ARKANSAS MEDICAL SOCIETY

P.O. Box 55088 - Little Rock, AR « 72215-5088
Telephone (501) 224-8967 + WATS 1-800-542-1058 » FAX (501) 224-6489 « E-MAIL ams@arkmed.org + WEB PAGE www.arkmed.org
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RE ID # C00002907 — Arkansas Medical Society Political Action Committee (federal)
To whom it may concern:

Enclosed is report covering period 4" quarter 2014. 1| had made a clerical error in the report and spoke
with Romy Adame-Wilson (Campaign Finance Analyst), and amended this report enclosed.

e

Thank you for your attention. Please feel free to contact me regarding this report.

.

Sincerely,

_
dmm "l{QM)oOMb |
Teresa Newcomb
AMS Bookkeeper
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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than'An Authorized Committee

Office Use Only

1. NAME OF
- COMMITTEE (in full)

TYPE OR PRINT v
: over the ||nes

Example: If typing, type

12FE4M5

ADvDRESS (number and street)

i""‘g Check if different

Lg than previously
reported. (ACC)

EJOI lblxl |5|570|8|gl | I T A |

I I I |

IAI +| 151 AOCI Ko

2. .FEC IDENTIFICATION NUMBER V¥ CITY A STATE a ZIP CODE A
Tali g a N . 3. ISTHIS NEW AMENDED
Givooo0ZaDb 7 REPORT ﬁ (N) OR (A)
4. TYPE OF REPORT (b) Monthly . Feb 20 (M2) ﬁ Aug 20 (M8) Nov 20 (W11)
. (Choose One) Report ot _ B {lon-Slection
- T Due On: i . ar 26 ) Sep 20 (M9) Dec 20 (M12)
. , - {Non-Election
(a) Quarterly Reports: Year Only)
. Oct 20 (M10) Jan 31 (YE)
£ April 15
Beudt - rterly . Report (Q1 . == .
%"7 Quarterly Report (Q1) {¢) 12-Day Primary (12P) i § General (12G) Runoff (12R)
July 15 PRE-Election
i K
rterly Report (Q2
%,g Quarterly Report (Q2) Report for the: Convention (12C) E Special (12S)
F*%  October 15 :
wg Quarterly Report (Q3) .
- M s Y Yy ey ¥y in the e
R January 31 . ! ‘
INf Year-End Report (YE) Election on s R State of . | B
% July 31 Mid-Year @ 30D ‘
id  Report (Non-election oay - i
Ry POST-Election General (30G) ﬁ Runoff (30R) S Special (305) ]
g Report for the: ’ '
5 Termination Report
«j (TER) FETWE . TD iASARAE in the 7
Election on . ‘ R State of o

5. Covering Period

3 by
%Tir L
f\wm:

DVIT

15t 2o 1e]

-»:L—:M

through

Z’tﬂé/;—sﬂll vv-.v(sv\r“'r

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and co

Type or Print Name of Treasurer [.J.Jdta, ﬁ LC(—M. MI) - bLS;‘%K&%Le{ A‘&\M—

m/jzt?coﬂ—gwflﬂ/ :

Signatﬁre of Treasurer gt/ SZ/%

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties-of 2 U.S.C. §437g.

L
Date SD 5

05

Office

' Use
l Only

FEBANO26

FEC FORM 3X

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

Arkanises Medsealsoast WO Grteat Ackion (omis oo

i R K . T Impﬁcil Ve F BTy P /Enﬁ*TPE_/ V.Yvw«L
Report Covering the Period: From: _ “ i é §_a 20| ':{' To: :—.L N4 .Q( z 2o\

'COLUMN A } " COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand N - . | gy s
) January 1, lOJ“} : S ‘ it 8%4#{ 8%’
(b) Cash on Hand-at . ;':= Do . e e A
Beginning of Reporting Penod...._'...' ..... e Bl Cis (o L} O Gg‘ ]
ot it i L T e s es ] [ Y
(c} Total Receipts: (from Line 19) ............. T Bt | é 75°° o 1“0 Jtzb O

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines T e e S g Ty Ty
6(a) and 6(c) for Column B)n

o Aavaiser] [T 767008 %]

,..
~

Total Disbursements (from Line 31)........... l-g '7 Q 5“5_""' e T [ Qﬂ:‘fnqn3 ﬁS_

. 8. Cash.on Hand at Close of

Reporting Period _ S5 Sl i i e e T S

(subtract Line 7 from Line 6(d)).....ccc.e.c.. N A2 850215 e e n CZ,Q,“Q 12 1S
.9. Debts and Obligations Owed TO

the Committee (Itemize all on e e et e

Schedule C and/or Schedule D)................ ~0 —

10. Debts and Obligations-Owed BY
the Committee (ltemize all on. R T ey
‘Schedule C and/or Schedule D) ............., - ' -0

% - : J U N DU SV SO ) ;

’ l:% " This-committee has qualified as' a mhlticandidate committee. (see FEC FORM 1M)

-

S o * For further information contact:

Federal Election Commission
999 E Street, NW
Washington DC 20463
. C——— \.‘\ - e e . . .
. Toll Free 800- 424 9530 SN A
. A . R N -
: Local 202-694-1100~

L - N

FEGANO026
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FEC Form 3X (Rev. 06/2004) -

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Ackomsgs Medicald Soadu?o\mcag Acton Comm-%{e,e

D 4D Iy iy sy L L 7 YEYO YUY
Report Covering the Period: From: ‘ _‘ 2, Zo, 'i To: 3‘( 2; ol .‘.4'
COLUMN A COLUMN B

L. Receipts

Total This Perlod

Calel_'\dar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees e Pt T
(i) Memized (use Schedule A)............ R P - S PR 7=| /, QO,, .
(i) Unitemized s QTS 20, s §,.§_._n_g_‘77 -
(i) TOTAL: (add . ) L i I R S e S e s
Lines T1(@)() and (i)...vrro S AP Y A Y |
(b Political Pany Commmees..'. ............... L. i PP - .z:- P ok £ oo
(c) Other Political Commmees o | S s s s S aems e ass e P —
_ (suchasPA_Cs) ' o e P P W
(d) Total Contributions (add Lines N L i
11(a)(iii),. (b), and (c)) (Cany e — e — ey
. . Totals to Line 33, page 5) -u..cccene. > PPN '&a © 9o ez
12 Transfers From Affiliated/Other e g o ——r T
. Party Committees.. R L e S .
.7 13 All Loans Received ' S
2 a 2 ;.1 a )} lj L1 J_.m ) 1
"14. Loan Hepayments ReCived.................. e e e e, o _j L .
15. Offsets To Operating Expenditures c - T S
.. - (Refunds, Rebates, etc). | [ g - —na—pa——p— o— g —
v - (Carry Totals to-Line 37, page 5)..........' ..... N L s ) . ., L
»:1_6,. Refunds of Contributions Made . : - = _“ e - ST
""" "1 Fedéral Candidatés and Other e e e e o g ey
Political Committees PP . P T SR
17. Other Federal Receipts e ——— g —— ? - - ? ” -J e p—p—
(Dividends, Interest, €1C.)......ccccvrreercrnns . J‘ e 3 9z
18.. Transfers from Non-Federal and Levin Funds "'"'_'_n. B E— * ﬁd' : -
(a) Non-Federal Account - e s S s 2 S s e y—:
(from Schedule H3) ...... T R
 (b): Iﬁwg Funds (from Schedule H5)

. Total eceip s (add Llnes 11(d)
12, 13, 14, 15, 16, 17, and 18(¢)).........

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

L

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

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

() Federal Share .....ccoceevrerrreeessoes

(i) - Non-Federal Share............ N
{b): Other Federal Operating
Expenditures ..
(c) Total Operating Expenditures
_ (add 21(a)(i), (a)(ii), and (b)) .eeeeermn.
22. Transfers to Atflhatedlother Pany

Committees
23. Contributions to )
* 'Federdl Candldateslcdhlmmees

“and Other Political Committees.................

24, lndependent Expendnures

e

. Coordinate nditures

. 2 US.C. aarl:é)
use-Schedule

26. Loan Repayments Made........c.scoumeerermnree :

27. Loans Made
28. - Refunds of Contributions To: .
(a) Individuals/Persons Other
Than Political Commiittees .................

(b) Political Pany Committees ......... e
{c) Other Pormcal Committees
{such as PAC<\

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)).......... B

29. Other Disbursements ...............

COLUMN A

- COLUMN B -

Total This Period

Calendar Year-to-Date .

- W T W, SO V. B S Y NP, U S T i B ] .- S |
b crofarmn e vt - "

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

(a) Allocated Federal Election Activity
(from Schedule Hé6)
(i) Federal Share.......c.coccvvenieciviennn.

(ii) "Levin* Share...........
- (b) Federal Election Actwrty Paxd Enhrely
. With Federal Funds....
“{c)” Total Fe ion Actlvny (add
Lmes 30(a)(), 30(a)(n) and 30(b))

31. Total Disbursements (add Lines 21(c), 22,
23,24, 25, 28, 27, 28(d), 29 and 30(c))..

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

from Line 31). e, >

I . - B Bnarl S - »

g (] o WO E W v 3 i e 2 L2 1y L) T
i i Focser Ak C I, - S B vl crunl TR el 'y
L L4 % L b S ¥ i L i i ) & [ m— = L3

" n s ;. il .

L

FESANO1S




E0a NN | T UREES BN LN e B8 oo TE o A

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Hl. Net Contributions/Operating Ex-
penditures '

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date -

33. Total Contributions (other than loans)
(from Line 11(d), Page 3) .oeweeemeerrreesssvee
34. Total Contribution Refunds
" (from Line 28(d))
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33).....cccccceue.
36. Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21({b))......... >
37. Oftsets to Operating Expenditures
(from Line 15; page 3)..........

%38, «Net-Operating-Expenditures, ... b
(subtract Line' 37 from Line '36) ..........»%

FESANO15
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ITEMIZED DISBURSEMENTS }f,ii;iﬁa;;}:;,‘iy“e;“{ﬁf’ (chjzk;;;'v Ff%z
Detailed Summary Page 2aa H 28b H o8 H
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 committeé to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Fulf)

/ P komsos Medicol) SOCJJ)M% T cal AGQ'(M a@mm\%ﬁe

Full Name (Last, First, Middle Initial)
A. o - Date of Disbursement

. S\f S‘M hll:fﬂ' AA - L1 PETEY / STEVEYTY

alhngAéd%ss CQ(D‘XS - _ | E; 2_ ' ( '] Z SU‘_]

City; | : State Zip Code

(,'“{—Q Po k. AR T2 | U S
rrpose f Disbursement ) poS— B

q; RC/ ’% { Ochu/\/(p O 0.1 Amoufnt of Each Disbursement this Period

Candidate Name : TPatenmemdd | e e T
Mo R I I I M D 5.5

<= ~leage ™ ToF )

30b

Office Sought: House Disbursement For:
. . Senate anary General
Y\\a/ President Other ecnfy) V .
State: District:
~ Full Name (Last; First, Middle Initial) . _
B. . ' Date of Disbursement
: . R _ . ¢ D 3/ FYSYFVT RV
Mailing Address oy et
City . " State Zip Code

Purpose of Disbursement” —
' Amount of Each Disbursement this Period

v -

Candidate Name - e T e i s e gl T
-8l Category/
Type_ y__.aﬂrxﬂxjg.;
Office Sought: House Disbursement For: ’ S :
| Senate Primary D General .

. President _Other (SPeCify) we_ ... . o

State: District: : L

Full Name (Last, First, Middle Initial) : - -
C. Date of Disbursement

- L IERY) J-g 4D FBY S Y EYRY

Mailing Address B T

City . State Zip Code

Purpose' of DEbfursemen(. —

e Amount of Each Disbursement this Period
Candidate Name : e
Category/ e s Sl S Sl
Type
_ i et S e St S e Bamen
Office Sought: House Disbursement For: Co :
Senate Primary [:] General
President Other (specity) v

State: District:
SUBTOTAL of Disbursements This Page (optional) . > .- J 7 O ,?D S‘J'
TOTAL This Period (last page this line number enly) » I ]: l Q ?,,) _2 ':{

FESANOIS ) ) FEC Schedule B (Form 3X) Rev. 02/2003
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- SCHEDULE ‘B+(FEG-Form-3X)~ =
ITEMIZED DISBURSEMENTS

i. WS

Use separate schedule(s) (check only one)
for each category of the 21b
Detailed Summary Page H [Ezaa H 28b l.—_—l 28¢ }:I 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE {in Full)

A( EWM MeoqLca_Q g)czka}(/} ‘% [

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

el ACE“(M CommiHe &

Full Name (Last, First, Middie Initia))

- ate of Disbursemen
" R€Qdo\\ca»>wi‘1qi>€?— 2015 To0uisued U | o poen s s
Mailing Awess E (‘; E 1z 2.0 |
By 2 2%"1 | f -
Ci State Zip Code
A He QOQK AQ_ P T9at |

Purpose of Disbursement

13 'y

Amount of Each' Disbursement this Period

Candidate Name - - T Aatenarngl | PPN Y A7
nlao e | b m e 000, ]
Office Sought: House Disbursement For:
71 senate Primary D General
m ]k President E Other (specify) v
State: District: .

Trorocnel

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

ficu_qw;j—_
b

Mailing Address

Date of Disbursement

WEHE7 YyORD 3/ gYyey sy &Y

- L Py 'y

City . State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category! e S S St Qe Sass ety -
Type T . W U WO W W S W
Office Sought: House Disbursement For: ’
Senate Primary General
?resident Other (specify) v - e ~ ~
State: " District T
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
BUM F) D-¥ D 4 YOV Y VY
Mailing Address - . T
City State Zip Code
Pumpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name e i Sl TS b Sl A i
Category/
Type
T S VO SOV VIR .. - G S
Office Sought: House Disbursement For: S
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > 4 D\
.y . - oo
TOTAL This Period (last page this line number only) ~ T

FESANOtS

FEC Schedule B (Form 3X) Rev. 022003
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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
Hand Delivered '

_; - Postmarked Date of Receipt .
USPS First Class Mail :

Postmarked (R/C)

SN

><] USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPs Priority Mail Express

IR | PO 1 LD

Postmark lllegible

No Postmark -

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

) .-

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

6 | SAves™

PREPARER u DATE PREPARED

(3/2015)




