J(‘ \‘r\jq s ﬂ h— 7 LS 7 Amount of Each Rece:pt this Period
FEC ID number of contributing h
federal political committee, C @ @ S 7 +* > 7 s 5.0 S, 60 -
Name of Employer Occupation
ret;ed
Receipt For: Aggregate Year-to-Date ¥
D Primary B General R :
,__J‘ Other (specify) w , )
|
|
Fulli Name (Last, First, Middle Initial) ‘
B. DAvy { N ky Date of Receipt
‘Mailing Address i TET s B 4 v oty Ty
4S5 Candlestick R4, E. o4 15 2sié
City State Zip Code )
’J’CBL’_." SPcvne $ ﬁ’@s 715"}3
L] L4

FEC ID number of contributing

Amount of Each Recelpt this Penod

federal political committee. C o O S T "l‘ + S 7 . S ©¢ . ©0 _'
Name of Employer Occupation
J?»\S.ﬁz\tff Owsner
Receipt For: Aggregate Year-to-Date ¥
£ Primary (:] General g e
{; Other (specify) w
Full Name (Last, First, Mvddle Initial)
C. N ea) H‘(‘E‘e \ X. Date of Hecelpt
Mailing Address o 4 v v v .
124 £, BiaFF De, cs+ 1\ 2ol ‘
Gity ) " State Zip Code o ‘
Ruitmaa JH\_ 72131

FEC 1D number of contributing
federal political committee.

C 09 57 4%57

Amount of Each Receipt this Period

Name of Employer Occupation
relire e
Receipt For: . Aggregate Year-to-Date ¥
i__§ Primary i | General R . -

|} Other (specify) &

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SéHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

[PAGE| . OF i

21b
27

22 23 24
28a 28b 28¢c

25
29

26
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)

Aekansa s

@eé Shade ASsocyadien

Full Name (Last, First, Middle Initial)

None

Mailing Address

Date of Disbursement

!‘—Wﬁ—'/ 5w DO R /

FV"V“V"‘WVW

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ v
Type S, SN, W, N, N
Office Sought: House Disbursement For:
' Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
P FORD g/ Y Yy T e
Mailing Address
City State Zip Code
Purpose of Disbursement o -
:ﬁ Amount of Each Disbursement this Period
|y oy —an
Candidate Name Category/
Type -
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/1 KD VD §/
Mailing Address i !
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period
Candidate Name Category/ e
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
(T e e e W~
SUBTOTAL of Disbursements This Page (OPtional)..........c.oceovveeeviivereeiereenrieeneeeesseeeseseeseseneens S A P TR Ao Q %
TOTAL This Period (last page this [ine number only)..........c.cc.oovveivieiieeceeeeeeeee e, > 4 9

FE6AN026

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




SEHEDULE C (FEC Form 3X)
LOANS

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

PAGE * | OF |

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

ﬁ«k/-\nml fled Sate AsrooAJnon

LOAN SOURCE Full Name (Last, First, Middie Initial) Efection:
Primary
no , eRanS General
Mailing Address Other (specify) ¢
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

D WD /

.l

! Oy /
1]
Lz e

TERMS
Date Incurred Date Due Interest Rate Secured:

D Yes [:] No

% (apr)

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

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

Name of Employer

Mailing Address Occupation
Amount T s a Ve e e
- City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: S O OO DS S OO g SIS
3. Full Name (Last, First, Middie Inimialy ‘Name ot Employer
Mailing Address Occupation
- Amount
City ‘State ZIP Code Guaranteed
Outstanding: P e e N A A N )
. Full Name (Last, First, Middle Initral) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed i
Outstanding:  to==l==l=mf}.

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

r——\«*-f-‘sr—v—fﬂ—r—-.nﬂ——'u—ﬁ

(%

=,

0.0

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

FE6AN0O26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on
Page | of Schedule C

NAME OF COMMITTEE (in Full)

A“(}\//MMI ﬂeé Sdade AsSociation

FEC IDENTIFICATION NUMBER
Cloo.S7T.%.45.9

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name e
o,
No |cans DRI | o D
Mailing Address 0 1 BV / PPy ey
Date Incurred or Established E
(MW M/ / 7
City State Zip Code Date Due

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

Total

Outstanding
Amount of this Draw: Balance:

C. Are other parties secondarily liable for the debt incurred?
[1No []Yes (Endorsers and guarantors must be reported on Schedule C.)

D No D Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, cenrtificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

Does the lender have a perfected security

interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

What is the estimated value?

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Ir‘-r'v-rﬂ ;1 Fov1 ]
k i

" H
L—A—-—J [l

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

[+ fD w0 § /
[
- S S—.

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

IIl. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE

DATE
Typed Name CreoT | T ;
Signature Title
- —c) "
FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE ] OF |

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

A%‘YMSAS.@&J. S‘LQk ASSotigdion

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

no debls

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

BESuNSEasea

Amount Incurred This Period Payment This Period

]

Outstanding Balance at Close of This Period

HOROESONNE

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

BEDSESSE

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

i)

C. Fuil Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P N N ) S NN, A N, S —

1) SUBTOTALS This Period This Page (optional)

0 _ O

2) TOTALS This Period (last page this line number only)

_F_l—’l\—z‘—!‘—fw\.—o

T ——

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

................................. | 2 m

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

SN,

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE | OF |/

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

AYK/?M/H él-zl Sdale ASsociation ClooS7T%¥4539
Check if D24-hour report D48-hour report > [E'New report |:| Amends report filed on l ! BN RS

m

Full Name of Payee Date of Public Distribution/Dissemination
. rway s oo g/
Ne €XPend (fuces
Mailing Address —
Amount
City State Zip Code
e e ™ L

Date of Disbursement or Obligation

Category/ + fovo g/
Type

Name of Federal Candidate D Support

Purpose of Expenditure

Office Sought: D House  District:

D Oppose D President D Senate  State:

Calendar Year-To-Date Disbursement For: [:l Primary l:l General
Per Election for Office Sought D Other (specify) »

Date of Public Distribution/Dissemination
vy Fovo g/

Full Name of Payee

Mailing Address a —— -
Amount

City State Zip Code
g P!

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ wng o/ o / LA
Type - .
Name of Federal Candidate [] support | Office Sought: [ ] House District:
] oppose [:I President D Senate  State:
Calendar Year-To-Date . Disbursement For: D Primary D General
Per Election for Office Sought
r ! r € Soug L N S| VS [__—I Other (specify) »
(a) SUBTOTAL of Itemized Independent Expenditures.............ccoccevcereiiicennnnnniirseesesenee s > O 0
(b) SUBTOTAL of Unitemized Independent Expenditures > o0
(c) TOTAL Independent EXPEenGIUIES.........cccovveirrererrierereireicee et e ettt et e saean

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e K !
Signature ! .

wat

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE l OF ,

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

NKMSQS "/I‘QJ Sale ASSOC;A"-?DA

Check if
24-hour notice

Has your committee been designated to make
coordinated expenditures by a political party committee?

If YES, name the designating committee:

D YES [} NO

Full Name of Subordinate Committee

Mailing Address

NO '@XPef“l'.’—V\m‘ City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure -
Category/
Mailing Address Type
Date
City State Zip Code E IR a's B R as
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District:
Presidential

Aggregate General Election R R A L A

Expenditure for this Candidate » e e T e PP TP e e

= -

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

Mailing Address

City State Zip Code

Name of Federal Candidate Supported | Office Sought: House State:
Senate District:
Presidential

Aggregate General Election
Expenditure for this Candidate »

e v = e e S V- v s s e s

Category/
Type
Date
m ; Yo WD I BB
Amount

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

— |
Category/
Mailing Address Type
Date .
City State Zip Code E / /
Name of Federal Candidate Supported | Office Sought: House State: Amount s
|| Senate District:
Presidential
Aggregate General Election T T T W
Expenditure for this Candidate P ‘ _ - —
SUBTOTAL of Expenditures This Page (OPUONAI)...............c.oowercmeemeereoeeseoeeeroseemseeeeseserseeesenee | . et A EQ (2
TOTAL This Period (last page this line NUMDEr ONIY)............ocuooueeeeereereeseereeereeeeeseeseeeeeen o .00
e =) = s i s v = v

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)
Aekansas fled Slade Association
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)- W / /9

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check L!
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal.........cooiiiiiccie e © Ojfo,
NONFEAETAN ... eeens 0910,

This ratio applies to (check all that apply):

e (== [—1
Administrative ‘., Generic Voter Drive Public Communications Referencing Party Only l

)

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE  OF,

NAME OF COMMITTEE (In Full)

[kAnsas fled Sdade ASsociation

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT. N/ '/\.7

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate suppon includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: =
D Fundraising D Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS:

SRS R——
D Fundraising D Direct Candidate Support I % o,

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: e e
D Fundraising D Direct Candidate Support . % %
CHECK IF THE RATIO IS:
E] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: —w—‘u—WT
D Fundraising D Direct Candidate Support 1% %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising |:| Direct Candidate Support I% i o

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: e
D Fundraising D Direct Candidate Support o, °
ettt | e A A %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEGAND26 FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

l

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NKA/‘S/-}J 0/|QJ SMJ& Asfc(.lf*\‘lﬂ‘f\

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

EE /I KD oR /
. i

Cprele—")

T

BREAKDOWN OF TRANSFER RECEIVED

a)

i} Total Administrative ................................

N

i) Generic Voter Drive ...l

iii) Exempt Activities....................ccecs

iv) Direct Fundraising (List Activity or Event Identifier)

b)

a)

c) Total Amount Transferred For Direct Fundraising

b)

c¢) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

l——’bv‘-—’
g A O N o NS N SO

BSSRSSAaaE

PP o o

]

v) Direct Candidate Support (List Activity or Event Identifier)

]

e )

TOTAL This Period (Total Amount Transferred)

TOTAL This Period (Administrative) .............cccccen....

TOTAL This Period (Generic Voter Drive) ................

TOTAL This Period (Exempt Activities) ........cc.ccceeree

TOTAL This Period (Direct Fundraising) ...................

TOTAL This Period (Direct Candidate Support) .......

TOTAL This Period (Public Communications Referring Only to Party)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

Y ™ s T et e wmen” " e’

FEGANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

] /

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

AJKA/\SAS ﬂq,é CHate AssociAtlon

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing A
alling Address A / / A D Voter Drive D Direct Candidate Support
City L / I State Zip Code l:l Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e S ——
. . '] ] m Fl L . ' 1 2 ﬂ A
Activity or Event Identifier:
Category/ G IV wim i TV2N 7020 L 20 0 204
Type Date l a I - ek
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I, S S T, G T S W P G S U G R S P U U T S S S
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code [ ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: A ——
| - R AT\ R rl 4T\ X R g\ 75
Activity or Event Identifier: Al
Category/ "'ii"l'ﬁ'l/ inain WV oR AR SR
Type Date . o Aol
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P, S TP Y S PP PR G Sy S PR G T T
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Suppont
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e e ——
— . . L 4 ﬂ Iy A m A B ﬂ B
Activity or Event Identifier:
Category/ F?FM‘I/ oy s [TrYTTTY
Type Date | _, 1 R ——a
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
5 I “n F i Iy "‘} & P “ R — L lu = % 53% R 'l ﬂ s n e m B = ‘,1 A a2 ﬂ Il
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A =® ﬂ'\ r 3 Ij (! a ﬂ r B B m 'l » ﬂ\ '8 X ﬂ A B rl i’\ a I m Y e ﬂ B
TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
o o s a2 0.0]

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE [ OF |

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

AVKAAMI ﬂ{i ¢ date AssoesAtion

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

N/A e

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
R e Y i i e e s

i) Voter Registration
Total Amount Transferred for Voter Registration......

L Sl s = g T W, ), NS BN S hah =y

VOTER ID
i) Voter ID
Total Amount Transferred for Voter ID...........c.ccccco e h
T ot R o P I e e ST
GOTV
n) Gotv

Total Amount Transferred for GOTV ..o, l
- . e P e P PP PN A P e g

. . - GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign ACtiVity ..........cccccvvvrevreeneene l .

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

l. ""'] s FOVDR /
==,

BREAKDOWN OF THIS TRANSFER

. . VOTER REGISTRATION
i) Voter Registration

Total Amount Transferred for Voter Registration...... i —

VOTER ID

if) Voter ID
Total Amount Transferred for Voter ID .............................. I

GOTV

e o Ve ety e

ili) GOTV
Total Amount Transferred for GOTV

S S W, W O W, (S N— -
. . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign ACtivity .............cc.coevveunenn. I

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..........cccccccevenvennnean

TOTAL This Period (Voter ID) ..........cccovveeieeieeiie e

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

(VI

FE6ANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003




Bt I NOTODCENET 1 4T 1 Qe 0 DY ) OO

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE

IOFl

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

e Kansas fled sdade Assecration

N/ A

A. Full Name (Last, First, Middie Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

B Voter Registration B

Voter ID
Allocated Activity or Event Year-To-Date
—

GOTV
Generic Campaign

Lo

City State Zip Code
Purpose of Disbursement Catogory! ) PO 1 P
Type Date S l l
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

!—_H.,_!\_I,M_R_—JLJ’\,_—H—M\_I,_

“—'v—'w—-—u"'w'—“x“""u-—r—r’-*j

B. Fuil Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

B Voter Registration B

Voter ID
Allocated Activity or Event Year-To-Date
e

GOTV
Generic Campaign

City State Zip Code
] b Wy s FOVD Y Y
Purpose of Dlsburse@ent Category/ | pate w
Type — ] e
+ LEVIN SHARE = TOTAL AMOUNT

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

B Voter Registration EI

Voter ID
Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

FEDERAL SHARE
Y R Y S i i i " B e ™ e

e e e M P g A A Y e e e T

TOTAL This Period for the Levin Share

City State Zip Code S SO VO ) S VO SO, N, N N N W
- EE 1| '
Purpose of Disbursement Category/ Date ﬂ f Z f !
Type Cvswe" o] 1
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R I e P . T =,
|:-—~—¢7\ra-—ﬂ—-' L P P g P . M:MDFL_::J
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

T

I P PP ™

T—— *

L}Wymwoio

LEVIN SHARE

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

00

I N S, A

e = e Ty

R T R s I S,

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

A Kansas

ﬂecj_ SJA‘LQ ASSOCJA*HOA

NAME OF ACCOUNT

N/A

1. RECEIPTS FROM PERSONS

(a) temized ....cccoceviie e
(Use Schedule L—-A)

(b) Unitemized ........ccccorvrvveveccrnaenee,
(€) Total..ccceeeeecei e
2. OTHER RECEIPTS....c.ccoce e
3. TOTAL RECEIPTS .....cccoecirieiterrecnenne

(Add Lings 1c and 2)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
S Y S S S St ey "™
p S N VN N (S R, VO, S, U, NE, (N, WOUY, WY, e Y
B T A

peg A I A e g Mgy e " ™

D T A (S S A

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration ...........c.c.c....

(b) Vater ID.....cccoeeerveieeeeenn
(€) GOTV eoeeereeereeere e
(d) Generic Campaign..................
(€) Total ..o
5. OTHER DISBURSEMENTS..............

6. TOTAL DISBURSEMENTS ...............

(Add Lines 4e and 5)

PP A

7. BEGINNING CASH ON HAND.........

(for Column B, use cash as of January 1st}

8. RECEIPTS ..o

(from Line 3)

9. SUBTOTAL ..cocoocveiiireiiccrcce

(Add Lines 7 and 8)

10. DISBURSEMENTS......cooecevenirecnn,

(From Line 6)

11.  ENDING CASH ON HAND......co.

(Subtract Line 10 From Line 9}

FE6ANO26

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



SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

|PAGE | OF [

FOR LINE NUMBER:
(check only one) D 1a |:| 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 committee.

NAME OF COMMITTEE (In Full)

Arkansas fed Sade  Pssociation

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

'f"“r" ! P s
A ) ﬁh: Lﬁ—‘*-—'-

=

Wy

Amount of Each Receipt this Period

City State Zip Code S o
Name of Employer or Principal Place of Business i AR B ek
Aggregate Year-to-Date
Occupation
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. Iﬁl 1 Koy 1/
Mailing Address e e i
Amount of Each Receipt this Period
City State Zip Code T ——
Name of Employer or Principal Place of Business o e e v e e e Dl
Aggregate Year-to-Date
Occupation
S SRR N, (S VU VA W, W N W N
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Py - eV
Mailing Address
Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business e e Y e e e v
Aggregate Year-to-Date
Occupation [ : :j:Z:Z:_F" e ——
e IR A S SR A S,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. E ! T Cr?:ﬁ‘
Mailing Address e
i Amount of Each Receipt this Period
City State Zip Code
Name of Employer or Principal Place of Business e e
Aggregate Year-to-Date
Occupation
N AL S, Sy S T, IR M SRS,
A e L
SUBTOTAL of Receipts This Page (OPHONEI)..............eruummreeerccrmemerersssenesessenssessssesssssenessees > NP o ¢
TOTAL This Period (last page this line number only).........cccoovveeieviiicciiieceeeee e > n 0.0

FE6ANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) FOR LINE NUMBER: ] PAGE ) OF |

Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the (Che(:k Only One) 4a 4c [:] 5

OF LEVIN FUNDS Aggregation Page s [ag

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)

AfKA/\YAS /){4 Siate Assecintion

Full Name (Last, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
(w7 FowD § /
Maifing Address ﬂ,\ / / A L !
City r=r State Zip Code Amount of Each Disbursement this Period
R i il e e T e e Ve
Purpose of Disbursement !
S Y S SRS o O, R, N L, N N—_—,

Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement

(M VMY / FOWD g /

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

T R M R R T S

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement

"My / foso ]/ VY VY YY)

Mailing Address

_n ~ -

City State Zip Code Amount of Each Disbursement this Period

e Ve e e

Purpose of Disbursement

Full Name (Last, First, Middle Initial} / Full Organization Name
D. Date of Disbursement

/s fovo y§ 7/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

L, , A G N, N
Full Name (Last, First, Middle Initial) / Full Organization Name

E. Date of Disbursement
h r ovoy /s Yo
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
T i

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional) 0]

.................................................................. > AP \ )
R S R A T e e ™ e Ve e

TOTAL This Period (last page this line nuMber only)..........ccccoeeieieiiiereeieece e > L S 5'\0'_‘0

FE6AN026 FEC Schedule L-B (Form 3X) -Rev. 02/2003
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