10/ 26520165 11:45Ark Med Society (FAx)5012246433 F. 0017008

BALLOT QUESTION COMMITTEE

To be filed with;

Arkangag Ethics Commission
Post Office Box 1817

Little Rock, AR 72203

Phone (501) 324-8600

Fax (501) 324-8808

C] Check If this report Is an amandment to a previously filed report

1. NAME OF GOMMIT TEE (IN FULL)
Ar kawsas Medieal Qociet “
ADDREGS = 2. TYPE OF REPORT

[ Monthty Repart (dus 15 days after and of month)

[ preslection Report (dus 7 days before election)*

mb bV\. 560 %g K Flnal Report (due 30 days after elaction)
"CITY, STATE AND ZIP CODE _

*NOTE: Pralacth it must be racalved by th
L‘;.H—\C p\erN\ AQ M 2205 1 Ei:l?c: cg:azlgglnr on or before dus gata..
TELEFHONE NUMBER
S0 2244-4A Y : '
This report covers perlod: (10 07 - [{p ) through ( 10 -Qg =101 )

SUMMARY FOR REPORTING CUMULATIVE
PERIOD TOTALS
3. BALANGE OF FUNDS AT BEGINNING OF REFORTING PERIOD - -
4, TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD 29, (Y. kb 24,46 b
[ 5. TOTAL EXPENDITURES MADE DURING REFGRTING PERIOD 2 (ol el el
€. EALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD -0 -

7n.( ) NOACTIVITY Checkifyou hava not recslved ¢r made any contributions during this reporting period.
If yau have no activity, fils the first paga of this report only,

| cerify under oath that | have examined this report and to the best of my kKnowledge and bellef tha Information so
discloged Is a complate, true, and eccurate financla! statament.

TERESA L. NE

WCOMBE -
{ Notary Public-Arkansas atureof Bellot Question Committes Officer
M

galin
State of Arkansas ¥ Commisslan Exmrtes §7-01.2021

@86 Commission ¢ 12382423
County of Ey;ia&lw W—
Subscribed and swarn before me this __ L@ ___day of 0 d‘&ﬁﬂ,{ 20l

(Leglbie Notary Seal) Signatute of Notary Public

My Commisslon Explres L1202

Revised 12/2013
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B. LOAN INFORMATION
Please Type or Print
Do Not List Loans Previously Reportad

Dats Name and Address of Lender Amount
Moo o
8, TOTAL LOANS THIS REPORT -0 -

Revised 12/2013



1072672016 11:45ark Med Society (FAX) 5012246435 P.O0S/008

10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Pleasa Type or Print
Use Additional Caples of this Page If Necessary
Data Nams Stroot Addrese " Place of Business Amount of Cumulative Tatal
of Recalpt of Contributor aof Contributor Employar/Occupation Contributlon cﬂo&\h thih
ontrbutor

10/ Kealshs 10 Copdlats ke
i | Medhed oy | | gt #20 | Mad Socidty | 1208

o] : Y Q5.7 | 0075

Ok | B B 20,6851 19,04044p

Revized 12/2013




(FAR 5012248459

1042642016 1146 ark Med Society

F. 004,005

ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Dat; Name Strest Addess “Flace of Business Amount 61 Cumulative Total
of Recalpt of Contributar of Contributor Employar/Oooupation Contrbution from this
Contributer
11. TOTAL ITEMIZED MONETARY CONTRIBEUTIONS OF $50 OR MORE 74, (?qb.(,(p
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS ~O -
43, TOTAL MONETARY CONTRIBUTIONS THIS REPORT
(Includes totals from linad B, 11, and 12) 29, 6%l

Rovised 12/2013
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(FAX 5012246459

P, 005/ 005

14, NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
{(Does not include volunteer services by Individuals)

Date . Nama of Cantributer Street Addraas of Contributor “Dasaristion and Cumulative Tetal
af Racalpt Value of from this Contributer
Nonmanay item
15, TOTAL NONMONEY CONTRIBUTIONS THIS REPORT o —

IMPORTANT

In addition to monetary contributions, committees should report the receipt of any
nonmoney (“in-kind") contributions. A committee receives an in-kind contribution
whenever a person provides the committee with an item or gervice without charge or
for a charge that Is less than the fair market value of the item or service In questlon,

Revised 12/2013
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11:46 ark Med Society
16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT
Plaase Type or Print
Use Additlonal Coples of this Page if Necessary
Daté Name of Parsan to Whom Birent Addrass Amount ef Purpose of
Expanditurs was Mada Expendliure E:rpgndl!um
\ oA, Ryt PR,
o[lohlv ‘H\)gmnﬂ L. PO LY Blbg yé'ﬁ%q %[ 08 em'““‘"’")
T nladadgnd
‘°lro[n, Bui 1l fo 3100 PRAMGET™ | 95,76 M § )
~ fo q4ot otk
1) 1 | Ark. Moubiis Sow) | L 310028 E% -
y ~ PD b\( M(
‘qu[l\e }bﬂan biohans P AT -rzuq@ (.1t £ walope~
o 2360 Cottordale Ln #3500 Mokeets oy
o (1—4 i Mo Hopglc?ﬁm il Rocw Ae T2zpe | 13,933%% | Advedhiying
; 200 & ATnuel AV 215 e
“’l'LH he_[I\est Aox sotenmap 0o Souz | D717 %““.éa,?

Revised 12/2013

F.00&/008
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ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Pleass Type or Print

Add Amount ef Purpose of
o b s aie R Expanditurs Expenditure
17. TOTAL [TEMIZED EXPENDITURES OF $100 OR MORE 29,03k (L
18, TOTAL UNITEMIZED EXPENDITURES ~ g
19, TOTAL EXPENDITURER THIS REPORT
(Ineludes totals from linaa 17 and 16) Q\C@ l(::ﬁ LO b ‘f

Revised 1272013
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20. EXPENDITURES BY CATEGORY

P . 003/ 005

Please Type or Print
CATEGORY TOTAL AMOUNT
Advertising 28, 923249
Direct Mall D (06 2F
Office Supplles 195 T
Travel 0. 68
Telephons Y5 )
Other Expenges (Is) Cationes o Oveust m =TT
m (oA a0 0o kT ot T
71. TOTAL EXPENDITURES BY CATEGORY | _ 39, (Ao bW
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSE\R!OFFICERIDIRECTQR PAID CANVASBER!OFF[CER!DIRECTOR PAID
o,

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS |[§ -/~




