28039792075

RECE\
FEC MAE'?‘,EEJTER ]

I 21w g 2y

Office Use Only

™ __. | REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT v

Example: If typing, type
COMMITTEE (in full)

over the lines. EANEII .

A Jl ik Al IIEAILI lPlAlCVI (.

lll'illllilll|il'!|LL[Iii\l\ulilliLlLi'LJlil‘-iJ

: 12FE4M5 '

e womzali e

I!l!l|

ADvDRESS {number and street)

IIIJ5!’E!3"‘:_§.__!3E:-_.'-L==j]i!l!’iiJ

. gheck it c_!iﬂe:ent
™ reporied 00  TIYAER .-, 1 TAN nNs2.00-L. . .|

2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE a

iclony 21545 % IS TS

¥y AMENDED
™ OR Ll @

4. TYPE OF REPORT () Monthly % Feh 2o (M2) ¥l May2oMs) T3 Aug2o(Ms) § § Nov20 (M)
(Choose One) gepo(r)t fan? i Bee (Yl::r’l-g“e'cy;lon
. ue On: ¢ - - Ce
Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) . ; Dec20 (M12)
(a) Quarterly Reports: # (VG:;"OI:;?""
~ Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 e —_ et e
rterly Report (Q1) ;
QTa erly Report (Q1) : (€ 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 i PRE-Election
O rterly R rt 2 . W . .
) Quarterly Report (Q2) Reportforthe: & ;  Convention (12C) i Y Speclal (12S)
% October 15 sk LS
“w Quarterly Report (Q3)
q January31 . (e l] IEWB ! VRV Yy inthe !
LA Year-End Report (YE) Election on . i,-_,,._,,. ,_:E I State of .
§73  July 31 Mid-Year @ 30-Da
Li - -Day
Report (Non-electio
vor: o,f,y) iy POST-Election F:} General (30G) ﬁ? Runoff (30R) ;'? Special (30S)
o Termi R Report for the:
ermination Report v e s ot ey .
L‘. (TER) P . S R A A in the
: Election on .

State of

5. Covering Period through

6401 4008 0L 50 3008

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

Type or Print Name of Treasurer s _O_QF\I Sl\) o

Signature of Treasurer

Oﬂ ? -fvwv";

‘ush-a:

NOTE: Submission of talse, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
Use Rev. 12/2004
| Only

FEGANO26
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- SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Jeras  Spine. and Tand, \—\oep;%al PAC

"3 v ; 1 AN PR .
Report Covering the Period: From: L‘i :: O g To: O b
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ﬂ,'r':"ﬂr- _ R e e ‘ - ]
g
January 1, ‘ ._ .8 Ak L,,.,,m P, - é@ﬂ.h.d@ 1 n.!’\o Q.ﬁ
(b) Cash on Hand at N A S A N e Sy
Beginning of Reporting Period.......... - g

R B T Yt SO Tt R T T AR

8'{6& 0.0

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines F R R I I SR SRRIRTP T s ey

6(a) and 6(c) for Column B)............... R 7t 5 B .00 S [ @, ,5 8700

7. Total Disbursements (from Line 31)........... _,_5? DOD OOW . ..x,-.,szh.---.-,.w.,-;)?-:OaaO Q‘ ....\O g

8. Cash on Hand at Close of
Reporting Period FREa AL R TS LR Y S AT T ...." R Aﬂ'\.\':_.’_ﬂ

(subtract Line 7 from Line 6(d))..........c... L s a...,..&jpo Di 4 “..;u..xl é_‘ add 7.0.( O

9. Debts and Obligations Owed TO
the Committee (ltemize all on A S Sl e S i
Schedule C and/or Schedule D)................ § s e et .LO OO

10. Debts and Obligations Owed BY
the Committee (|temize all on B I T T P :
Schedule C and/or Schedule D)............... e 000

n This commitiee has dualified as & multicandidate committee. (see FEC FORM 1M)

For fur_ther information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L - |

FEGANO26
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[ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Texpos SO\(\c,th JOm'\' HOSDF\CLI PAC

.Y M':"" Lou "».4,..-_.' A

‘l V
Report Covering the Period: From: *f. '_ﬂ‘ [ M| j i AO Q) 3 To: &a‘_b ‘3 03 ia_,‘o Q_ qﬁé

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

1. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)............ ._ ) | 5,33300 8 q @a O O
(i) UNHEMIZE ..ovroeveeesecrsres oo : N 0.00 , , O O O

(iii) TOTAL (add K :
Lines 11(a)(i) and (il)..........co... > 5 a 5(9, O D | @ I* 8 9\0 O

3

(b) Political Party COMMIttees ................ . O O 0 . .
(c) Other Political Committees [ S T TR R e

(such as PACS).........cccoummvenninsecseesnines i_'__, homelPons i hwo O ,O'_ é......\ o edonn b oot ove o et Hoen bO _O_“O

(d) Total Contributions (add Lines
TR AT SRS o T

11(a)(iii), (b), and (c)) (Carry ¥ B e et B ekl
Totals to Line 33, page 5) ............. > in-.—r...,.,' ..:!,-;...63 3‘% Ooi‘ 6 q 6;{ OO

12. Transfers From Affiliated/Other o g RISt TR g 1200 '.; e
Party COMMItEES.........vueeereerrrsssnsesecnsisens O_‘O D Lo

000,

14. Loan Repayments Received............ccccunn. et e s B ’OC‘)‘D o e e, — O.‘Q
15. Offsets To Operating Expenditures i
(Refunds, Rebates, etc.) IR LT SR T T

(Carry Totals to Line 37, page 5)......cco.... g O 0? O 0 D

16. Refunds of Contributions Made v s SRS et e B o
to Federal Candidates and Other g--vn.:--v-a--u--a_.--»:-.;.:--w---x.-,mm,mq.-.u,-?a-:-----m-; ey omery e i o
Political COMMIREES............vrmeeemreemerrerecrens C o e v D-. L e MM S

17. Other Federal Receipts e e et s e e L T T T
(DIVIGENS, INMErOSt, S1C.) .vvvererrsvrsvcerrn : O O 0 L

18. Transfers from Non-Federal and Levin Funds '™ ™"
(a) Non-Federal Account e e ot e e e e e e e e e ey e e e e

(from Schedule H3) ........ccoorecerererereane. o L O 0 D L O O o
(b) Levin Funds (from Schedule HS5)......... N | o 0 0 O ' :. ,. ’ OOD

S '... ..,._!._._.,. .3_'-

13. All Loans Received........ccoocericiicrencininns

{c) Total Transfers (add 18(a) and 18(b)).. ; o D 0 , Coe f)”’:—) Df

it orThen grira ol e gL RS PRI AV A el TP AL O | YPPR T YRRMIRY kLTI T Py )

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

s e
e 282200 100 BABAOD:
20. Total Federal Receipts SR An B T b e B e o oo

(subtract Line 18(c) from Line 19).........» o 5 Q39\O D aq 69\ 0 O

L _

FEGANO26
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-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. 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 ..........ccccevviicraee

(i) Non-Federal Share..........ccccernrars
(b) Other Federal Operating

EXpenditures ......c..cccceenmivnnnreiiniinnianns
(c) Total Operating Expenditures

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

Committees.............cooevmrernmenreniinesscninninnns
Contributions to .

Federal Candidates/Committees

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

independent Expenditures

use Schedule E) ........cccccocvvvmicniiinninnans
oordinated Pany Expenditures

2 U.S.C. §441a(d))

use Schedule F

Loan Repayments Made.......c...ccouvvecrcnecns

Loans Made.............. et s
Refunds of Contributions To:
{a) Individuals/Persons Other

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

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

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

Other Disbursements ........c.cccverversersnnreenss

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

(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share ..........ccoeeverreeeeverinnne
(i) "Levin" Share.........cccccuviviverinneennes
(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) e e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

a 0.00 3

ol aninerat e e vtz s 20w Be avee b - a8 e &

""u' bt '

5 an ifnizn Twn P - pdie T wTh
-5

T PTIRELINAAY G

1

Bnadin: st phm mirsraFine i+ Mokttt

BT ICILI aGE €1 MR p

1

H

D s AN N TS U |
e,

o . -.-..r.-a_-:j Ts;.-.:—.';: e :‘ !.-“ . _ ey __ ._‘.:

anetan wlen
LMD 0 T PP RS Ty w5 BT ,,'.:vqf-m‘. -—; :u

bacnz et st e fiurnllmec Yl sl J’O_j& 15

i S e e, ?

T 00

Wﬁﬂh;yjﬁddd

it Barvzs Fenrin nwsf o i I e limnsa el Svedis et

St o 5 SO I b \.n.v;nrv.--

‘ ' 0.0, 0’
Fergom sen s amth _-.-l-u l—u: .-:A. a—--;-,n.

2 ~ . : .
P PPy RIS A e 0z, X

ot e

e SR e T e S S Y T L]

[N SEPYCSPRY | [UISE SUUS. B TORE DR, 24 .p-&

O A S R T e L T S On S ¥
SRR EILS, B L NL LY R o h..-q?".—.@"g A SSavdione o i
n .. w,

000
000
"o”d,o

J A ]

Tarreda cv"'7| « alwan e‘%:le =y

TR A PR B LR o
( 3
i ]
areamdlen, 2w S i S, 0 A Y T L Y g

IR tnr el TnARRY o
H H H T

: 3ooooO

R e R RSO Wt e

. 2,00000

§
e

’& ._... [ Byt

LSRPS, PRVAIESE N L T T TN J’\_.ﬂ\wﬂ-‘aounu P

SR ar e it e e

e e deariTinsa Trman T L mline S A et
U5y "aeBg e R e KOS A Lk

{

; Ty 3 13 x = ..’.-Gdlr o "E
C) :
ORI TR SPRNIPTPS L NS, el vl |

L T R AT L PI LPETETRMR M

SOOO OO

Aanzwn e

ki

2.00,000

L
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=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

a7.

38.

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

(from Line 28(d)) ......cocvvemrieneniienieiniens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... Lg
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) ............. >

. 5.53300

1. H

1 aresn e B o g

e rsdeanan ) wedemantion S ...-ré'.O
SIENTIRTR fTagrde ) ST Bt TIH

© P T A S L AR D NN ST L SRS, tety

LSS SN U AL | W, L....«-..Q GQ:Q

VG i s - SRR A SO WIS AR LA

0.0.0

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE | OF (»
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page g“a 11b 11c 12
15 18 [ ]z

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)

Tcxas 5oine. _and Jont Hoe:oda\ PAC

Full Name (Last, First, Middle Initial)
A. ﬂﬁ (:bhcld J. Sj]“u k,‘ Mh DateotReceipt

Mailing Address TmoCETr Y YR Yy
134 Clinie Drive 05 &q *.&-O 08:
City State Zip Code ST

_T-\,I \er ‘TL "Iﬁflo ] Amount of Each Receupt thls Perlod

FEC 1D number of contributing

federal political committee. C ] ; 3 8 r) O O
Name of Employer Occupation

Sell. ool oyed Phyaicion

Recelpt For: Aggrega‘e Year-to Dale V
| Primary l_! General e 55 S R,

u Other (specify) v i S, R . L_‘;@,&,Q,,\..j

ey

Full Name (Last, First, Middie Initial)

B. Donieleon. Buy O, MD Date of Receipt

Mailing Address ! ) 7 P W Rty . tag A
D.o_ 00X 00D 05 a‘) aoo?
City State Zip Code

\ec X 1510] Amount of Each Receipt this Period
FEC'ID number of contributing o -
federal political committee. C ,3"' . QD O
Name of Employer Occupation

Self- EmD\O\)PD( | Physicton
Receipt For: | Aggredate Year-to Date v

[ 1Primary [ ] General Hig R T e —

[7] otrer (specity y s M 15200

Full Name (Last, First, Middle initial)

c. Dexweiler Poul , MD Date of Receipt
Mailing Address

0 Olyrapic. Plozn, Suite 850 | 6540 a00(:
City State Zip Code

T\ll \Cr TX '—]51 O l Amount of Each Receipt this Period

FEC ID number of contributing iy A S B e L
federal political committee. v T WD PR [Ty ,,,M,,_,a“& ’l\,O Oi'
Name of Employer Occupation

Self- Employedd Phyaician

Receipt For: ' Aggreg!lte Year-to-Date ¥

1 _] Primﬂry D General Lt AL S g S WG ST B AT AT T AT e

L _' Other (specify) w

Y 6QOO

SUBTOTAL 0f ReCEIPtS This PG (OPHONAI...eecrrrceverrseesesssseseensssmsresessesssssmessssssessssesses > o, Q a'\ 5 0 O

TOTAL This Period (last page this fine number only)......ccccceeriierc et Y . 5 a 3 9\ D D

FEGANO26 FEC Scheduie 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: |PAGE ¢~ OF (4
(check only one)

I:Inb an
16

[ 47

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)

Texps Spine and. Joind, HQsottaL PAC

Full Name (L ast, First, Middle Inm(ai{

A Eletcher Dawd. KA . MD Date, of Receipt
Mailing Address ! BT T §="v=r:=v"-»‘-=?=-:' Vi
Bl &. Fleishel 051 5@ 5008}
City State Zip Code o

| \,I \er TX 1 570 \ Amount of Each Recelpt this Period

FEC ID b f .b ﬂ R JI:‘{“"" oAy e Bagptresa . T --..--'.'(,- AT - AT AR TR L LA -
federal p';llli't?ca?rczm?hi?ttze.u " "C A . ,L\ 0 3. O_O '
Name of Employer Occupation
Selb -Employ cd Physician

Recelpt For:
"1 Primary I._ I General
Other (specify) v

Aggre&ate Year to Date v

R
.a
:»—-sa.‘ PEREY: Ry J\-u.d'!‘@Ll' q O é

........ Freie

Full Name (Last, First, Middle Initiat)
B. Gocdbn. Chatles

MD

Date of Recelpt

Mailing Address ?

PO A 6605

-4 "g’ : =
P -v‘?- ﬂa“q:

Amount ot Each Receupt this Period

41000

City State Zip Code
Iylec TX 15T
FEC ID number of contributing _ C ' ' T
federal political committee. A d

Name of Employer Occupation

Self- Employed Physician

Receipt For:
[7 Primary | General
C_ _I Other (specity) w

Aggreg!-ne Year-to-| Dale v

y ot T O [P AR N

4;-41*(9.65.\\@-" .\-

-‘--‘ e L -.--\#,}.1. PPN

Full Name (Last, First, Middle Initial)

Date of Receipt

¢. Cunhom TnoMOs W, MD

Malling Address

City i [ State Zip Code

i"irl"ﬁ“! e VTR .

0.9; &4 @

VR
008

ek P..-.ml Tarue

oy

Amount of Each Hecelpt thls Perlod

AR et RN T (%8

e i ,36 L. oo*

T\'l ler X 157101
FEC ID number of contributing C T
federa!l political committee. B
Name of Employer Occupation
Seld-emplayed Phusicion
Receipt For: Aggregafé ‘Year-to-Date ¥

’ “1 Primary General sy 1. SN U AN

£

Other (specify) v

5

’i..n-f onaz eow o mr-_\:uu-{"bl ‘-:'4'?'-..5'5- e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........ccoivmiinniiin >

T L e R AR

179700
5 aaa OD_

FE6AN0O26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE ‘4 OF (p
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a H"b |:|"° N
16 17

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

Te¢ Soin ‘ it C
Full Name (Last, First, Mitidle Initial)
A. d, ie. Jon T M Date of Receipt

Mailing Addres$

_"l_QO_DAqmpjc_D_\Qza,__&MD— 05 .39 2008
City State Zip Code

—r\’l lec TA '1610 \ Amount of Each Receipt this Period
FEC D number of contributing e R g : g'"-“-"=-'-==‘-=-----n-'--~==-mv- st e
federal political committee. 1C '-: P e Lorcestian . 5-.-0 \ D OI-
Name of Employer Occupation
Sel\f- Emn\m\eoL Physician
Receipt For: . Aggregate Year to Date v
: 1 ; Primary l | General :
|} Otner (specity) v o 6 5 6 O O
- Full Name (Last, First._MiddIe Initiat) .
“J B. Mip hOC\f‘)I Jomes P MD Date of Receipt
)] Mailing Address 7 u % u AN VR 1
~ &\& 3. Fleishel Q.90 iél,. 4 iaa.Q Qé"
» City State Zip Code
11 —T\‘J \eC B) ’]5’10 I Amount of Each Receipt this Period
3 FEC ID number of comrlbuting -r"nu-.uugp. o UL AT L -wtz.rrns-_vnr.m.::. ya--"uyﬂuv,\'m-’_m.:--_cv.-l-‘.:-.-ru-.-.'.-ﬂc:-_m'lnw; Ao
x federal political committee. '1.(? o b e anorvenreamandisz -Dilu.;aﬁwni ﬁ-umu-—-”wﬂm-*lgf‘g mQ an
“&
Name of Employer Occupation
Self- Employed Dh\;sic LaN
| Receipt For: Aggregate Year-to- Date v

{ } Primary | ] General
f ' Other (specwy) v

@lLl DO

Full Name (Last. First. Middle Initial) :
c. Aenbo. . Mack B MD : Date of Receipt
7

Mailing Address _ ,, n,g “ FEBTTET YT éﬁf_
200 Olymapic. Ploza,  Suite 5O 05139, 140061
City State Zip Code

T;!lf C : AP 15101 Amount of Each Receipt this Period

FEC ID number of contributing ?%"é'f{'"‘"‘“"’”"’"‘“;“"""""’"""” ! e e e
federal political committee. o3 e sl emses e o Lm... R Wiy oo 413 0, 3 O O
Name of Employer Occupation .

Self- Emo\o yed Physician

Receipt For: Aggregate Year-to Date v

"1 Primary General o

T"“l Other (speclfy) V o L\ ?)6 OO

SUBTOTAL of Receipts This Page (optional) »

ey eraa iy

TOTAL This Period (last page this line number only). > TR YO 5 9) 3 a O D

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



Z2¥USYFYLUT S

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 4 OF {p
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H 11b H"c M
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 committee fo solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

“wOe anc. o D&D PAC

Full Name (Last, First, Middle Inifial}

A hussell, Michoel E :D- MD Date of Receipt
Mailing Address ~ 1 '“F"-“-'-"pnd 5 SR YMESTER -é
1005 Donney beooh LO 5k 0.0.0.8;
City State Zip Code
T\,! lﬁ\’ Tr 15701 Amoum of Each Heceupt thls Penod

FEC 1D number of contributing ~ o ' T
federal political committee. C o 3 8 l O O
Name of Employer Occupation
Self Employed Phyeician
Receipt For: Aggrebate Year-to Date v

Primary 3 l General SR

Other (spemfy) v i’-ﬂ EESSIg S EYPN SR !b—s-l \ 'Q o D‘:

Full Name (Last, First, Middle Initial)

B. Tibiledti , C\awe, ™MD . Date of Receipt
Mailing Address sE e L SR E AV

2\e . Fleishel

City State Zip Code
T\{ \Cf 'D( yl5qDl Amount of Each Recelpt this Perlod
FEC ID number of contributing S R ' _
federal political committee. C B VA CANENE R S PR 5 O | D O
Name of Employer Occupation
Self Em:p\oued Phyaicaan
Recelpt For: Aggre§ate Year-to-Date ¥
H Primary General e Bl
Other (specify) v E s B et o i 4‘1’6 asémo
Full Name (Last, First, Middle Initial)
C. .Pr|dd\\ - Yohn , MD . " Date of Heceipt
Malling Address : C TR . v v gy
2414 Golden foad. 05 Aq 40 8
City State Zip Code
—r\'l leC TX 1516\ Amount of Each Recmpl this Perlod
FEC ID number of contributing fme Tt
federal political committee. C Y L ,,HJ .”L"LI QO
Name of Employer QOccupation
Self- Emo\m;ed, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General g S —
Other (specify) v '!, s Sziaayds - o Yiden o ’&q ’b"o.kg
SUBTOTAL of Receipts This Page (optional)...........ccomnvcniiiininiiininrnenmnscesncisenne » ’ D 5 b O O
TOTAL This Period (last page this line number only).... bt 5 5{ 3 a OO

" FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003



28Q3vsu2uy8g4a

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)

1ta 11b 11c
16

|PAGE & OF (p

[T47

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

Te, )

Full Name (Last, First, Middle Initial)

A Lol

PAG

Date of Recelpt

e 14

05 159 500 8

A Foreman, Aam A, MD
Mailing Address ! 4
244 Gplden Piood
_Ji_y, State Zip Code
y lec TX 0]
FEC ID number of contributing C ST e s e
federal political commitiee. A
Name of Employer Occupation

Self - Emn)D\ICdL

Physician

Recelpt For:
{1 Primary
| Other (specity) v

General

Aggr;glte Year-to-Date ¥

R g FSPRL G T R ST e SO 2y

i
!!a--.-.-.l'-'m ﬂnﬁ&ﬁiﬂﬁhdﬂ&o—}‘l‘ ﬂho-&:od

Amount of Each Hece1pt \h|s Penod

.3 1

Full Name (Last, First, Middle Initial)

Date of Receipt

05 ‘A9: 120.0.8

B.Jones | Mottt |, MD
Mailing Address
City State Zip Code
Tyler 1) 1510}
FEC ID number of contributing C ' ' i
federal political committee. o s e thpenrae e B ane el
Name of Employer Occupation
St Empiuyed Phwacdran
Receipt For: Aggregdte Year-to-Date ¥
a Primary D General Ry ninsy B g o
] omer (spocit w |t 550.0}

Amount of Each Receipt this Penod .

349,00

B s 17, €90

Full Name (Last, First,- Middle Initial)

c. Heaton

‘teuort 1.,

Mailing Address

2413 Colden Apad

™MD

Date of Receipt
FARE o Y n LR DA "v"'gv

05.3 § 2.9 Lﬂ.m

City State Zip Code
Tylex j_X 1570l

FEC 1D number ot contributing iy B "'“;
federal political committee. Poed SRS S ST ST
Name ol Employer Occupation

Se\L- EmD Loy edk Physician

Receipt For:

rj Primary D General
[ © Other (specify) v

Aggre ate Year-to-| Date v

B R R At T T T C VTR ST

S T o R TS

Amount of Each Receipt this Period
wan';'m".ﬂ ML w000 WV A ST, R g SIS ) n..b ]

‘f" . ""‘\&- lm.»??-l. 7"'&' Gfﬁ L] H q"o

SUbTOTAL of Receipts This Page (optional)

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

f}f 68600
5 333.,”0:
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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)

11a 11b 1c
16

[PAGE (, OF o

[Tz

or for commercial purposes,

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions

NAME OF COMMITTEE (in Full)

e

[
Full Name (Last. First,” Middle initial)

other than using the name and address of any political committee to solicit contributions from such committee.

Jdoint Hos putal PAC

MD

Date of Recelpt

A Collender T coy A,

Mailing Address

L I Ll Ty Y
e " olden Pond 05 a4 ia0.0 B
City State Zip Code
\C\" TX '_15'1 6\ Amount of Each Receipt this Period
ST IE LY T AR S £ RN T G e B SN RGO B N M S e

FEC ID number of contributing
federal political committee.

iCY |
T L

.93 00

AT T T WA S s

5'?

s d !‘.,.a .5-.-_ Q,O,,

Name of Employer

Se\k- Empl \oued

Occupation

hsicionN

Recelpt For:
| Primary '[ General
l Other (speclfy) v

Aggreg];e Year-to-Date ¥

1 ] 3 ']
Full Name (Last, First, Middle Initial)
B. . Date of Receipt
Mailing Address PSR 0 T N S AU
244 (olden Bood EIRVEIRIN RS
City State Zip Code

‘T\.\&r

X qs’l&l

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

LR A N A

al

] : ;.
o - SR 2

- N PR T N

el cF el

WD SR T DR A R B

?wﬁ 1a&oo

TR ATLIAEA S Ry

Name of Employer

Sl - Eng loyjed

QOccupation

Physigaan

Receipt For:
) Primary |

~H | Other (specify)

* General

Aggrega"e Year-to-Date ¥

, . .193.00.

Full Name (L ast, First, Middle Initial)

Mailing Address

Date of Receipt
DID ! YV YRy

"i‘a""ﬁ"ﬁ‘}: ! L
1 SNY Y 5 oo

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing S A A [ R R s
federal political committee. fC..uu.-.c PR S S NI, iu.:s!'..:-:.ﬂw . SIS Ot S S N VR ;

Name of Employer

Occupation

Recelpt For:
[ ]| Pimary ;] General

"1 Other (specity) v

Aggregate Year-to-Date ¥

1 . ]
e tag o et b ne e e
_: S
SUBTOTAL of Receipts This Page (optional) » Larbicraaine _‘,_\ st 9 ‘_ﬂ . m" L5
il £ mrp (.
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SCHEDULE B (FEC Form 3X) ' T OR LINE NUMBER- [PAGE | OF |

ITEMIZED DISBURSEMENTS v Separate sonectiet®) | teneck onty oney

21b 22 24
Detailed S P
s | L2 12 F2 P2 B2 0

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

T e and. Joint H%Dr\'u\ PAC

ull Name (Last, First, Middie Initial)

A. ) Date of Disbursement
Probect Nichols Poc Texos Senote | PUNHY 5 EVEL S eV TREy
Mailing Address i0,0; 11.0: 130.0 .9:
J? 0. P0x 33487 | i
State Zip Code
dar}‘\sonv\\lc X 151,
Purpose of Disbursement g
n _ X O\ \ : Amount of Each Dlsbursement lhls Perlod

an idate ame

Pubert Nichols e . 300000

ffice Sought: i House Disbursement For:
\/ Senate © . Primary : General
"1 President .7} Other (specity) v
e Lo
stae: | A Bttt Brpd

Full Name (Last, First, Middle Initial}
B. Date of Disbursement

TG PEREY . PERTEVET

Mailing Address

v oy Lu! weuSeramds o finer j

City State Zip Code

Purpose of Disbursement
Amount of Each Dlsbursemem thls Perlod

et s e airea;

Candidate Name Category/

Type . B T C T O T SO
Office §ought: ! : House Disbursement For:
E Senate 7 Primary "] General
i President r ! Other (speclfy) v
State: Dlstrlct -
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
ﬁ?ﬂ"‘ ; S"" W*“T'T'"
Malling Address ] et R
City ' State Zip Code
Purpose of Disbursement
. . Amount of Each Disbursement this Period
Candidate Name Categoryl T P T PO e SO
Type ’-’1'\-! hwmzie B P o o e v s Sl s Mine
Office Sought: House Disbursement For:
|| Senate } Primary D General
| President | Other (specify) v _
State: District:
— a " "
SUBTOTAL of Disbursements This Page (OPHONEL)........crrrermserserrermssmssrsesesssssassssesessasssnsrevess [ L-;a ma...m, s AZ),\M &Q"Q HORY ;!
i e T GETTRAE TN, TR
TOTAL This Period (last page this line number only). SR b a2 20.0.0.0.0¢
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