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1. NAME OF TYPE OR PRINT ¥
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2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE 4 |
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Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
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uarterly Report () (€} 12-Day Primary (12P) General (12G) i ] Runoffl (12R) -
o o Reporl (Q2) | PRE-Election 5 R '
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Report for the:

Termination Report

(TER)

Election on

. annerly,’Repon (Q3) |

o v in the
Jahuary 31 ’ R - in the
Year-End Report (YE) | Election on State of i
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5. Covering Period
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Afk-A-NS«s Medical SOGe:\-u) o

Tk Action

QOL&A—C- -\-(--e,t':_.-

Report Covering the Period: From:

6. (a) Cash on Hand
January 1,

{b) Cash on Hand at

Beginning of Reporting Period............
(c) Total Receipts (from Line 19).............
(d) Subiotal (add Lines B(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 Lineg 7 from Lineé 6{d))....cccceeuun.

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule Dj................

10. Debts and Obligations Owed BY
the Committee (liemize all on
Schedule C and/or Scheduie D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

e, 5 20 O
3¢, 4n32
M0 820 34

ar) °\l"l 5(

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
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N DETAILED SUMMARY PAGE ]

. of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Wirite or Type Committee Name

Aﬁmnsks MED\QA—L S‘oc,\c%u) ’_D:\ *ieof A(—“\’to-k C‘D&W C

Report Covering the Period: From: To:
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

“12.

13.

14,
15,

16.

17.

18.

18.

20.

L

(a) Individuals/Persons Other
Than Political Committees R e e L A e s
(i) temized (use Schedule A)............

(i) Unitemized ....cc.cooeerriiiene,
(iii} TOTAL (add
Lines 11(a)(i) and (if)...ooeevereene-.. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....cccovvevviceiceeee.
(d) Total Contributions {add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5} .............. >
Transfers From Affiliated/Other
Party Committees......cceceoevmeceeiriveeccecennne.

All Loans Received........oeveeeveeceeeeeneennnnn

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
{Carry Totals 1o Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees........ccoevovecvveeeeecnnee
Other Federal Receipts
(Dividends, Interest, e1C.)...c..ccccoorrerenen..... P _ i
Transfers from Non-Federal and Levin Funds = = 7 e T oaden™ s 2
(a) Non-Federal Account

(from Schedule H3).......ccccoevvurmnne.

(b) Levin Funds (from Schedule H5) .........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... >

REL]) F" s ~ e .A-L...-. = B e P L e

.: N ]

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




’

CWNROINOD NG NN =S OO

-

DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4

COLUNMN A COLUMN B

il. Disbursements . .
Total This Period Calendar Year-to-Date

21.

22.
283.

24,
25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share .....cccccccvvemreeenenn,

(i) Non-Federal Share.........occ....
(b) Other Federal Operating .
EXpenditures ......c.cc.cceveeveeeeneecereeennenns
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party
COmmMItteesS.........ccorvi e e e enenes
Contributions to
Federal Candidates/Committees
and Other Political Committees.................
Independent Expenditures
use Schedule E) ..ot
oordinated Party Expenditures
52 U.S.C. § 30116(a))
use Schedule F)...c.cooreivcnerricrecerieneene

Loan Repayments Made..........cccvveerrrennee

Loans Magde........coeeeeeiieveeeccrce e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(such as PACS)..cc.cccccvvurremrerreevcnrnnen.
(d) Total Contribution Refunds

(add Lines 28(a), (b}, and (€}))-.......... >

Other Disbursements (Including g gt mee iz e ey gy
Non-Federal Donations)......c....e...veeeeecsreeesnn. ;

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......cccoeeeveeevevecmnee.

(if) "Levin" Share.......c.ccvevevveeeerevreene.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c} Total Federal Election Activity (add

Lines 30(a)(i}, 30(a)(ii) and 30(b)).....).

Total Disbursements (add Lines '21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)

A TR TR T AR R e i T e e S

from Line 31).iiceiiemie e nercne e >
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FEC Form 3X (Rev. 05/2016)

3

DETAILED SUMMARY PAGE

of Disbursements

Page 5

. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3).....cceevrrrrvreneen.
34. Total Contribution Refunds

(from Line 2B(d)) .oecvrveeveerererrenrrenrerereseniones
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

{add Line 21(a)(}) and Line 21(b)) ........ >
37. Offsets to Operating Expenditures

(from Line 15, page 3)..c.cccecevveevicenienennn.n
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ...........».
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
2Ba

FOR LINE NUMBER:
(check only one)

OF_2

'y

PAGE }

= Hae Hs He

Any information copied fromn 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 10 solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

A&K/ws,w Mzpica\ Soue,qu\ Polified Actien

Goustittee

Full Name (Last, First, Middle Initial)

A Med Soc PAc

Mailing /ngsbk_ 5%0% {

Date of Disbursement

e Rouxe

Zip Code

'2,2.\‘5

Purpose of Disbursement

T‘)Q.AL&.:(,W

Candidale ilame

- Category/

\ Amount of Each Dlsbursgrnfrlt‘.thlsjsnod
0 Type v : L sa R
Office Sought: House Disbursement For:
Senate Primary D General '
P\W President Other (specify) v
State: District:
D10

Full Name (Last, First, Middle Initial)

B. '
A Med Soddqr PR j
Mailing Adgitess i
B o 5%0k¢ .
ty 1 . State Zip Code
Ls He Rock 1229
Purpose of Disbursement
PBunK 4 Ce foer :
Candidate Name N - Caiééory/
M o~ Type
Office Sought: House Disbursement For:
Senate E Primary D General
o— President Other (specify)
State:\' District: - "D{fh?(ﬁ_

Full Name (Last, First, Middle Initial)

C.
Arw Moo\t ng SW N
o AY
Mailing Address
S e dyomiyg
City State Zip Code
N e Ae ~ 2190
Purpose of Disbursement o amerngaay
mootieey  ( postae oo}
Candidate Name ) Category/
WA\~ Type
Office Sought: House Disbursement For:
Senate Primary General
W \o\' President Other (specify) w
State: District: . %‘b u
SUBTOTAL of Disbursements This Page (optional}..........ccooirinncn i eeessrmeninns »
TOTAL This Period (last page this line RUMbEr only)........ococereeiriierecrerecreee e eene s »

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s) (check only one)

FOR LINE NUMBER: [PAGE 2. OF 22—

21b 26 27
28a 28b 28¢c 29 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 commitiee.

NAME OF COMMITTEE (In Full)

AQ-KA:MSAs Medica \ SOue:l-\q Politicat Action (oustitee

Full Name (Last, First, Middle Initial)

A(K . Mading Strvtm e

Date of Disbursement

Mailing @ddress

|
N Quonl

City

L

State Zip Code
R_

’lzmo

Purpose of Disbursement

oslinq [ Dostreg

Candidale_ Name

w\ o~

iCategory/ﬁ Amount of Each Disbursement this Period

Office Sought: House Disbursement For:
o Senate Primary D General
L\ President E Other (specify) v
State: District:

tel

- 1273 ef

Fult Name (Last, First, Middle lnitial)

ak A/\a It nq Se,m/\uD

Mailing Ag@ h& C(QO q \ .

N L

Stat Zip Code
o

12440

Purpose of Disbursement

ont no‘

Candidate Name

- Category/ ’

"\ &
Type
Office Sought: House Disbursement For:
Senate Primary D General
\\/Q'/ President Other (specify) i S: N
State: District: 'b C'Q

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code
Purpose of Disbursement
Candidate Name Catggur;;
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (OpHONal).......cece.evremmsininiinic s >
TOTAL This Period (last page this line nUMbEr ONIY)......co.verrrecviiininice e >

FEC Schedule B (Form 3X) Rev. 05/2016
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