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BALLOT QUESTION COMMITTEE (BQC)
OF ORGANIZATION

i

To be filed with: 1t (Arkansas Ethlcs Commission File Stamp)
Arkansas Ethics Commisslon it

Post Office Box 1817 2 4 OCT 0 16 |aaf

Little Rock, AR 72203 v R

Phone (601) 324-96800 S et

Fax (501) 324-9606 AN Vi

[C] Check if this Iz an amendment to a previously filed statement of organization

Sactlon One: BAC Name

Name of BQC (in full); Arkansas Medical Soclaty

Sectlopn Two: BQC Address & Phone Number

If BQC has no office address, use the address of the BQC officer authorized to raceive notices on behalf of the BQC.,
Address: P.O. Box 55088

Clty: Little Rock State AR Zlp 72215 Telephone Number 501-224-8867

Seetion Three: BQC Offlcers and Directors

Provide the name, title, address, and telephone number of the treasurer and other princlpal officers and directors of the BQC.

Name: David Wroten Title:___Executive Vige President
Address: ‘ 10 Corporate Hill Drive City:__Llitls Rock  State: AR Zip: 72205
Telephone Number; 501-224-8067

Name: Scott Cooper, MD : Title:__President

Address;_____ 1101 Hersebarn Read City;____Rogers State: AR Zip: 72758
Telephone Number:; 479-271-9607 -

Name: Brad Bibb, MD Title:___Treasurer

Addrass: 48 Hwy 62/412 City:___Ash Flat State;_ AR Zip: 72513

Telaphons Number: 870-994-7301

Name: Title:

Address: City: State: _2p:

Telephone Number:
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Secti A ial Informatlon
Provide the name and addrass of each financlal Institution in which the BQC deposits money or anything else of monetary

value.

Name of Financlal Institution:_ Simmonsg Bank

Address: PQ Box 7008 City:____Pine Bluff State;AR Zip: 71611
Name of Financial Institution:

Address: City: State; Zip:
Sectlon Five; Members

Provide the name of each person who is a member of the committee. A person that is not an individual may be listed by Its
name without also listing its own mambers, if any.

Arkansas Madlcal Soclety

Seetion Six: Brief Statement
Provide a brief statsment [dentlfying the substance of each ballot questlon as to which the BQC will expressly advocate the

gualification, disqualification, passage, or defeat, and, if knawn, the date each ballot question sheall be presented to a popular
vote at an slection.

dment to Limit Attorney Contingency Fees and Non-

Economic Damages In Medical Lawsults” on November 8, 20186.

/0-7. 1% Apll)

Date Signature of BQC Officer
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