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: 00
FEC AND DISBURSEMENTS | w2} M0

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type YFRAME
COMMITTEE (in full) over the lines. 1%FE.:4¥5 L .
CKIAN IS A S diicpid Sioiciiiet hilaal i

CJ_QJM[MJII‘}'I“’[@I@-ILIIIlllllLllllll]lL]lIIllllllllllll'
ADDRESS (number and street) WI@{l Lot s g gt g gt g g aga g aagaa
v . -

"llllllllllllllllIllll'l’ll!llllll-llll

Check if different

i than previously . : :
reported. (ACC) Little Rook o000 ARl - [z25 |‘|5|0|?|(I
2. FEC IDENTIFICATION NUMBER V CrY a STATE & ZIP CODE a
b
N> 3. IS THIS NEW AMENDED
C .O.O,O.O,Z.q ._0.7 REPORT ﬁ (N OR D @ - .
4. 1;::'5 %F :’EPORT ) Montry [] rbzomn [ meyzo o0 0 agme ] wﬂ’
{Choose One ) . Yoar Only)
i ) Quertery Repors Due On: D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a Qu eports: - Ywmom .
j April 15 D srzom) ] wzomm D Oct 20 (M10) D Jan 31 (YE) -
=1 Quarterly Report (1) | (¢) 1.pay [] ermay (2p) [1 ceermozm) [] runonizm
m gﬂzr::"y Report (Q2) PRE-Election o
Report for the: Convention (12C ial (128
ﬂ October 15 eport for the D nvention (12C) u Special (125)
Quarterly Report (Q3) } .
J 31 : ' |/ [YTYTYTY inthe - v
{] v:::':s'ryxd Report (YE) Election on Eﬂ E et Stawof - §_,
: July 31 Mid-Year (d) 3°'Day ) .
a 522? grgr;;’?-h:"{e)mn POST-Election D General (30G) D Runoff (30R) n Spedial (30S)
:'] Termination Report Report for the: ’ )
E / oD / Yy w i )
3 (TER TAYEYRY in the "
) Election on | 2 | 2 Revelonmelh State of A

§. Covering Period’ l } o \I l } %_'C')'C; ‘§' ‘ through ’ u3:f3 ’ 2.:(5:6:‘2
| certify that I.have examined this Re, ém and to the best of my knowledge and belief it is true, correct and compl
Type or Print Name of Treasurer Jf'-Q,DM_Q /V\am &, Wb De'i(.q Y\atéd AW “ SCOH' Smi\l’h

Signature of Treasurer ﬁ ﬁ ,ﬁ( : -Dat.e m E’ ZOO

NOTE: Submission of false, erroneous, or incomplete Intormaﬂon may sub]ect the person signing this Report 1o the penalties of 2 U.S.C. §437g.
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Use . " Rev. 12/2004
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SUMMARY PAGE

OF RECEIPTS AND.DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

 Acrkonsas Mediad So

CA.'Q.j:«ﬂ:?O r--HCc.,.Q AC‘("?oq\ Commite e,

7 ue '3 YREYSN Y RY ! L' ] 4 Ve Y S Y RY
Report Covering the Period:  From: A L 00% To: 30 Z00g
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A A LA e T ey
January 1, Zoo8 w1309 32|
(b) Cash on Hand at ° L pepteeg——— oo e
Beginning of Reporting Period............ 1.0 38 7 172
(c) Total Receipts (from Line 18) ..co... el a‘ és 15 | - 39 GG JS
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Linés P —— g ——— e
6(a) and 6(c) for Column B).............. s l | a4 ATl ——n _];4@_") 5347
X . L] L] t L ) L 4 - L] i J ° ] L4 L} » L] LJ \d L J L} :
7. Total Disbursements (from Line 31)........... PR ] 2\_’7_0: _E-I P ,4 § 9 ﬂ }
8. Cash on Hand at Close of
Reporting Period A A a2 o e I B
(subtract Line 7 from Line 6(d))......coeeceueens ! Q é’? (o 4.’7 ek l.On§7.(ﬂnqnz i
9. Debts and Obligations Owed TO
the Commiittee (itemize all on e e e e e e oy
Schedule C and/or Schedule D) ............... bt O
i Wi
10. Debts and Obligations Owed BY
the Committee (ltemize all on e e S ——c
Schedule_C and/or Schedule D) ............ D

\% 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-

FESANO15
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' FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Ackamsas Medsced Soum?%wmﬁ Adm Con..#ee,
From:

[

! ".l
Ioi

T OOR

Report Covering th_e Period: / ( To: ‘
COLUMN A COLUMN B
L Receipts ~ - -Total This Period - Calendar Year-to-Date
11. Contributions (other than loans) From:
" (a) Individuals/Persons Other
Than Political Committees Pp———— T— R R ——
() ltemized (use Schedule A)............ SebeeetmeedeeredadeeelommmatbotsndBee e PP U
e e 2t g
0 : R R R
(i) Unitemized b e 1 A400°] I R | 0,0,00,
(ili) TOTAL (add e et}
Lines 11(a)(i) and ()eueeeceersrnnnes > ool e P
(b) Political Party COMMIEES ...rerereve o aaoa et o
(c) OtherPoliﬁcaICOIpmmees v g ge—r e e e e e
(such as PACs): PR PPN
{d) Total Contributions (add Lines ‘ ) : ]
11(a)ii), (b), and (c)) (Camry R~y o)) T 3AOD
: Totals to.Line 33, page 5) ......... > PR ,l 3,&,0.". TP .:l;-QO, —

12. Transfors From Affiliated/Other T ——— ey e e e e o e
Party Committees PP P

13. All Loans Received . Lo

ScmmsibrnnetiBemliossediomiBiemdorereesentBscusellonos Sreetinvedt Birentiomselioamsd BoehcorediorsoiTnntiuudl

14. Loan Repayments Received....................... PO : ; : ; : : : .- : : .‘ : : -

15. Offsets To Operating Expenditures - - ‘
(Refunds, Rebates, etc.) g —r . e L s e
(Canry Totals to Line 37, page 5)............i.. L, e i o . . . .

16. Refunds of Contributions Made - = i - - ‘
to Federal Candidates and Other e —————— . e e —
Political Committees e aa . o " - L B

17. Other Federal Recsipts e . -J.L - gy e -;.- - ..}_
(Dividends, INerest, 61C.)......cmsueeesseereessecrens @l 15 o (>

18. Transfers from Non-Federal and Levin Funds —==deffelulofidoloe el N
(a) Non-Federal Account ] e ———— e P e — —p————p o —F

(from Schedule H3).....cccuruecuccsernsasarens P a ———dnm o a o a
(b) Levin Funds (from Schedule HS)"""".. PP P | FE P T P
(c) Total Transters (add 18(a) and 18(b). T R
. I S " . Besanilbeundd N W T S WS -
19. Total Receipts (add Lines 11(d), s egaya——
12, 13, 14, 15, 16, 17, and 18(C)).cc..o... B> .

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

-




28039794636

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) , Page 4
Total This Period Calendar Year-to-Date

21. Operating Expendltures
(a) Allocated Federal/Non-Federal .
Activity (from Schedule H4) et ——————,

(O T — PRI PP el B &
(i) Non-Federal Share............cooeew . : R
: el Semadl s A Beormadh Sl £ i sl Pl e}
(b) Other Federal Operating - —e et :
Expenditures ' Aemon P 5 - w
(c) Total Operating Expenditures o ‘f — ? e g—— e Ep——— -
(add 21(a)(), (a)(i), and (b)) wevereee » o —ima nnd i —
22. Transfers to Affiliated/Other Party — “3 — O‘.""""j — :
Committees -
23. Contributions to - . il — e '
Federal Candidates/Committees © - T T T T T O ——
and Other Political Committees................. : PR P - ; .
24, Independent Expenditures T E
25, Expenditures Dovves sl Shcnmblioeest Bl enlluconfSoue —
2 US azd m - hd A b4 - & x = L L2 -
ule R . v W .. Zh I S T . S - ——
26. Loan Repayments Made.......t .................... Db de B d Bt b Ot X Dk
27. 'Loans M L
28. Refunds Of Contnbutions To: L S L llessellanedillinnnBannak Bualioniaedlncllamdmad Bclonsdinl Bl scnd
(a) Inde#aIIsIPersons Other o Toor R e e
| Than Political Committees ................. . s . n o & P e Bl s
(b) Political Party Committees .................
- - 5 7 —— el omall el Breva Sl Bescelloanedl
{c) Other Political Committees e e s | ?.r oo e e e e e
(such as PACs) i aan i ] e S b el
{d) Total Contribution Refunds . S A R A Amnd am e e
(add Lines 28(a), (b), and (C))...cceen.. | 4 R ‘ " el
29. Other Disbursements S —p — R \;>' il
- . B o l B N “ B J_l JR.. 2 n ‘__. = ‘ N} % &

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
: (from Schedule H6) RS EE -

(i) Federal Share PR T P PR A U Y S
(i) "Levin" Share o L s . e
(b) Federal Election Activity Paid Entirely —_— ] ey
With Federal Funds .......ccccecen. L. . e - ‘ . S o "

(c) Total Federal Election Activity (add .. e e————————| —
Lines 30(a)(), 30(e)(®) and 30N..> | . o S

31. Total Disbursements (add Lines 21{(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and . ) -
. 2aasoen. | 12009 RN -1 L b

" 32. -Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a){ii)

fom L 31) o J D00 s AR

L -

FESANO1S
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[

DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
' ' Calendar Year-to-Date

Total This Period

33.
| 34

35.

37.

penditures

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

(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)
Net Operating Expenditures

(subtract Line 37 from Line 36) ............ 2%

iy 3

=]
dh ol

i

FESANO16
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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 | OF |
(check only one) *

Hna Hﬂb Huc H:i X_]w

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)

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

(Y. QQSO'

>o N ced Actron @omM{‘HCQ.

Date of Receipt

Malli Mg% b\!—- 8 O;D

Amount of Each Receipt this Period

L gumne s - v - L &

City - State Zip Code
LiHe Rewc e -7 27—03

FEC ID number of contributing IC T T

federal polltlcal committee. e S T T

Name of Employer Occupation

Receipt For:

Primary [[] qeneral

ot MY T Tgant

' Aggregate Year-to-Date ¥

s g - L L L L ) mman 4 2 2

[T, WS T W ST .

Full Name (Last, First, Middle Initial)

. B. Date of Recelpt
Malling Addre: .
T ayeayeeray - Uow Qere:
City State Zip Code ‘
Amount of Each Re’_celpt this Period
FEC ID number of contributing R ERR M T
federal pollﬂcal committee. lc I U WD G S I Bl PR w
Name of Employer Occupation
Recelpt For: Aggregate Year-to-Date ¥
Primary D General e ————pag— -
Other (specity) v Y P YW U
Full Name (Last, First, Middle Initial) - .
C. . R Date of Receipt
Mailing Address — vy T
SKMNE fé *bovg 7 00 EI
City tate Zip Code ‘
' Amount of Each Receipt this Period
FEC ID number of contributing oon TR w N =~
federal political committee. e ... 228
Name of Employer Occupation’
Recelpt For: Aggregate Year-to-Date ¥
Primary [ ] General e —————p—
Other (specify) v | PSP I P
SUBTOTAL of Receipts This Page (optional) > Bl Dl .I m&
TOTAL This Period (Iastpagewsllnenumberonly) > PR W TP L&"]-DI

FESANO1S

FEC Schedule A (Form 3X) Rev, 02/2003




28@39?94639

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE ¥ OF ~A

(check only one)

B fe A g o

Any information copied from such Reports and Statements.may not be sold or used by any person for the purpose of sol:cmng comnbuhons
or for commercial purposes, other than using the name and address of any political committee to solicit contnbuhons ﬁom such eornmlnee

NAME OF COMMITTEE (In Full)

A’( Kormoos N\eA/mQ Sbcu:k,] ‘%( + CmQ ACitM COMM"I'(“QQ"

Full Name (Last, First, Middle Imhal)

A. -:?0 l\'h("& )(d—h ate of Disburseme
Amer\couv\ /\/\(J«tsp ASﬁDCAaw CoMm SRR ﬁ;}:j' .'..,.B.Im’ S——
alli on} 200%
M\“;IQOM\GI \7Q,Lm0n'f NVO =  LE22.
Chy s State Zip Code
ent —m QJ Zp 6 I
... -Pumpdse.of Disbursement ... .., .. s . P . e

. Amount of Each Disbursement this Period

. meman ® * g £ <

Category/ ) 5_' - 00 |
: Type Secsenlece o Jd—-lg-;h-

Office Sought: ouse Disbursement For: .

Senate anary General

President Other (specily) v
State: - - --- . District: - . . N
Full Name (Last, First, Middle Initial) . .

B. %‘G‘Q kel Date of Disbursement
ANVW(ML MCD&A-C(Q A%SDCAWQJ Cormmiiae m ' ‘] o
Majling Address : - 00
N’) Voot AW - =t |
- sme Zip Code
lRachwastar Do =
. 'Purpose of Disbursement M ]
Tramafea_ D.D K| Amountof Each Disbursement this Period
Candidate Name Calteg;ryl_ i A L
Type P - B

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: . District: . .

Full Name (Last, First, Mlddle lnlﬁal)

Rk caQ ASA
/Ar M@ L !\AeckccQ A-&'OC«QLQA CA)IKMUUEL—L_,

Date of Disbursement.

President

Mailing Address \
ot Numonte N
State. Zip Code

ﬁmr%_r_ﬁzm D 2. o505
urpose of Disbursement . :

m‘ Amount of Each Disbursement this Period
Candldate Name Category/ T T TS
. , Type P — naf.:,ag..‘_
Office Sought: House Disbursement For: ;

H Senate Primary General

State: District:

Other (specify) v

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5ANO15

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




.SCHEDULE C (FEC

Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)-

28038794640

Detailed Summary Page

LOA st, First, Middle Intial) n:
: ‘- Primary
- General )
Mailing Address Other (specity)
City - State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
e e eaare e B e e S ——
TERNS - - T TT— T
Date Incurred ' Date Due Interest Rate Secured:
I'I"I'I"Ef [ ’ yesyuouynsy ’ DED 4 YeVTv VY RY Bl L w
N . s o %@ []Yes []no
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
- . Amount Mt e e Swe sune e s e e o
City State ZIP Code Guaranteed . .
. Outstanding: Fan e N evenne: S il el e
.Full Name irst, Middle Ini Name of Employer
Mailing Address Occupation
oo ) ’ Amount -- - T T T T T pre—_———r
Cily State ZIP Code Guaranteed
Outstanding:  Emecrerefivas Sl o]
ul'Name . First, Middle Inioa Name of Employer .
Malling Address 'Occupation B
‘ R Amount T p——— TR —
City Sfate ZIF Code Guaranteed . . R
N . R Outstanding: zmaltuud Pt ol T amlRocen e
ul ame , S| iddie i 1al) Name of Employer
[T Malling Address Occupation -
. Amount e s e S ey e o
City State ZIP Code- Guaranteed
Outstanding: ot anlimnfes nllome
SUBTOTALS This Period This Page (optional) » b s ooz a m o}
TOTALS This Period (last page in this line only).. » Dot B etoomaEnl

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

FESANO1S

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




28033794641

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE Z_ OF 2—

ITEMIZED DISBURSEMENTS for cach catogory of s | (check oy are)

21b 24 25 ' 25
Detailed Summary Page 28b 3 ob

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

NAME OF COMMITTEE (in Full)

Ptfkamom /V\eokc_o.Q S-:Ocuiq% +:cq_Q A‘Q*KM CQMYY\"H‘QQ

Full Name (Last, First, Middle Infbal) - -
A. _:%D | 'HCQ-Q M-?m{oate of Disbursement
AMQA‘NM /\/\u.-)«ff—p ASSDCX&W oMM ITS | rerry . .
110\ Veamort N | - |
City ; State Zip Code
IV PO G PN _Dec. 2005
umpdse of Disbursement -- R e | ; ) '
o : . ; Amount of Each Disbursement this Period
Candidate Name" -y B B s e sy
G ]
. a{_eyggry [ S - -ﬁz'qO@;
Office Sought: House Disbursement For: . R
Senate _ Primary D General
President Other (specify) v
State: . . . District: . . e e e ey e o
5 Full Name (Last, First, Middle initial) ' e Rl

Date of Disbursement

‘[Z50z8]

Avorcon Medied Aspoatia)  Comeme
T\’Mmss\)m ot MW

Clty State Zip Code

\Raswnata 4 TDa. oS

“Purpose of Disbursement S— .
Trownaboa_ (D.D K| Amount of Each Disbursement this Period
Candidate Name Category/ R p——p \ rS_ .O. 7.3
. Type p__B m Rormeca T,
Office Sought: House Disbursement For:
: Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, Flrst. Middie Initial) .
C. " L M“'Q AT pate of Disbursement

mwa M?A’“Cfg A@Mﬁ.{ G)k&m J.ml 'TRT] VI_YE“TIY

Mailing Address

nNo | QLumowr' Nuw)

ity State. Zip Code
i&)&%_b_ﬁ@l\ "D 2 S
urpose 0 isbursement

Candldate Name

'y 'Y R

! i 0 g Amount of Each Disbursement this Period

Category/ L e A A A
t Type I 5 . . ] [T N S . . ]
Office Sought: House Disbursement For:
Senate Primary D General
. President B Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional) : wenerns P e h 2 m_ﬁQQ;:

TOTAL This Pericd (last page this line number only) > | ST T | LQ‘ ’JQ,:

FESANO1S . FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE 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

288329794642

NKME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Inftial) Election:
" . . Primary
P o T : e e e General _
Mailing Address Other (specify) v
City State ZIP Code
Original Amount 'of Loan Cu_mulati(te Payment To Date Balance Qutstandlng at Close of This Period
1 i l m k3 X _m % L m ! 1 a -8 m I\ n ﬁ .3 _l'_ iﬂ -
TERMS . ) i .
Date fncurred - Date Due Interest Rate Secured:
IWII DEDh ] TEY GEY R Y IFWI YevrEyTrLY ® L S Bl -1 .
. — R beod L s s a§% @n  [JYes [Jro
List All Endorsers or Guarantors (if any) to Loan Source..
1. Full Name (Last, First, Middle Initial) Name of Employer
' Malling Address Occupation
- . . . A"‘ount . - L RN~y - L] L) - L - L]
City State ZIP Code Guaranteed
) R o I tandim: o -l 2t N3 j » o “ .
ull Name , rirst, Middle Initial) ‘Name ot Employer
Mailing Address Occupation
' ‘ s Amoum - " - - - L J - L L] L{
City ate ZIP Code Guaranteed
Outstanding: Seccollvmnt Thommlescmumt il Rl
ull Name , S| idale Initial) Name of Employer
Mailing Address Occupation
. Amount e BN SR e meoh e
City ~State ZIP Code’ Guaranteed -
Ou‘tstﬂnding: B B g L — ] ﬂ 2 l__ﬂ n
ull Name (Last, First, Middle Initial) Name of Employer
| Malling Address Occupation
Amount e . B uaa
City “State ZIP Code Guaranteed )
Outstanding: e e
SUBTOTALS This Period This Page (optional) | 4 | P R TP S P N
TOTALS This Period (last page in this line only) > P PP S
Carry outstanding balance only to LINE 3, Schedule D, for this llne. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1S

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




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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( Postmarked

_VUSPS First Class Mail / V’
7 /15
Postmarked (R/C)
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Delivery Confirmation™ or Signature Confirmation™ Label
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No Postmark
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Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
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Date of Receipt
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Date of Receipt
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