
ARKANSAS MEDICAL SQCIETY 
P.O. Box 55088 • Little Rock, AR • 72215-508rpp^ 

^ Telephone(501)224-8967 • WATS 1-800-542-1058 • FAX (501)224-6489 • E-MAlLams@arlanecroYg'•'W£&PA(iEA4nin^.3'^loTied.oiB' 

Mays, 2015 

FEC 

999 E Street NW 

Washington, DC 20163 

1 RE ID # C00002907 - Arkansas Medical Society Political Action Committee (federal) 

2 To whom it may concern; 

Enclosed is report covering period 3^" quarter 2014. I had made a clerical error in the report and spoke 
with Romy Adame-Wilson (Campaign Finance Analyst), and amended this report enclosed. 

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

• •• • 'T-rO 

Sincerely, 

Teresa Newcomb 

AMS Bookkeeper 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

ceS7F1> 

Office Use Only 

1. NAME OF 
; COMMITTEE (in full) 

TYPE OR PRINT Example; If typing, type 
over the lines. i > 

lAir iKjqiAJiSiAiS I iMieicfii ic g i\I k5^t)icri iei4ivji TPioil u rf iT irigi/i i4ic. ff 1/ifliA/i \CJ&M\ 

I I I I I I I I I I I I I I I I I _L_L I I I I I I I I 1 I I I I 1 

1 
4 
2 
5 
7 
B 
2 

ADDRESS (number and street) i^iQ| if)|Xi I I I I I I 1 I I I I I I I -L_L 

I I I I I L_L I I I I Check if different , 
than previously - ± I I 0 ' ' 
reported. (ACC) l/C, / i T|-fi' i i/SQ|g-i'S i 

I I I I I I I- I I I L 

I I 

2. -.:FEC IDENTIFICATION NUMBER CITY A 

l7iZ^/ iST-i 
STATE A ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

•- * 
(a) Quarterly Reports: 

0 April 15 
Puarterly Report (01) 

n July 15 
W Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Beclion 
Yeaf Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

I 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (308) 

Election on 
in the 
State of 

5. Covering Period |Q ^O. l" | .f '"Z O .through Q I. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complpte^ 

Type or Print Name of Treasurer 

Report and to the best of my knowledge and belief it is true, correct and complete. ^ 

/jj clk^ A"- LCCM^ , /Vl>) Ji A^UAJT 14 • 

Signature of Treasurer Date 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

' ArKoAU)^ MeA'xLcJS! SPQ-Te4-^ Oo (COKUA H-f 6^:, 

ffti 'fa7 i Report Covering the' Period: .v, ,• From-: To: 

1 
4 
2 

COLUMN A COLUMN B 
This Period Calendar Vear-to-Date 

6. (a) Cash on Hand 

January 1, lap. 
(b) Cash on Hand at 

Beginning of Reporting Period... 

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

(dj 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 aldose 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 Scfiedule D)....... 

to. Debts and Obligations Owed BY 
the Cornmittee (Itemize all on 

• ' • Schedule C'and/or Schedule D)..:.... 

!->• 1 

'"This committee has:qualified as a multicandidate,.committee. (see,FEC FORIt/l 1I\/I) 

ij 1 . . • 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

. Toll Free 800-^424-9536 '' ' 
Local 202-694-1100-. 

L 
FE6AN026 

J 



1 

5 
4 

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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

r/\rrv 

Report Covering the Period: From: 
•syv / II V II V 1 V liV ^ IzKhL To: 

It II u H / rmnri, yv n 'ir'n-'vyri Ml 13 EMZ] 
I. Receipts 

\ COLUMN A 
Total This Period 

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

Than Political Committees 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
Oii) TOTAL (add 

Unes 11(a)(i) and (ii). 

(c) Other: Pontical Committees 
(such as PACs):...!. 

(d) Total Contributioiris (add Lines 
11(a)(iii), (b), and (c)) (Cany 

, Totals to Une 33, page 5) ^ 
12. Transfers From Affiliated/Other 

Party Committees.. .: ;.... J....... 

:::; .u.r.o.^p 

• r 1 fTT r r'^^r 

13. All Loans Received 

14. Loan Repayments Received..... 
15. Offsets To Operab'ng Expenditures 

(Refunds,.R^ates, etc.) 
(Carry Totals to Line 37, page 5) !...!. 

16. Refunds of Contributions Made 
to F^ei^ Carididates and Other 
Pontical Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18.. Trarisfers from Non-^deral and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

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

1: ob 1 1: u q 7 1 

1 

1; ; 1 1 1: 
-

1 * ' "» ' 1 1 i 1 
1 I r 1 1 ! ! r li 

1 , -J 

* B m 

1: : 1 1.1 
I-! j ; 1 
1: o : 1 1 9 H 

1' 

19. Total Receipts (add Unes 11(d), • • .j i • lu i u - u j -u - L - j 
,2. ,3. ,4. ,5. ,6. 17. and 18(0) • j . , , . " I • 1^.7. 

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

L 
FE5AN015 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 , 

1 
5 
G 
5 

1 
4 
2 

5 

5 

II. Disbursements 
21; Operating Expenditures: 

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

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add21(a)(i). (a)(ii). and (b)).. 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
" Federal Candidates/Committees 

and Other Political Committees...... 
24. Independent Expenditures 

fuse Schedule E) .;.... 
25. Coordinated Party Expenditures 

(2 U.S.C. §441a(d)) 
use Schedule F)..... : 

26. Loan Repayments Made...... 

27. Loans Made 
28; ; Refunds of ContnTjutions To: . 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees., 
(c) Other Political Committees 

(such as PACs) 

(d) Toteil Contribution Refunds 
(add Unes 28(a). (b). and (c)). 

29. Other Disbursements. 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin* Share...„...„.....„. 
(b) Federal Section Activity f'aid Entirely . 

^ , With f^ederal founds ...1: 
(cj . Tbt^ Feder^.BTCt^^ 

Unes 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Unes 21(c), 22, 
i^ 24, 2S, '2a^27~ 28(dj;59 and 30(c))-. 

32. Total Federal Disbursements 
(subtract Une 21(a)(il) and Line 30{a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date . 

1:;::: :::: 

£JD.OO.°9 -a— 

r... 

1 
. 

1 

1
 

t 

1 
• 

t 
• 

1 
• 

• 
I 

• 
1 

1 
• 

1
 

J 

6^ 

L 
FE5AN015 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

i 
5 
B 

III. Net Cpntributions/Operating Ex-
- penditures 

COLUMN A 
Total This Period 

33. Total Contributions (other than loans) 
(from LineMl'(ci),'page 3)';.:.'...;;.;- ' 

34. Total Contribution Refunds 
(from Una 28(d)) 

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 3i).... 

^38. Net Operating Expenditures 
(sutrtract Une 37 from Line 36) ......i.:.....^ 

COLUMN B 
Calendar Year-to-Date 

5 
7 
5 
6 

' I 

L 
FE5AN015 

_l 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE.NUMBER: 
(check only one) 

PAGE. I MS. 
• Ua lib 11c 12 

13 14 15 16 EIL 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions 
or for commercial purpos^, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

ppf\^I^M6As, M\ee^\CcJi SocJTeJ-t^ COAA./>L'"'4£JI 

1 
5 
G 

1 
4 
•2' 

7 
5 

Fun Name.(LasL. First.Middle,Initial) 

Mailing Address 
lo p.» v«A. OCL-VL. CCC.. 

City 
L-"i ++-lj2. 

State Zip Code 
7:Z-^P7 

FEC ID riumter of contributing 
federal political corrimrttee. 

Name of Employer 

AfW. O^olcui^nc^olootj 
Receijst For: 

Primary [^General 
Other (specify) 

O.ccupatiori ^ ^ ^ ^ 

phgs>e^a<^ 
Aggregate Year-to-Date' 

ill! -Tf in Iin. iffTi 

Full Name (Last First, Middle Initial) ,^i 
B. T^u nnot^cx-Ari^ L>rc(/g^i^ 

Maihng Address . _ 

Date of Receipt 

/ r8«8^./ 

Amount of Each Receipt this Period 

Maihng Address . _ 
I So h-t'dJiLor^ LAJLTL-hC-CLX_, 

Date of Receipt 

I / 

City 
^OcJl<L 

State 
A(L 

Zip Codi Code 

FEC ID numter of contributing 
federal pofitical committee. 

"g 

•B.ii.iirin 

""ir" 

Amount of Eac^ Receipt this Period 

Nartie of Employer 

KO-ri-loCft^ ^SSO 
Receipt For 

Primary General 
Other (specify) y 

C_ 

Occupation 

Full Name (Last First Middle Initial) 
C. U-Cuo^^-orN ^ 

MaiHng Address 
"f2> LcKj=tje--/_ 

Date of Receipt 

rff-ytn 
07 

City 
7IS0LC:X.?>C>VWAJIJU. 

State Zip Code 

ht-

TTT5-rS 
Z.O. I 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

*o51 
ii'iB),,! 8.1 

Narne of Employer 

AJ. PuiasKx ^ 
Receipt For 

Primary [TpSeneral 
Other (specify) 

Occupation 

SUBTOTAL of Receipts This Page (optional) • 
. . . . i L 

TOTAL This Period (last page this line number only) • 

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



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) 

PAGE Z- 0F2-

11a lib 11c 

13 14 15 . 

12 

16 17 

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 frorn such committee. 

N/^E OF COMMITTEE (in Full) 

: r KA/0.SA^ • M^.ciIc^... (i+tc /4c4->cye 
Full Name (Last, First, Middle Initial) 

B 
8 

5 

Mailing Address ' ' 

10 5 

^ ̂JLCLfcasA- . , : 
state 

ML. 
Zip Code 

7ZI'43 
—> 

FEC ID number of contributing 
federal political committee. IcTTT 
Name of Employer 

Lpujjz-V-A M/jC C^LCUic 
Occupation 

Full Name (Last, Rrst, Middle Initial) 

B. 
Mailing Address • ^ 

City . State Zip Code 

FEC ID number of contributing 
federal political committee. , gmnnu 
Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE 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 I OF I 

s '21b ! '22 23 24 25 
2Ba 28b 28c 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) 

ft-f MecU^ccjQ h+iCcJ^ 

1 
5 

1 
4 
2 

5 
9 

Full Name (Last, First, Middle Initial) 

Main qw7i 
City . _ State Zip Code 

- QocX- ^ ^ ^ 
Purpose of Disbursement 

AAoX[\r\o\ 

nil ̂  Candidate 
OL 

Office Sought: 

SUte: 

Hbiise 
Senate 
President 

,Oj 
Category/ 

Type 
Disbursement For 

Primary | | General 

Other (specify) y 
District: 

Date of Disbursement 

rrnrs,TB-TTI t rv it v t"v't 
J 12^ 

Amount of Each Disbursement this Period 
I L" .1 ' •I'l" tf k i 

(o' 

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

Mailing Address 

Date of Disbursement 

I ' 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President \ 

District 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

Primary General 
Other (specify) 

Full Name (Last First Middle Initial) 

Mailing Address 

Date of Disbursement 

l-trrai / ' yrfrt' 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

Jistrict 

Disbursement For: 
Primary | General 
Other (specify) y 

nu 
Category/ 

Type 

Amount of Each Disbursement this Period 
fc"" iJ ' ^ 11 J, J,' d & w' U I 

T t rir • - ' 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FESAN015 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE I OF I 

21b f 22 X 23 24 25 — 
27 , 28a 28b 280 29 

26 

30b 

Any informata'on 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 contnlrutions from such committee. 

NAME OF COMMfTTEE (In Full) 

1 
s 

2 

7 
6 
0 

Full Name (Last, First Middle Initial) 

T^yv\o Cnxr(^c- A-r" Koyvto&oa 
Mailing Address 

r^OO UP Ccc^T-tol Avg-
City 

U-Hw JLotiL 
Purpose of Disbursement 

Candidate I 

State Zip Code 

Ac -7X-2-0 I 

didate Name ® ^ 

Office Sought: 

/v/fr 
State: 

Hoiise 
Senate 
President 

District 

iSID 
Category/ 

Type 
Disbursement For: 

Primary | | General 
Other (specify) y 

Di rvrver 

Date of Disbursement 

, I b a"b"j{ / / I b / "V'i V 1.-V t V fa 

^ liiJ i 

Amount of Each Disbursement this Period 

'Full Name (Last First Middle Initial) 
S. Date of Disbursement 

rrPBi / PB-s-Bi / yrv'V'nr 
Mailing Address I i 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

District 

Disbursement For 

Primary 

~x 1!„ 

Category/ 
Type 

Amount of Each Disbursement this Period 
-E-

Other (specify) 
General 

Full Name (Last First Middle Initial) 
c. 

Mailing Address 

Date of Disbursement 

pmr| / g'is"j'b r 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 
1 4- "i 'i 41'" 1P111.1.11.1..11 

House 
Senate 
President 

Disbursement For: 
Primary 

• fii. .r I r T fffi r, 

District: 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional) ^ f ! ! J, ! ! 

—— n u n t i 'J I i L t L 

TOTAL This Period (last page this line number only).. . •.. es.nc) 
FE5AN015 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b pT22 
27 r'28a 

PAGE i OF I 

23 
28b 

24 
28c 

25 

M29 
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 contiibutions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (LasL First, Middle Initial) 

A. 
ht,f<rO^A^ lAeJUcSl &<U£kL^ 

OOJUL.Sirdb^ 

City 
ILoc-ic 

state 
7^ 

Purpose of Disbursement 

Zip Code 

17-^3 

0^r^4r^buJbc<>4 -fo TWn^Ag- SxcfcfcT^cit' 
Candidate Name 

Office Sought: 

3 

I 
-T-

State: 

Disbrirsement For: 
Primary ^ General 

Category/ 
Type 

rnmary uienerai > . . 
^ Other (specify) y cXl4AdbC^5JJ^ 

PML S-t-ed^ 

B. 
Full Name (Last, FirsL Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Distribt 

Disbursement For 

Primary 

Category/ 
Type 

General 
Other (specify) 

C. 
Full Name (Last, FirsL Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

district: 

Disbursement For: 
Primary 

Category/ 
Type 

General 
Other (specify) 

Date of Disbursement 

rra-irs r V'V l! 

Amount of Each Disbursement this Period 

Date of Disbursement 

/ yyt vfrs." 

Amount of Each Disbursement this Period 
"Si-

Date of Disbursement 

Amount of Each Disbursement this Period 
T' -F—«i" -J" 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FESAN015 FEC Schedule B (Form 3X) Rev. 02/2003 
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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 

K 
Postmarked (R/C) 

USPS Registered/Certified ^ 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

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): 

PREPARER DATE PREPARED 
(3/2015) 


