ED
R R G NTeR

a Féc - REPORT OF RECEIPTS Ay AUG-5 MNs1T ]
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Oftice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type , =8
COMMITTEE (in full over the lines. 12F§4M§ N

ll E12§|A|5| §|P|I|N|E IALNIDI JIOI,INITI IHIOISlplllTIAILI IP|AIQIL S N N N N A A A I

IllllJJlllllllllIIllllIIIIlIlI]IlIlIIIJlIIlI

AI%DRESS(number'andstreet) ”8 1'4' IROISELAN D, L&LIVI ) SN AN T N T O O T I |

[E Check if different AN A N AN SN I B U AN AN SE A SN AN NN AN AR SN i
3 than previously
feported. (ACC) [lel-lEIKI I I I A BT A IT[XI I l| | || “ ﬂm
2. FEC IDENTIFICATION NUMBER V¥ CITY Ao STATE A ZIP CODE A
"AA 21 A Ch 3. IS THIS K4 NEW “:  AMENDED
- Ci004.,32.1.535 ot BB v OR  LE
L
© 4. TYPE OF REPORT ; - -
' . {b) Monthly Feb 20 (M2 i | May 20 (M5 Aug 20 (M8 Nov 20 (M11)
& (Choose One) Report E] (M2) u y 20 (M5) LE. ug 20 (M8) B Nov 20
= Due On: : " Year Only)
' Mar 20 (M3) | Jun 20 (M6) E Sep 20 (M9) Dec 20 (M12)
E.; (a) Quarterly Reports: ﬂ ﬂ i ﬂ %‘;’r"g':";‘)'m
MY _ P o [ wuzon [ octzomiog [ vanat ey
m L'?; gpn|n1 sl q a po ol s Sedh
L rt (Q1 o [
o = Quanely Report Q1) | () 12.pay 1 prmay 12p) 11 Generaii2e) . {] Runott (12)
o3 U, gdgr:;l / Report (Q2) PRE-Election - — -
) y Hep Report for the: U Convention (12C) E Special (12S) .
B October 15 _ < :
LS Quarterly Report (Q3) S o ) '?'V"i
WWE  FoCE) . PPV ETT T in the y
January 31 : ios
[} . Year-End Report (YE) Election on - P I State of o
m July. 31 Mid-Year (d) 30-Day '
Report (Non-electio s g
Yef," Qrsm r(le) on POST-Election g -ﬁ General (30G) Fj Runoff (30R) g ’j' Special (30S)
. o Report for the: '
B {-?E;I)na“on Report . T‘Fﬁ"ﬁ 1 FoIWETg i il ] . in the i
Election on pd . State of o

N

l » o |+ TWPV’*‘ "’”"F"I ' a e o o}
5. Covering Period Eii i H; | ‘ i O Q a through Eﬂ ’.JO_O,C\

| certify that | have examined thlsvraon and to the best of my knowledge and belief it is true, correct and complete.

) _TiffAnte Blamer
pae {010 iﬂmﬁ 2.00.4]

Type or Print Name of Treasur,

Signature of Treasurer

NOTE: Submission of n may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
Use Rev. 12/2004
I Only I
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|_ SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Texds Spint. and Joint Hospital PAC

Py D {‘ Pl FRSW 0 FETET o PEETEeTney
Report Covering the Period: ~ From: E_!f L.Qa!..g 1 ”‘? To: gO U E.@ 1? oqs

au .-j\x u..n-" ..‘....--. -nr_ )- I

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand A e k) --'E L - e R R A Y
January 1, mﬁ,_oﬂw,mg L—\ SO, YO - nwﬂvmg;u.:‘ml“'q\g}

(b) Cash on Hand at
Beginning of Reporting Period............

----- el T I

KL
() Total Receipts (from Ling 19).......... e 25 ,Loars o 5 ‘ ';’: - 2_ 5 (p }

..... Rz PR 2y -i\. =t

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines JneCagE TG T wrf am-«-.r-r_-..ﬁ-—-‘ ol TR CR T :-.:-.w.;-n , q L‘

6(a) and 6(c) for Column B)............... T ﬂw,__ ‘_qﬂ i L P _sz,s _A_Mﬂ LLE

e L s LJ

LS8

TEg T o i R
7. Total Disbursements (from Line 31)........... P 1@ - l \‘“Oh !)nQan

8. Cash on Hand at Close of

Reporting Period '“—E—'-’-H-'-WW-?-'--I@'WGWW L e B UG | TS T I (S T »
(subtract Line 7 from Line 6(d))................. i - Lﬂ Py —\ ﬂ . R b s g ng_‘Jmlj‘:ahL‘L

9. Debts and Obligations Owed TO
the Committee (ltemize all on R il it e L S T s
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (itemize all on A L I gk £\ R Y T T R a2
————
Schedule C and/or Schedule D) ................ | P ot

D 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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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

Texas Spine. and Joint Hos

iTal PAC

Report Covering the Period:

From:

o}

ol (260

- DLl Bol i

f"W-""'TbeUJ

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) hemized (use Schedule A)............

(i) Unitemized.........cocvvenrnveicennnnnea,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. | 4

Political Party Committees ..................
Other Political Committees

{such as PACS).......cccceurrriniernnnircnnnenee
Total Contributions (add Lines
11(a)(iii, (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other

Party Committees............ccceevinicienemsinrnenn,

(b
()

(d

All Loans Received.........c..cccoevervrecnniircninne

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........cccevevircerrcccnnnnnen
Other Federal Receipts
({Dividends, Interest, etc.).........cccevriecrnennnne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........ccccnnnvinnnnnne

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

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

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

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

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

{l. Disbursements

21.

22,

23.

24,

25,

26.

27.
28.

29.

30.

31.

32,

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

(i) Federal Share........coecvcvecrerrinene

(ii) Non-Federal Share......................
(b) Other Federal Operating

EXpenditures .........ccocevecerrciiererncrennenne
{c) Total Operating Expenditures

(add 21(a)(i), (a)(i}), and (b)) ............. >

Transfers to Affiliated/Other Party

Committees.......c.cverieiicecirernrirceenreeresenaes
Contributions to

Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E) .......cc.ccieieeiiciricnnnenacne
cordinated Party Expenditures

2 U.S.C. §441a(d)

use Schedule F)...c..ccocrvnniniennicciiininnnns

Loan Repayments Made..........cccoruinnans

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

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

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS).......ccoceemvcrieccsinncncnans

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢))........... »

Other Disbursements ..........c.ccoccieeniiecenane

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

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

(ii) "Levin™ Share........c.cccecurvrirenirinennes

(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)....cccocvmiimnisinicicnennnnciinennns »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page b

lli. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35,

36.

37.

3s.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccocrvcrcvcrvennnes
Total Contribution Refunds

(from Line 28(d)) ...c..cocevereerereiricmmisciniinianns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a){i) and Line 21{b)) ......... 4

Ofisets to Operating Expenditures
(from Line 15, page 3).......ccccvmvrinrvcennne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

ﬂﬂwmmﬁnﬂhm ﬂﬁﬁ-

i 't s 2 'v. a i "'ﬁ
F

¥ -

u.w-'im-&.d&m!u_imi&“ s A=K

= g1 PRI v ¥ )

AuectngadBmelines: Bt P oolmmellsnadencfiuomd

. LALEEUYl [ . 25505 *fw}

.'.n-:q-,anug Dl e’

Al.gg.w::..m.“#- T T W N

B s W k4 v T % o B s

Boaor: o aenfipr- e anel’s v A2 wacles o i T imseer

e Al it "l Thal TE S 1 - g |

[ JPIRNRTE: . U S

———————tat, .
¥

Ve olrir o ST e T

-

FEGANO26



SCHEDULE A (FEC Form 3X) Use separate schedulels) &):cklyjyrﬁ:‘zn’asa; [PaGE | ©oF p

ITEMIZED RECEIPTS for each category of the
I:_Ina Hﬂb an

Detailed Summary Page

16 [ |17

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Texas Spine and Joint Hospital PAC

Full Name (Last, Fir§t, Middle Initia))

A. V Date of Receipt
Mailing Address L
22 (linic Drive [o.ul 3] 2,009
City _l§tate Zip Code T e it “
T\I lexy 19710 l Amourt of Each Receipt this Period
FEC ID number of contributing TR T 3
federal political committee. igu o i, Stamzallc o hmseens 3 Y. L N Z&Z_‘_z_ow&z‘“
Name of Employer Occupation L.
self employed Physician
Receipt For: Aggregate Year-to Date v

P G | P
H Oz:rn;:r(yspecif)l'):l o . 2 % 6 8 8‘

S R ” R e

z.’.."; Full Name {Last, First, Middle Initial)
. ¥ M'?I T u’-‘.n, ;"?vatg—‘u-

<r MarlrnéAddgoX gQOO gho_ht_g? | 5 0 w‘&mﬂmﬂ:-;

o City State Zip Code
|in. T\l l CY‘ Tx 161 0 l Amount of Each Receipt this Period
(e5) FEC ID number of contributing fﬂuf PR PRNPS RASGEN  S § e e
o federal political committee. i C'i PP S R E i!_nﬁ el =% s B flon a&ﬂ q ;& _‘5;
~ Name of Employer Occupation
self employed  [Physician
Receipt For: Aggregate Year-to-Date ¥

Primary [] General R —
Other (speciy) v Lu&--  Lncn el —,r.mlf!hq m

Full Name (Last, First, Middle_[nitial) .
c. Detweiler Paul, MD Dt of el

Mailing Address . . q s + YTy

760 Olympic.Plaza suite3s0 | Bld" Bo]

City tate Zip Cods ' Z’"Q*Q‘&

I‘I l C/Y' TX _16—] 0 I Amount of Each Receipt this Period
FEC ID number of contributing T T R TN £y o —
federal political committee. C A 4 G . 8 3 _.n N T S lm_l

Name of Employer Occupation .
Sclf ennployed physician
Receipt For: Aggregate Year-to-Date v

Primary [ ] General Lt wt oy e ,,_-.u“m..u.. -
Other (specify) v ! 25 ﬂ, ms;:)l
SUBTOTAL of Receipts This Page (optional) > As g H Ll , l ;8 !j géi

s L3 L Wy A WLW R v L

TOTAL This Period (last page this line number only) > | PR PP |

FEGAN0O26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

Hua H 11b Hﬁc
16

[PaGE D _OF [p

[T

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)

eXas Spi
irst, Middle Initial)

s _gleXcher,David

K..MD

oin{ Hospital PAC.

Date of Recsipt

50

‘553

Amount of Each Receipt this Period

" b hmman e

e abed4,2.09)

Ma\l—n Address

10 5. Fleishel

City State Zip Code
Tyler TIX 570l
FEC ID number of contributing C LI B S S
federal political commitiee. R T T S
Name of Employer Occupation

Self employed physician

Aggregate Year-to-Date ¥

Primary [ | General *

i | el e o)

B Other (specify) v b j \ 43,.3. Lgol,
My . N T
1) Full Name (Last, First, Middle Initial
9 B. (:Qtd“t ) ,g ;]Q!ies E ' lt‘_”! Date of Receipt
™ Mailing Add Y PR : ‘
T _bb BoX (W05 : _ o0 Bl [180a
o Clty tate ip Code
ﬁ% \Il ezr T X _161 ' l Amount of Each Receipt this Period
. FEC ID b { tributi o A e e R O A
g ‘federal p‘:)llllrltl‘ca‘irczmc;:t‘t:e.u e ICI oA A s
I:.'-'*J Name of Employer Occupation

self employed physician

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General g — e p————
BOther(specify)v . -Zﬂbﬂﬂlﬁgl
Full Name t, First, Middle Initial) ]
c. _grahm Thomas W. M D Date of Recelpt
Mallmg Address . =y . PP s PV
. p Code - :

NHJ ey TX 19710 Amount of Each Receipt this Period

FEC ID number of contributing C T L S Py -Z-

federal political committee. oo Koo o P .M

Name of Empiloyer Occupation L.

selfeimploayed physidan

Receipt For: Aggreggte Year-lo-Date ¥

Primary D General
Other (specify) v

H

Lo lol50700

L) 4 L] \ 2 T L4

SUBTOTAL of Recelpts This Page (optional)

- TOTAL This Period (last page this line’ number only)

Bt S e sun

FEGANO26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE.'4 OF (g
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the
- Detalled Summary Page H 11a H 11b Huc

16 [ |17

Any“information copied from such Reporis and Statements may not be sofd or used by any person for the purpose of soliciting oonmbutions
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)

Texas Spi oint Hospital PAC

FuII Nam Last First, Middle Initial)

A. onT M D Date of Receipt
Maulm Address . T
gﬁgmump_\g,_lﬂala;ﬁmﬁ‘m__. lYt} L.0(
i tate
j— N l Cr TX -]6‘1 OL Amount of Each Reeelpt this Period
FEC |6 number of contributing N o v
federal political committee. C PR W S ST o A A Iﬂ D! D. @
Name of Employer Occupation
self employed PhysSician
Receipt For: Aggrega]e Year-to-Date ¥

pnmary D General 1
7 Other (specify) v Lmﬁm—&-déQ&thm

Y Full Name (Last, First, Middle Infial)
2 B. ljl( hggls 'QmQSQ ) MD Date of Receipt

T T Fleishel Bl B3l E553

E; City State Zip Code
l‘ﬂ: \I l Ck _Tl ‘151 O l Amount of Each Receipt this Period
» FEC ID number of contributing e mm———— A T S B
ccjﬂ federal po"“cal committee. C asmreivmetianal e faredianlh J ndddhhﬁ&zﬂ
e Name of Employer Occupation .

self employed Physician

Receipt For: Aggregate Year-to-Date ¥

Primary D General e —— . ————cag—
Other (specify) y ) P _2&2&2.2&2‘
Full Name (Last, First, Mlddle Initjal) .
c._Kenfro M , k B MD . Date of Receipt

Mailing Address . o~ B enza Bl pansni :
it oG R i Ay L L (Tl -m-lmﬁp £ PGB+ s hsrnsin

cg;_ . State le Code

, "l ey TX 5710 l Amount of Each Recelpt this Period

FEC 1D number of confributing C oo e N Y

federal political commitiee. ' PR S S S S S HewonerdTenl Jl

Name of Employer Occupation '

self employed Physician
Receipt For: Aggregate Year-to-Date ¥

B Primary l:] General e e T e e e -
Other (specify) ¢ . ll I 3 ' ! E'
SUBTOTAL of Receipts This Page (optional) . . > o “_‘m 2 I]

TOTAL This Period (last page this line number only) . > - PP MR

FEGANO26 FEC Schedule A (Form 3X) Hev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR UNE NUMBER: [PAGE 2 OF
(check only one)

e

KL

16

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 Fuli)

Texas Sp
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Date of Receipt

Full Name (Last, First, Middle Initial)
._Russél,Micthae| I, MD

b ESl Foe4]

Amount of Each Receipt this Period

L al .2.2502a

Mailing Address

1405 Donnvbrook
cny ! State Zip Code
Tyler TX 1570/
FEC ID number of contributing C TR R R R
federal political committee. M N T Y T T
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Receipt For:

Aggregate Year-to-Date ¥
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u Other (specify) v Lms 'Z Z 5 O ;Z !21
L
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g B. ‘i“’s l ! (,l al Pe/ M D Date of Receipt
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Ef?i . T‘” Q,Y TX -lc_)—l O I Amount of Each Recelpl thls Period
G LD b o o ol o Y%
:E: Name of Employer Occupation .

self employed physiclan

Recelpt For: Aggregate Year-to-Date ¥

Primary [ ] General v . ey
H Other (specify) v . JJ " 0 0 _]L
N Fii l. Mlddl Initial) )
C. ;r‘njeaa d. . h M D ‘Date of Recelpt
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ﬂ”lllﬂﬁlllmk ‘ S. Iltﬂﬂlllillt!ﬂ%ﬂ%lwmu.. it mu.mm-E ! i Wi .«ﬂ {]
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yﬂ I ey TX 1571 0] Amount of Each neoel,it this Period

FEC 10 runtar of g < N 103541
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Aggregate Year-to-Date ¥ -

Primary General

Other (specify) v

H

0530
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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 & OF [ p
(check only one)
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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 confributions from such committee.

NAME OF COMMITTEE (In Full)
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Mailing Address t T8y . ‘
{4 GoldenRd. Rid [25] Eoea]
y al ip e
T\l 'tk TX -161 O I Amount of Each Receipt this Period
FEC ID number of contributing C or T TR ™ T
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Name of Employer Occupation '
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Receipt For: . F Aggrega'te Year-to-Date ¥
Primary [ General Py
B Other (specily) e e emna J Q (0 O a -E‘
w0
1) Full Name (Last, First, Mlddle nlt|a|)
@ B O N C§ M D Date of Receipt
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o C:uoldcn Rd. R4 Bol [Zoea
e Clty State Zip Code
E: Tq ‘e,r TX —161 O ‘ Amoum of Each Recelpt this Penod
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f:'\l Name of Employer Occupation .
self employed [bhysician
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Other (specify) v N W .Hﬁlm
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federal political committee. R S YO N S Al B0 s e M‘m

Occupation
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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 {p OF {p
{check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciling contributions
or for commerclal purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Te S

2863014

Full Name (Last, First, Middie Initial)
A.

Mailing Address | g ’

Toint Hospital PAC

D

Date of Receipt

I W AnYeXa)

City

State Zip Code

Amount of Each Receipt this Period

L %951,

Tyler TX "l6'10|
FEC ID number of contributing C bl b -
federal political committee. s 3.3 & x_
Name of Employer Occupation
self employed [physician
Recel‘;’tn:arry (] aenera Aggregate Year-to-Date ¥
B Other (specity) v : : - "‘] X ,5.._ '

Full Name (rst FF] Middle Initial) | S

Date of Receipt
8 Mg 7 g

0] B po4l

Mailmg Addgss : ! ’m R d

Amount of Each Receipt this Period

Py T e e Y e

e

Ci te le bode
Tyley TX 570l
012 rumber of g ol .. ]
Name of Employer Occupation

self employed physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) v

H

L ooa. . al25Y

Full Name (Last, First. Middle Initial)

‘Date of Fiecelpt

C.
Malling Address . ! . .
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Amount of Each Recelpt this Period
FEC ID number of contributing C B i b
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Receipt For:
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

[ PAGE OF

25 26
29 H 30b

FOR LINE NUMBER:
{check only one)

21b 22 23 24
27 28a 28b 28¢c

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 Fulf)

ond Joint Hospital PAC

* Barton Joe

Date of Disbursement

$5 B0k juuy

it euatt

(VIR e

Ety . State Zip Code
nnis TX 15120
urpose of Disbursement )
\ ON 01l ]j Amount of Each Disbursement this Period
anditiate Mame = e s i et B G
Category/ s
Type LFEL B : 1 .:'“-.a.:"‘_’—DLO-‘-YQ\OA.D_?
Office Sought: House Disbursement For:
Senate "] Primary @General
President Other {specify) v
State: ‘ & District:
Full Name (Last, First, Middle Initial)
B.
MY +Dn Y Joe xi'v"-"'"-?"V’-' :'i
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PG Box 1yuu Lo
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TY %120

Purpose of Disbursement

EXpress

Amount of Each Disbursement this Period

0.1,

andidate Name

Category/
Type

U 0D0.00!

tH Y
i1 R £ e B

Office Sought: House
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President
State: i x District:

Disbursement For:

Primary General
H Other (specif\[(:)m v

Full Name (Last, First, Middle Initial)

Date of Disbursement
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Mailing Address .
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0]
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O R IR I
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LO ‘L' . ’ Amount of Each Disbursement this Period
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Categoryl r S e e e e Tl el e T
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Other (specify) v
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TOTAL This Period (last page this line number only)
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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)

| PAGE OF
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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)

Full Name (Last, First, Middle Inftial)
A. . . . , . Date of Disbursement
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Zip Code
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urpose isbursefnent” ¥ J ey
,O Amount of Each Disbursement this Period
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Fuli Name (Last, First, Middle Initial)
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oo 12 men o« Svree PRt SIWEL P S P TR
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Purpose of Disbursement e A
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State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
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Mailing Address - e e
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Purpose of Disbursement ——
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Senate Primary General
President Other (specify) v
State: District:
e v W e — K
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

. Date of Receipt

Hand Delivered
Postmarked

USPS First Class Mail

- Postmarked (R/C) -
\/U/SPS Registered/Certified /

7/31/b
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

“Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

QBM.Q | g/s/65
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