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4. TYPE OF REPORT (b) Monthly E M2 ' Nov 20 (M11)
Chages One] o [ rooma [] vy2oms [] awome [] por2d
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

A_f kansAs Medicd So

("'-“;b:é‘—?o H—&;.Q AC‘(-?CW\ CommiitHee,

. Tv 4 ?
Report Covering the Period: From:

571 [Zooa

w 2]

Cash on Hand ¥ Y
January 1, 'ﬂ)

(b) Cash on Hand at

(c) Total Réceipls (from Line 19).....cceeue ]

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......c..-......

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

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

COLUMN A ' COLUMN B
This .Period Calendar Year-to-Date
L3 L] I LS L L J - . L J - ‘5
. aAB 2% 22
L aapar o L2

ARy

iz

._.I_J_AM'-‘---‘---

e 7400551

e 2202 O

1 |3_00

\% This committee has qualified as a multicandidate committes. (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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FEC Form 3X (Rev. 06/2004) -

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Hrww Medecal Soamﬁboirhcag Acton Commitiee,

0D Y RY BY By ! Y &Y
Report Covering the Period: From: | - L Z-Q O:é
I. Recelpts COLUMN A COLUMN B
- Recelp Total This Perlod Calendar Year-to-Date
11. Contributions (other than loans) From: '
(a) Individuals/Persons Other "
Than Political Committees .. R = N — ———
() hemized (use Sctiedule A)..... | : ®) o0
(1) Unitemized Lo o (045D 22 .22 (21 °°
(i) TOTAL (add e e
Lines 11(a)(i) and (i)..co.rrvevrn S Y X LYo s 2224 1

(b) Palitical Party Committees...................
(c) Other Political Committees
(such as PACs).

(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Camry
v Totals to.Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Party Committees

13.- All Loans Received

14. Loan Repayments Received..........ccccoueseneas
15. Offsets To Operating Expenditures
(Refunds, Rebates, efc.)
(Carry Totals to Line 37, page 5).......ccucses
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Commiitiees
17. Other Federal Receipts
- (Dividends, Interest, 61C.).....c.cenceurensnressarans

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account .
(from Schedule H3).........cccovceemnceninsuren

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

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

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

20. Total i:ederal Receipts .
(subtract Line 18(c) from Line 19)......... »

FE5SANO1S’

TRR R e R W TR e " _..----‘.---
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

=

ii. Disbursements

21.

22.

23.

24,

. Other Disbu_rsements

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

() Federal Share.........ccocvuiveericennnns

(i) - Non-Federal Share...........cececu..cu.
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....ceeccuun. [ 2
Transfers to Affiliated/Other Party

Committees ;
Contributions to )

Federal CandldatesICommmees

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

Independent Expenditures

use Schedule E) :
ordinated Pa:(z") ;:'xpendltures
a

2 U.S.C. §441
use ‘Schedule F)

Loan Repayments Made.......c.cccceecninncnecs

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees..................

(c) Other Political Committees
(such as PACs)

(d) Total Contribution Refunds
(add Lines 28(a), (b}, and (c))........... »

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

31.

32.

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.......ccccccueevreircrarsnens

(i) "Levin" Share
(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)
from Line 31) »

Page 4
COLUMN A COLUMN B
Total This Period Calendar Year-to-Date .
] i} ﬁ B X n ﬂ' n E ’1 n -] ﬁ 1® a8 ﬁj
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: FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

- of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-
pendltures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33, Total Contributions (other than loans)

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

(from Line 28(d)).. R
35. Net Contributions (other than loans)

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

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Ofisets to Operating Expendltures

{(from Line 15, page 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............ 2
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SCHEDULE A (FEC Form 3X)
ITEMIZED RE_CEIPTS

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

FOR LINE NUMBER: rPAGE —8 OF’ E
(check only one)

Hm H“b an Hw LY

Any mformaﬂon 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 Ful) -

Full Na (Last. First, Miidle Initial)

Arkonsas - Medicad Soc,\e:FU\ D)(I‘HC«O Ac:HM Cfouw Hea

FEC ID number of contributing
federal political committee.

W g x 4 ¥ v L]

A. } Date of Receipt
: Mall‘ Address
Ml MIEPA0 4 Coola Hott Rol # 2 - = IZO:O::‘?:
City ‘ ato Zip Code
L\JA’\L Ro K 7'\'2- 122072 Amount of Each Recelpt this Period

Nams of Employer piio\n )
"R Physician—- Pt
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e p—— o
Other (specify) w s s O
Full Name (Last, First, Middie Initial)
B. Date of Recelpt
Mailing Address l TP / YTV eYTTY
City State Zip Code i
Amount of Each Receipt this Period
FEC ID number of contributing C SR EETRRR o E R R Ew
federal political committee. Enkmadrsrmdisacafmmdd PR, G T N W W
Name of Employer fion
N physican
Recelpt For. Aggregate Year-to-Date W
Primary General e S
Other (specity) v PP S S W
Full Name {Last, First, Middle Initial)
C. Date of Receipt
Mailing Address j‘ml AL e e gt {
City State Zip Code | — et
Amount of Each Receipt this Period
FEC ID number of contributing v R R R
federal political committee. A s PP PP
Name of Employer ation
O@I Sician
Receipt For: Aggregate Year-to-Date ¥
Primary General g S m———
Cther i
(specty) v Sl linmudnredee ke Do
. S 00|
SUBTOTAL of Receipts This Page (optional) > PR
TOTAL This Period (last page this line number only) > PR MO‘ a

FESANO15

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

pord
| PAGE oFF 0O

Hua Hﬂb I:Iﬂc H1s Mo

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 -

/ Prkonsas Medicad Soc,‘d-U\ -DDH‘-C&O Ac:l‘

&)MM\

Full Name (Last, First, Middle Initial)

Date of Receipt

v TR YWY

2004

A. . BRoker, Moy A
: Malling Address
0 Px 102717
 City State Zip Code
F4. Smivtty AR, 7217
FEC ID number of contributing IC ey
federal political committee. s n s s a % X
_N_e of Employer OWar{. T
ter for oSu\cJMdM Physteian
Receipt For: 7 -
Pimary [ ] General Agg:ega:te Y-ear -b-D-ah-v e
Other(speuly)v . 500 OEI

Amount of Each Recelpt this Period

Full Name (Last, Fust. Middle lniﬁal)

B. R bb, Rradleu

e

Date of Receipt

allingAddress p , ,
.c . + - - .State -- ZipCode' . - E E ] L
Czhefofc—w 'V- \\ﬂ% 72524 AmuntotEachnecemmisPenod
FEC ID.number of contributi Ty e )
" toderal polfoal commitis, e NP Yool |

Nama of Employer

WNeo Asic Cluve phuﬁ'c»—an
Receipt For: .. '

Do o | oewooey
] Over (soctyy - . 42005 ]

Full-Name (Last, First, Middle Initiaf)
C. J— Olhn D ' Date of Receipt
M&lllngAddmu . / BTy 1

2918 LObu.s S-LSS‘OAS . ||-\ E:oﬂ
an R _ ~_State Zip Code )

Loke Village AR. 71L53 Amount of Each Receipt this Period
FEG ID number of contributi P """'W‘
mrﬂ ;IIﬁwr;mﬁme.‘l ng IC N = » B » n = - [ ] n - R L
Nm'Employar Ocgupation R
hoke Vitlag (1 lann ¢ Sician
Recelpt For:. - Aggregate Year-to-Date ¥ '

Primary DGeneral e cgping—g
Other (specity) w _' — et BCZE .DU
. . . . . P, T - B b
SUBTOTAL of Receipts This Page (optional) » P U A )
TOTAL This Period (last page this line number only).......... > PP R

" FESANOIS

FEC Schedule A (Form 3X) Rew. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
_for each category of the
" Detalled Summary Page

i P
FOR UNE NUMBER: |PAGE & OF N

(check only one)

H"a H“b H“c Hw [

Any information copled 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 fmm such committee.

NAME OF COMMITTEE (in Full) .

Full Name (Last, First, Middle Inftial)
A..__Covas , Eve

/ PNrkonsas Medicad SOc,\e:PU\ E)H—.caﬂ Ac:l‘ &Juuu

Date of Receipt

MQE%A%MSSVN% S+, D

m - Iv-y-v-v |

Amount of Each Receipt this Perlod

w g~

--u--n!kQL‘

" City “State Zip Code
\‘\-Oﬁ-t— A_e__ T1gO
FEC ID number of contributing C I A A
federal political committee. PR NP R W S N
Name of Employer _ Occupatjon < -
Hope Miojrent (um . H § PRane,»an

Recelpt For:
Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

L) L2 - o z L * L JENmS smas 2

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

Date of Recelpt
Y ST OTYWNY

Md?gmm Sm\H’\_ S+ )

e Y T ey

Amount of Each Recelpt this Period

e AOQ S

City State Zip €ode
“LO*(“'L “T71¥50O|
FEC ID number of contributing IC e o
federal political committee, PR
Name of Employer ~Occupation
F\"\;@;OM qrw»d (om . He pPhysican
acelpt For: to Year-to-Dats ¥ -
Primary General B e gy
Other (specify) v A . 5520'0

Full (Last, First, Middle Inifial)
hbc».c\rv\ow\. Wi | liam D Date of Receipt
MmingMdress "I s BTTY |
253 (Cut Bd 1,0 |Z§o§
City State Zip Code
( e A miie)! Amount of Each Recelpt this Period
FEC ID number of contributing IC oW R R R EORORTRE T AT AN | O
federal political committee. Brecnomsadiemelimossmsmmfmal Relovesdlmsedsom
Name of Employer aton '
sician
Recelpt For: : Aggregate Year-to-Date ¥
Primary  [] General e ———————p—
Other (specify) v 5 “ ” 0D
i o~ ﬁ n 2 1
-
SUBTOTAL of Receipts This Page (optional) > PP
TOTAL This Period (last page this fine number only) » PN O T T G T

FESANO1S

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

: pzd
FOR LINE NUMBER: |PAGE.-§ OF

©
(check only one)

A A B o

Any mtonnaﬂon 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 committes fo solicit contributions lrom such commitiée.

\ NAME OF COMMITTEE (In Ful) -

AfKaNSAs MeFical &)oe:f-u\ DDH--C& Ad‘ c'ouum

Full Name (Last, First, Middle Initial)

A. Lo llowow i Ma W Date of Receipt o
. Maili ress v "" - '-'-Y.lrv
s 9 [’ [Zecd]
City State Zip Code ) . . .
Russenlville AL 1231l Amount of Each Recelpt this Period
FEC 1D number of contributing 'C. e R 5)
hderdpdlﬁealwmmﬂtee. 2 s s a8 n_» B accs T il .
Name of Employer _ Ocumiw . . )
Russel\ville Dertatologq | PNy Sician
Recelpt For: C\Wn | Aggregate Year-to-Date W
Primary : T — g pm—gry
' Oher(speeify)v - b 5:! 2! i oo
First, Mi
B.’ ZEidgd k\m‘oerl‘l Date of Receipt
gMd'ess R . Zuzan ¥l nnannss
=B e . e
- State Zip Code ] -
i Son AR, TS Amount of Each Receipt this Period
FEC ID ber of contributing R R RTRRE o TR NI\ O
foderal poffical commitis, © N ome o 20Q%]
Name of Employer Occupation
RiSon Cliwic Physician
Recelpt For: iy
Primary .| | General Agg.r.eg a.b twfo.m.-' S
Other (specihy 'y A 4000,.°%

Full Name (Last, First, Middle Initial)
c. Hass Farcell

Date of Receipt

Mm\ne =7 Rowen wood' PL
Clty S Zip Code
ot Spruvepe R AT

Amount of Each Receipt this Period

FEC ID number of contributing
fadaral political committee.

= NN

| JEa e e e suas - TN

-

N'_e'Sf'Erﬁxloyer
orad A nes*f-ﬁ\es oloagy

Oc¢ tion

Sician

. ]
Recej For

Primary D General
QOther (specity) v

Aggregate Year-to-Date v

)

\ 00

SUBTOTAL of Receipts This Page (optional)

--i--ﬁo

% L2 © g L L

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

.-!-:J-

FESANO1S

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

ITEMIZED RECEIPTS

4.

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

FOR LINE NUMBER:
{check only one)

A A A

| PAGE 4 oF ‘5

[Tz

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soficiting eonm‘buhons
or for commercial purposes, other than using the name and address of any political committee fo solicit contributions imm such committée.

NAME OF COMMITTEE (In Full) .

/ Prkansas ‘Medicald Soc,‘e:l-q %H"Caﬂ Ad~ couuuu

Middie Initial)

' ug las
S0 Hultop

PL

W Russeloade

State Zip Code

7202

Date of Receipt

[T (B3 25531

FEC ID number of contrbuting
federal political commitiee.

AL

C
b Fp)ans‘« clan

Name of Employer
Bochio oojst— 1) Rusglly
Receipt For: ¥ Aggregats Year-to-Date ¥
Primary [ ] General o —————
Oter (spect'y e 2000

Amount of Each Receipt this Perlod

DBV E
» 2 ﬂ N 1 ) 3 |

Full Name (Last, First, Middle Initial)

B. Mactin

4 Witliam €

”"“‘"&Q’Lz S Wrigw _PC

Date of Receipt
Yo Y E Y &%

2] 3 [Zee

Zip Code

\gowe,’r’reu M e AL —7 270
FEC 1D number of contributing IC ey
federal poliical committee. R P
Name of Employer Occupation

S physican —Lofued
Recelpt For:

e |

Oﬂ'er (spec"v)v = n A - - . OD |

Amount of Each Recelpt this Period

4 v L g 12 L "

Full Name (Last, First, Middle Initial)
C. M c C,f‘af‘v\ y Ro

Date of Receipt

Mailing Add

m\%\omg I\/\Ou\w,up. Ave 304
Cty, Zip Code

Yot Sprunep R G
FEC ID number of contributing : IC o ——
federal political committee. . 2 aom s % m
Name of Employer ation N

D sician

' Aggregab Year-fo-Date ¥

Amount of Each Recelpt this Period

= 1] - 5 € L2 —

-3 Sl n

. L) - - . - - o-')
Oth
er (specify) v P O
SUBTOTAL of Receipts This Page (optional) » Xz n o .is ZZQ : l
TOTAL This Period (last page this line number only) > | P W

FESANO1S

FEC Schedule A (Form 3X) Rew. 02/2003
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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 .5 OF b
(check only one)

My e He Hi e

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

NAME OF COMMITTEE (In Ful) -

&au uG Hec

HrKaNSAs Medical Soc,‘du\ %lrl-.uﬂ Ac:l~

: Full First, Middle Initial)
A u%l\ u\ e In \

Date of Receipt

wui i ey

Amount of Each Receipt this Period

Ly - " L3 w W,

e 0 DLV

. AA[C,\/\{}&

,”"’""“4’5%” 820

M Salewmn Ae 501,
FEGIDnunberofeo.nmbuﬁng C L ama s mas S
federal political commitiee. PP
Ngc:;\?{o:r U,W\,L_' DA | FSqu‘ae,Lan

Recelpt For; -
Primary [ ] General
Other (specily) y

Aggregate Year-to-Date ¥

R N\ OO
..lﬂll

Full Name (Last, Fust, Middle Initial)

B._Muso leu ; C.lou _borng Date of Receipt
Mailing Address ! vy
Do €. Ma Hhewos o] [Za] [ZeGa
~State Code e
:Soﬂwborc Al T2401 Amount of Each Receipt this Period
FEC ID number of contributi T T T A -y
st ot conbuting . . A
Name of Employer Ocsupaton ' '
Acic Oudn oporestics Pa| physieran
eceipt For: .
Primary General Agg:ega‘ta Y-ear-b- I?_ab_' ‘
Other (specity) v A . .4 522: Ol‘-:>
Full Name (Last, First, Middie Initial)
C. \erce ., P~Ner (4 Date of Receipt
Mailing Address ‘ ’ ‘
SO 7220 — 3 2] [Zecd
Zip e
WH" Vi /ize 12560 Amount of Each Receipt this Period
FEC ID number of contributi Ty Ty
federal p’::llltl:‘calr;mﬁiﬁee.wng lC A a8 g 5 P T Y ﬂ_m_haa
@ of Employer fion
@0& Co Medicad Cocten o@‘ Sician
Recell:r::;y D Genera m?m Y-ear-to-_D‘ab'v N
Other (specify) v et 2Otk 22QQ o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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



10830241839

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

| PAGE (n OF" 8‘
(check only one)

A B A o

Any mbrmanon copled 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) -

PBrronsas  Medicald Sooeh»\ ?o(rl-.cd) Ac:l~ &)uu.\

Date of Recelpt

02 S Univudsivy

Ave

’ Full Name (Last, First, Middle Initial)
- Mailing -
" Ci

(=] BT

ty . State de ‘ o
Litle Rock. Al 72204 Amount of Each Receipt this Period

FEC ID number of contributing c o ‘m

Mm’mcﬂlwmmm 8 B ) 2 » '] X 2 SVl = -

Name of Employer Oewpar\n . . ;
miln . Cliwie Dhysician

Hecei;:ﬁ:;y ) D Gencral Aggr:gite Y-ear-‘to-D-ate-V .
Other (specity) v P 0

Full Name (Last, First, Middle Initial)

B. o iHoo, Mich Date of Receipt

Mailing Address r FUTY § /¢ YTYTTTY
e L w S(mbmol%c BE’_ | |2 LZo0a]
\QC‘YC;H'{ ville AL _72—703 Amount of Each Recelpt this Period

FEC ID number of contributi UTrTeTererT-T] | ey ey p—

e ot coong el DD ]

Name of Employer Occupation
Aty (oum ) Dmvarss| Phystcian
Receipt For: Aggregate Year-to-Date ¥
Primary General SSUR— e
Oter (spocihTw ah . 4200050
Full Name (Last, First, Middle
C. R‘mm b MLV\ Date of Receipt
Mailing Add -ﬂ’. e o PPy YT
>) S Univusity /W o 505 2003
cn,L\ e < “State Zip Codo o '
\ Rocie A 12# Amount of Each Receipt this Period

FEC ID number of contributing
federal political committes.

© NN

s 2 200 %]

Name of Employer

O@R«,{Scclan

Receipt For:
Primary

Other (specity) v

General

Aggregate Year-to-Dala v

250

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

| SR R - SR T SR -.h:

FEC Schedule A {(Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE_ T OF <.
(check only one)

A e fe A

[Tz

Any information copled 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 fo solicit eontn‘but:ons from such committée.

NAME OF COMMITTEE (In Full) -

/ Brronsas - Medical Sooe:Pu\ %lrhc«ﬂ Ac:l~

\
c’DMM\

Full Name (Last, First, Middle initial)

Date of Receipt

[ 7 2553

A. Shc_\\om € useme
. Mailing Address
mJ\_?'J"l M"ba_
N H-. Sprance Prﬂsjm ’Zi]p\c—gid; \

Amount of Each Receipt this Perlod

FEC ID number of contributing
federal political commitiee.

Name of Employer

o)

o Em'q steian -Ralired

Receipt For:
Primary [ ] General
Other (specify) v

Aggregate Year-to-Date W

L e 2 -

2 T " RonnE

Full Name (Last, First, Middle Initial)
B.  oShod OVeuSS |

CScot

MallmgAddress ’ I YV TYT Y
A\ c. /U\for\rOQ m E L{coa
City —— Zip Code . ‘
Jonwboro A'Q—» T24o0l Amount ot Each Receipt this Period
FEC 1D number of contributi R R RTRE R . ~ N O
foderal pofiical commitos, e . . . ... ...,..._,ém‘
Nams of Employer Ocgiupaton
ﬂ—\\w\o\u\ C/\,wuc_ physician
Receipt For: ~ °
Primary D General Agg:eg a‘te Y-ear:b-l:zats-v gy
Othor (spocy] v o4, 40Q°°)
Full Name (Last, First, Middle Initial)
C. + eanl R(‘).M Date of Receipt
Mailing Address s t fVETTTE
o0\ buuuu;btb& | l:Ol @ Wele:d
ity State Zip Code
M %M Al —7 2653 Amount of Each Receipt this Period
FEC 1D number of contributing IC o TRRTRTR TR on R R E-EE'EO:EI
'mralmlimlmmmme- - R » B (Y £ 1] 8 l_.n & %
e of Employer ton
Ol Qe (o PRUSICian
Receipt For: v ) Aggregate Year-to-Date ¥
Primary  ["] General o ——————
Other (specity) y e ACDY
SUBTOTAL of Receipts This Page (optional) » : :
TOTAL This Period (Jast page this line number only) » . :

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




183050241841

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

IPAéE | oF A,
{check only one)

I fe A s

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

" NAME OF COMMITYEE (In Full)

B komons Mecdieal) Socdy T [idread  Action asmm"%*e_e

Full Name (Last, First, Middle Initial) -
A. —:b ll‘ﬁ(&Q Mm{oate of Dlsbursement
A(Y\e,rmou/\ /‘/\ac)«tep ASfiD(‘Xaw OO MM ; ;
Malling Addre:
Lol Ueamort -NW
City , State Zip Code
p%&’)_q_gﬁw»\q‘\—o/r\ D 7—0 05
urpdse of Disbursement ; -
—ta DK | Amount of Each Disbursement this Perioa
Candidate Name" Cgbryl e L )
S | Type NN o) o1
Office Sought: House Disbursement For: . '
Senate _ H Primary [ ] General
President Othet (speclly) v
State: District: .
Full Name (Last, First, Middle Initial) . .
B. R kel Date of Disbursement
Aﬂ‘owmm MQOL\L& A%SOCLOHQ./ Comre m, Eu T
Malling Address
“’6 Vo ot N VQ — ‘
Zip Code
lRAEM Ak 4 —TD . D ooos
“Purpose of Disbursement —
Tromadea D.D K} | Amount of Each Disbursement this Period
Candidate Name Ca!tegt;ryl L L B 0- )
Type PP |
Office Sought: House Disbursement For: '
Senate Primary General
H President Other (specily) v
State: District.

Full Name (Last, First, Middle Initial)

T RS caQ - A,

C. . Date of Disbursement
MM MPA"’CQ A‘@m C’J.)U\N-U’Eﬂ-&, Fhen R oSy FUIVIEYIY
Mailing Address lm m 2903
o) \) pont AW
State Zip Code
D 2 O5
urpose [} |s urseme t . ‘
m Amount of Each Disbursement this Period
Cand' date Name Category/ e S — ! .4' ¥ 05—|
. .. ’ ype . _B l ¥ 3 - 4‘, = Q "] '
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) » PP
TOTAL This Period (last page this line number only) » PU T W T T S O, U

FESANO15

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




1830241842

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE

H 21b

NUMBER:
(check only one)

| PAGE 3 OF l‘)‘

= A= H= A

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 contnbuhons from such committee.

NAME OF COMMITTEE (In Full)

P(rkcmbm Me_okcq_Q :g)c,u}q % "—TCa_Q /LYC;{'IM @0mm~‘|{“&€

Full Name (Lasl First, Middie Inmal)

~ Ameciecan M¢M$As®adw

o litcal AR
quum

:"{Date of Disbursemer'\t

i

Ma'llng Addre:
Lo\ \7UW\0./¢ NVO
Clty . le Code
Z[) c.. 2.(:@0
urpose of Disbursement .
"T;:r_u Amount of Each Disbursement this Period
Candidate Name"~ categoryl R————— _-%' * (x)
, Type r'3 Kreeed yrnclh -\ £ m B
Office Sought: House Disbursement For: .
Senate Primary D General
President Other (specify) v
State: District: )
Full Name (Last, First, Middle Initial) . .
R kel Date ot Disbursement

AK‘OM.(GML MCOL-CCQ Assdoatras

Comindias

”ﬂ"ﬁ“‘m\)ox MOk

N

Y oy WY EY

Zip Code
2

e

\é?npose of Dlsburbemem

“Trowajea_

D.D K

Amount of Each Disbursement this Period

ld - - - * L2 " - = i L.$
Candidate Name Category/ 5[ E ;g 00
Type Breamifictce e vl )
Office Sought: House Disbursement For:
. Senate Primary D General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initiaf)
C.

TRk caQ AchA

Mailing Address

MA@ MQ&&Q A&Dm Counstha

Date of Disbursement

m,

21]" (20591

\)uﬂ\r\owk— N

WO |

Kty State Zip Code

D 2 oSO5

Purpose of Dlsbursemeht . '

. : ‘ Y WMM l i 0 g Amount of Each Disbursement this Period
Candidate Name Category/ L Jmen mmes a1 ey 06—-'
L Type
Office Sought: House Disbursement Far:

Senate Primary General
President Other (specify) v

State: District:

SUBTOTAL of Disbursements This Page (optional) » PRI W S ) Lm
» PYSE . N S S-S VOO I N S

TOTAL This Period (last page this line number only)

FE5ANQ1S

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

ITEMIZED DISBURSEMENTS

A

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

21b
27

FOR LINE NUMBER:
(check only one)

Pe Ha H= H= [

FPAGE:Z OF (/\

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 commmee to solicit contributions from such committee.

- NAME OF COMMITTEE (In Full)

e koreons Medical) Socidy o [ e Action Comm"!{-aﬁ

Full Name (Last, First; Middle Initial)

* _American Metie-p Assodaliot

o [cal AR

ate of Disbursement

CoMmm n'i ‘ viVIVIv
Mailing Addre: — \ AN
\Lo\ \s)gQ,va\on'f Nw
City , Zip Code
urpose of Lisbursement )
T kol Amount of Each Disbursement this Period

Candidate Name'

_Cateryl

o}

. . Type (W, W . .
Office Sought: House Disbursement For: - * ' :
Senate H Primary D General
President Other (specify) w
State: District: .
Full Name (Last, First, Middle Initial) .
(@R ket Date of Dlsbursement

T\’smress\) Lot NwW

[ Zocd

C|ty

\Rashvnata £

e

‘Purpose ot Disbursement

Trowadea_

D.0 K

Candidate Name

Amount of Each Disbursement this Period

a ) 1 2 L' 4

Category/ O 05]
) Type 2 ] ﬂ B N 2 X
Office Sought: House Disbursement For: C
Senate Primary D General
President Other (specify) v
State: District:

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

T Robdical AcbaA
/ArmWM MBA%:Q A-SSDQAJZQA Counmtkat

Mailing Address

Date of Disbursement

¥ &Y YNy

noy v pont AW
. State Zip Code
huneton e 2506
urpose of Disbursement -
\r WM’(‘-'{—{ m Amount of Each Disbursement this Period
Candidats Name Category/ O — Y ° |
. Type . v o .___i_l._ C
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > PR 60
TOTAL This Period (last page this line number only) » PRI T TP S T T

FESANO1S

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

- ITEMIZED DISBURSEMENTS

3

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

yi
OF

| PAGE

zs | 2s
8a 30b

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

fekoroon Medieal) g)c,uiq Bl ‘Hca_Q Actior  Comm’ ‘%‘&Q

Full Name (Last, First, Middle Initial)

A American /ﬂccﬁ«f{ASSDuaw

o litra AR
COMM

ate of Disbursement

Mailing Addre A ’ ' Z‘w tqr
Vol U uw\on'l' NwW
City le code
urpose of Disbursement .
"'\’F&L \ @ Amount of Each Disbursement this Period

Candidate Name™ Cateryl
. ] Type
Office Sought: House Disbursement For: : ] -
Senate B Pimary [ | General
President Other (specily) v
State: District:

o £ 13 g ® * o

[} Lo nnll x

Full Name (Last, First, Middle Initial)

Aﬂ‘omgcm Meied A

RS

\’6 T\ o4 sk

N\Q

Date of Disbursement

Y &y §

R} | 2009

Zip Code

\10 YIIWC TN Y

“Purpose of Disbursement —

“Tromalea_ 'D DY Amount of Each Disbursement this Period
Candidate Name Category/ L A AR s R v I7)

. Type CX Y S .
Office Sought: House Disbursement For:
. Senate Primary D General
President Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)

T R e AT

C. A Date of Disbursement
mMM M?A"C‘Q A‘@&M &DU\MM ml ToEY / TTVRTTY
Matlling Address N N
noy N ponk NW
m State Zip Code
WS humeton D 2 oSO5 .
Purpose of Disbursement .
\r WM m Amount of Each Disbursement this Period
Candidate Name Category/ ety Sene e iy ian e e e ey -
. Type | N SO S W S N T
Office Sought: House Disbursement For:
Senate Primary D General

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

SUBTOTAL of Disbursements This Page (optional).. > l

TOTAL This Period (last page this line number only) 'S 2 - O

FESANO1S

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

FOR LINE NUMBER:
(check only one)

21b Bma

Tor T

| PAGE

23 24 25 []26
b 28c 29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purbose 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)

fr koo Medical SOC&M Tobiheld Actior Commidee

Full Name (Last, First, Middle Initiat)

K . Date of Disbursement
OSS. N\\KP, I'"0 g/ fOYD 1/ ]
Mailing - m | o041
D Pm 20
-P State Zip Code
( €Scot AL T €57
Purpose of Disbursement —
P\OS S CCL M POAGN O Amount of Each Disbursement this Period
Candidate Wme ca'egory, * v i r' 'D
Type N -1 x
Office Sought: X | House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ L L 1 VYOY PY ¥
Mailing Address . " P
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Tandidate Name Category/ ---"‘--.--
, Type ) SSN BN -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District
Full Name (Last, First, Middle Initia})
C. Date of Disbursement
J D sh ’ YEYRNY BY
Mailing Address 2 P
City State Zip Code
Purpose of Dlsbursement. —
. = Amount ot Each Disbursement this Period
Candidate Name cawl.y, r—— R ——p —
N i _ Type PRI U W
Office Sought: House Disbursement For: ‘
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optionaf) » | T W . : m
TOTAL This Period (last page this line number only) [ PR m

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