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May 5, 2015

FEC
999 E Street NW

Washington, DC 20163

REID # C00002907 - Arkansas Medical Society Political Action Committee (federal)

To whom it may concern:

Enclosed is report covermg period 3" quarter 2014. | 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.

(%4

Spagene .l

Sincerely,

é\w/)& oo

Teresa Newcomb

AMS Bookkeeper
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N REPORT OF RECEIPTS s ciieh
FEC AND DISBURSEMENTS A a5
FORM 3X | . For Other Than An Authorized Committee -
T ’ ] Office. Use Only
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ADDRESS (rumbr and et PO BX SEOEL L1 RN

|44.|
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2. -.FEC IDENTIFICATION NUMBER V¥ ' CITY a STATE A Z\P CODE A
IS i 3. 1S THIS NEW AMENDED
Ci 0000230 7 REPORT E:E (N) OR (A)
4. TYPE OF REPORT (b) Monthly B} Feb 20 (M2) Nov 20 {M11)
Report E_E - (Non-Election
(Choose One) 5 p A - Year Only)
: o ue On: == ° .
' : Mar 20 (M3) Dec 20 (M12)
(a) Quarterly Reports: S 9::':-8:1;.)'0"
, 8 Apr 20 (M4) Jan 31 (YE)
£ April 15
"L . Quarterly Report (Q1 ' ‘ F '
bt Quarterly Report Q1) | () 15.pay Primary (12P) B Runoff (12R)
§ JU|y 15 B . 2 N
ok Quarterly Report (Q2) PRE-Election . .
o Report for the: Convention (12C) G Special (12S)
gx October 15 - _ .
4 Quarterly Report (Q3)
&3 January 31 EEEROETTORS T in the N
Ly Year-End Report (YE) Election on - N b State of .
£ July 31 Mid-Year & 0. _
el Report (Non-election (@) 30-Day . i .
Year Only) (MY) POST-Election General (30G) E Runoff (30R) B Special (30S)
Report for the:.
§3  Termination Report :
id (TER) PR TR 1 PV BTy in the
Election on g St . P State of o
m‘ YD é‘?’w‘i’ww - = - 9 FE ) TR ATy
5. Covering Period i0.7: (O : 20 | .through ; Dqg .?)O 120 |_4

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

TS ot St

Type or Print Name ot Treasurer L_b}d/&, t LCLM, Mb - b—(,S.‘&M‘f‘LJ A-qu/f_
i U

Signatdre of Treasurer %j% ﬁ

Date E

1091120 15

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

. | Office
Use
I Only
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| : SUMMARY PAGE |
’ OF RECEIPTS AND DISBURSEMENTS -
FEC Form 3X (Rev. 02/2003) SR . o : Page 2

Write or Type Committee Name

ArKamMea.caxz So¢. ToLu\ Ool fiaD Actron Counitteo ™

L o L r-_ﬁrn_ /. Dru FVT‘WF‘: '._- ..:J’I‘,‘ L PR / /,_,_ SRR
. .Report Covermg the Penod b From 01 O 4= é zsg l-_:E To: b? ) ; i

i

'COLUMN A 1 " COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R . ' .,‘;w_ T e
January 1, Q.OJ k{ . ‘ , e ”Mﬂq 2 K,V

(b) Cash on Hand at

Beginning qf Reporting Perio-d...._’...' ..... - q q_ g; (p O 80 ‘ .. T _
(c) Total Receipts (from Line ‘1'9)-........7...."-- ' J w3 0QqS ©0 s Zg _7&0 92

(d) Subtotal (add Lines 6(b) and _
. B(c) for Column A and Lines
- G(a) and 6(c) for Column B) ..........

B To:al bnsbursements"(f};;-Llne < ) JOTO Tﬁ:ﬂ; : ‘:5“ 3 3., (a:b}{ . w ‘: ?,’;‘.\ :' ;7;1‘-‘2;?,:@:6’"

8. Cash on Hand at'CIose'of"
Reporting Period _ SR

- (subtract Line 7 from-Line 6(d)) ..... W n 4’; :qzvcénlzq 1“ [ gp ” e nq :7;5 /:qj; /-Q

9. Debis and Obligations Owed TO R _ S S I

‘the Committee (Itemize .all on i . P A s T e S It St i RS R
Schedule C and/or Schedule D) ............... . —  —1i . T T L e
P R A Y, , W DR S, N " Ay ; . S )
10. -Debts and Obligations Owed BY
_the Committee (ltemize all on BTN ‘o s oo anis i - i i s i 8 ORI ' R
""Schedule C-andfor Schedule D) S B v e imeeam =) T N
R R W RN el WO . e e
. R N —— e el P F . U S e = I"I_ - - ‘;_ -

ey
;d?:‘ < This committee- has:qualified as a multicandidate.committee. (see. FEC FORM 1M)
w v ..} Loy T - R S S A R I oo ’ N e
R ¢ For further information contact: s '
' Federal Election Coinmission
999 E Street, NW
Washmgton DC 20463 _
i § , , Toll Free 800:424- 9530 R
Local 202 694- 1100 -~ ’ .

- o - 1

FEBAN026
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FEC Form 3X (Rev. 06/2004) -

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

PHKQ/MQA Medeead €Omﬂuq}01x~(1mﬂ Actron COrnmn‘{e&

D ¢0 IT 1Y ‘_{
Report Covering the Period:  From: m Ol
L. Receiot .., COLUMN A COLUMN B
- neceipis ~ . . Total This Period Calendar Year-to-Date

i )

11. Contributions (other than loans) From:
- (a) Individuals/Persons Other
Than Political Committees

, () Memized (use Schiedule A)....c....

(i Unitemized
(i) TOTAL (add

Lines 11(a)(i) and (i) covererenerenss >

(b) Polmcal Party Commlttees rerrenseaanasenes

(c)- Other Pofitical Commrttees
(such as PACs)......

' (d) Total Con'mbutlon; (add_l.iqes
11(a)ii),. (b), and (c)) (Carnry

.. Totals to.Line .33, page 5) .....e.n.. >

12, Transfers From Affliated/Other
. Party Committees.........

“* 13.. All Loans Reteived...

"14. Loan Repayments RECEIVED ovvtonmrmcesreseenenee

15. "Offsets To Operating Expenditures

. (Refunds .Rebates, etc.). . )
'+ (Carry Totals to Line 37, page 5)..........'....'
16. Refunds of Contributions Made
" "o Federal Candidales and Other
Political Committees

17. Other Federal Receipts
- (Dividends, Interest, etc.).......cccccoueen.ee.n

18.. Transtfers from Non- Federal and Levin Funds ‘

’ (a) Non-Federal Account
(from Schedule H3)

Tt

i'..(b) Levin: Funds (trom Schedule H5) :

—’-*bﬂu’-n. c?\g&«ﬁ I 73"4’m

e (c) Total Transfers (add 18(&) and 18(b))

R, e i

19. Total Flecelpts (add Lmes 11(d)
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts ,
(subtract Line 18(c) from Line 19)......... »
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I DETAILED SUMMARY PAGE _ I
: L of Disbursements
FEC Form 3X (Rev. 02/2003) : ~ Paged
bk, COLUMN A .- COLUMN B
R nts
I Disbursements . Total This Period Calendar Year-to-Date .
21. Operating Expenditures: : — — —
(a) Allocated Federal/Non-Federal : .
. Activity (from Schedule. H4) . g e e Tt S e e e
. (I) Federal Share ............................. P - ;&7 . & ok XeecrmBeoeed B sl P S
_ (ii) : Non-FederaI Share......cccrevenreens - . PP e e - o
(b}~ Other Federal Operating O ey e T S e ) ey e
Expenditures .. s _/ %(.QL b')l 3 b 6
(c) Total Operating Expenditures T i T S ey
(add 21(a)(i), (a)(ii), and (b)}............. > P : ‘ iﬁ ‘Z@ bfl' e BT bt 5 (o
22. Transfers to Afﬁlla!ed/Other Party R e s S e L e
- Committees........; . P . . - N -
23. Contributions to ) ' Sl x e B Eme ) AT = J: :T af 4: - ‘;1 f J_ _‘?""’"‘"
" Federal Candidates/Committees - o s N o~ 0 : S b 3 ob
. and Other Political Committees................. n & Bk » P !é § QQ 5
24. Independent Expendrtures ey S B g — g

05 use. dchte%ulgany . dn .- -
. Coordinate: Expen ures
.. (2US.C. %‘d»
use Schedule
26. Loan Repayments Made.......ccieeirenenccnns

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

(b) Polmcal Party Commmees ........... -
(c) Other I_’olmt_:al Committees
(such as PACs)

(d) 'Totél Coniribution Refunds
(add Lines 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 ..........ccoceceerreriununene

(ii) "Levin* Share.........
- (b) Federal Election Actxvrty Pald Enﬂrely
_With Federal Funds .

Féderal Electlon Actlvny (add
Llnes 30(a)('), 30(a)(n) and 30(b))

31. Total Disbursements (add Lines 21(c), 22,

23, 724,25, 28, 27, 28(d}, 29 and 36{c))...

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from LiNe 31)..uueeieceeeeeeie e
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I_ DETAILED SUMMARY PAGE ' _I
- of Disbursements:
FEC Form 3X (Rev. 02/2003) E ‘. Page 5
. Net Contributions/Operating Ex- COLUMNA .- ' COLUMNB -
. penditures ' Total This- Period (' Calendar Year-to-Date -
33. Total Contributions (other than loans) e T R Ty
‘(from Line 11(d), page 3) .. s . o 3,&3_& ?
34. Total Contribution Refunds ' N S P
(from Line 28(d)) . P S, W R BT, el W S S
35. Net Contributions (other than loans) N S e N e
(subtract Line 34 from Line 33) .....cccceunneue BB 5 C( o ,.b
36. Total Federal Operating Expenditures LN S I ™ Z[-
~° (add Line 21(a)(i) and Line 21(b)) ........ | S PP ,3 (DR
- ~.37. ‘Offsets to Operating Expenditures A S A S S B M B
1 " (trom Line 15; Page 3)....uooeciveceeseronrennes o PN -,_Dﬁ -
5 .-38.-Net Operating Expenditures - . | e e i e S i
‘} O ;7 (subtract Line 37 from Line 36) fwio® ok o e 5 0. 4,. )
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SCHEDULE A - (FEC Form 3X)...

ITEMIZED RECEIPTS

Uéé'é’eﬁa'raie schedule(s)
- for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one})

11b 11c 12
15 16

[—|17

Any information oopted 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 polmcal committee to sohcnt contributions from such committee.

NAME OF COMMITTEE (In FuII)
;‘L(KANGA—S Mecl\u& Sode,(-o\ —DO\ ‘{'tCaQ /Aec:{"‘or\ (,o maidee

A_Pouker, Vel

'B.  Du nﬁQO\M

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

s e

. Date of Receipt

Os U -/

-.Malllng Address ’ =TTy
' 1O RiveA. paxs Cu_ L ol 129
s ) © 7 State le Code .
b' : Roci e 712207 Amount of Each Receipt this Period
. FEC ID number of contributing ' s —— T
'-fgderalpoliﬁcalcommmee. R e S ST SR S S WY PP
/3: omepWr BN : chcupahon o,
e D‘+0laﬁjn010£oo)q J)hqs‘c‘:an )

Receipt For:

B ‘Primary IX_ General

Other (specily) v

Aggregate Year-to—Date v

3 Z i - = w 3 AR )

R ¢
sttt A ]

Full Name (Last, Frst Middle lnmal)

S-‘-cum,

Date of Reoenpt _

Mailing Atlidress

SO Huc,icorj C\.u,tc_ Cpg_

City N State . Zip Code
LidHe Do AQ 7Zz12
~ FEC ID number of contribuiing g
federal pofitical committee. ; P e Romreadiarcrfisgruiamerd
Nam(zoFEm;%yer Occupation _
odt quL;Lssoc_ phystaan
Receipt For: Aggregate Year-to-Date ¥
General p—s iy

Primary
B Other _(speciﬁ%

Full Name (Last, First, Middi

Initial) . o
c.: Louton \ nn Dee Date of Receipt L
Mailing Address e n' s RE N NS A AL B
[Got B ot %+ D1 24t (20 l:l
" City .:S - State Zip Code ’ _ '
"0 i OMAJ4 1 90 T A ——
-% . A‘L 7 207 Amount of Each-Receipt this. Period
FEC ID ‘number ot contributing C vETR e SRR ETEE
federal pO“thal committee. IS S S ) £ r n T, S

Name of Employer
N Duﬁasm Fut Med

Occupation

P hystciam

Receipt For:

Primary gseneral

Other (specify) w

Aggregate Year-to-Date ¥

1)-}*—_:."-:-- 56 .
Rl B =a??QQu__ﬁ

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ' >

FESANO1S5

FEC Schedule A (Form 3X} Rev. 0272003
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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)

e He Hie Hit ' |-

|PAGE Z OF=-

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.

N E OF COMMITTEE (ln Full)

(K:“vNSfrs Med'CaQ SDM% +‘(GLQ /AL\(WQ_,L C)OL/LMP‘QQQ,

Full Name (Last, First, Middle Inmal)

l r\\AI-C,r\-/L I’Z-D b

Date of Receipt

Mailing Address

DS W ﬁ\)Q— < s
City A tate p Code - :
& Srarcey AD 7 2143

FEC ID number of contnbutlng
federal political committee.

C

QOccupation

Name of Employer
LOWMA/\ ﬁ% C,[}M,C_ @Y\\{,S\ C/Lct m\

Receipt For: - Aggregate Year-to-Date v

Primary m\General o

Other (specify) o @Q%a) E
Full Name (Last, First, Middle Initial)

~-B. C Date of Receipt
Mailing Address ﬁ?‘?ﬁ? ! [ETEY  PEETTTES
Ciy, .. . St Zip Code T
: - Amount of Each Receipt this Period

FEC ID. number of contributing- ' C L L CHN S R s e
federal polltlcal commihee. . AR P P w = B 2. P A, . LN N G .

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary General O e R e AR ey
Other (specify) v P S ' As
Full Name (Last, First, Middle Initial) e
C. : Date of Receipt -
- Mailing Address TR+ Y
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date W

Primary [ ] General T S s e e S
Other (specify) v
hi ) z‘i X i 1] 2D, A R %_ =,
-3 2 (' 3 3 (3 A St - &
............................................................... >

SUBTOTAL of Recelpts ThlS Page (optlonal) ............. :

L3 X ﬁ;“ fl =

TOTAL This Period (last page this line number only)

A A R A S Iy eeenrroe
[Q)OO
I 0, el ol NN

SR JR Y, W
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' 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)

Wb [—/::a HZED H24 H

TracE__ T oF 1

30b

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

NAME OF COMMITTEE (in Full)

A2 Medico SOQ»;M% +¢C&Q Ac:%ru comm“l{—ﬁﬁ

Full Name (Last, First, Middle lnltlaf)

A«'\KkNSﬁrs /V\cWLu«{p, Dwivces

>

Ma“h‘g Sdr?% k

Q4o 7

Date of Disbursement

b3l 22)' 70

City
N . L,

e Qo aa

State

p Code
71 2190

Purpose of Disbursement

Mcecly oA pom%_ 0.0. | Amount of Each Disbursement this Period -
Candidate Narpe ) h Category/ R ey .(0 i
. F\r‘a" . Type LI S, P !ﬁL&.‘%ﬁ_ﬁg_
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: .
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
] / DJB‘ I. 'Y-YHY"-V
Mailing Address . - PP
City State _ Zip Code
Purpose of Disbursement —
] - Amount of Each Disbursement this Period
Candidate Name Category/ SRy
: : Type SN S S V. W W S .
Office Sought: House Disbursement For:
Senate Primary D General
f’resident Other (specify) v
State: District:
Full Name (Last, First, Middle Initiaf)
C. Date of Disbursement
L PETEY s FUTYEYY
Mailing Address - .
City State Zip Code
Purpose of Disbursement . —
o, Amount of Each Disbursement this Period
Candidate Name Category/ L e A
. Type 2 - S N - . NN S .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > Al X ¥ v s 2 s
TOTAL This Period (last page this line number anly) > hoomo s & o r e e
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FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

(check only one)

21b r_’zz

FOR LINE NUMBER:

27 283

[PaGE__[ oF |

ngBb I:I 28¢ H 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 Fuil)

f Kermsos A/\eokaaQ SJW% "‘«CaQ /AYCQ’IM @omm~+(~e€

FuII Name (Last, First, Middle Initial)

A.
Nemo cratie ) ArKomoers %D:s%nt U
Mailing Address " B 0& O 1\t
300 Copitol Ave | %00
City . State Zip Code
Ly tMe Roer AC 72201\

Purpose of Disbursement — .

3 LLMM% Qm _D} Nnref O 1. Amount of Each Disbursement this Period
Candidate Nam Category/ ™ 'O 'Sn)

, Type NE ST Sy .\ M
Office Sought: House Disbursement For:
I A Senate E Primary General
N President Other (specify) v

State: District , :DTn ner

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

Date of Disbursement

E‘ﬁ‘ﬂ‘ﬁ’“/ "B o B § 1

YooY &Y &V

Mailing Address
City . State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period.
Candidate Name Category/ e R s S s i
Type B G, . Bncot Ty vt
Ofiice Sought: House Disbursement For:
Senate Primary General
fresident Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
75 ) FETTY / PUTYTYT
Mailing Address . . e
City State Zip Code
Purpose of stbursement. ——
. _ Amount of Each Disbursement this Period
Candidate Name
Categ°ryl - L4 L] L L) - L) v = -
Type I ' J f.1 2 T X .n l
Office Sought: House Disbursement For: = -
Senate : Primary D General
President Other (specify}
State: District:
SUBTOTAL of Disbursements This Page (OPHONaN).....ccecereremcremrmemravrmesseesesesssessaenssssesssesosessrne > Ay o v mg_‘_':
TOTAL This Period (last page this line number only) > . s om 2 m:

FESANOIS

FEC Schedule B (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)

I:l 21b r"’zz

_271

28a

I PAGE TOF 1

He He 2 B

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)

Pﬂkma.a /V\edkca.Q SJO%% (e /ATCZQWM COMVY“\H‘QQ

Full Name (Last, First, Middie Init Initiat)

Arcrvons Medizad ety Politicap ke ton

Date of Disbursement

ailin ress A«
Maili %d 65’0%@ | COM .. Stalbr
i S Zip Code

Liethe. Roek AL 12215

Purpose of Disbursement

Contribulcos 0 AmsPre  Shedd Acdt

Candidate Name

Category/

O ) POR 1 AN

. L / i\ Type B ‘
Office Sought: House Disbursement For:
.Senate Primary I:] General -
No— President B Other (specify) v OQMW
State: District: otl }cc—o*’ . }
Full Name (Last, First, Middle Initiaf)
B. . Date of Disbursement
! oW D- I YeY BY &Y
Mailing Address . _ I
City State Zip Code
Pumose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Bl T T
: Category/
- , , Type T, T NN S S B S N
Office Sought: House Disbursement For:
Senate Primary D General
!’resident Other (specify) v
State: District: o
Full Name (Last, First, Middle !nitial)
C. . Date of Disbursement
ﬁ 3 ﬁ 1 DD ! N EY BY¥ B Y
Mailing Address N . e
City State Zip Code
Purpase of Dlsbursement. S—
- , Amount of Each Disbursement this Period
Candidate Name
Ca‘egory/ W - L] L3 L] L3 L'} U- = -
Type : K I -~ S S | = I N
Oftice Sought: House Disbursement For: =
Senate Primary D General
President Other (specify) v
State: District: '
L ai s i i R el PG osa-=
SUBTOTAL of Disbursements This Page (optional) > s m&d_
TOTAL This Period (last page this line number only) > A Bt & ZZ 2‘ 25 tl
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