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OF RECEIPTS AND DISBURSEMENTS
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6(a) and 6(c) for Column B)............... ot Lyl O &g 6’;{) S/ g N “Vu 7») I --é,.;&
¥ 5 By Faliias H | i el il e’ R G TA Y F W
7. Total Disbursements (from Line 31)........... ﬂ et ne e L/,/Q Oﬁd ,O' s E e ' ,7 ,%,_J._.,;\O;O;(
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(subtract Line 7 from Line 6(d)).......c....... N o N ;,./,n‘? 5’ é 8’ ’ J 7 / y 5’ é & :[
9. Debts and Obligations Owed TO
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DETAILED SUMMARY PAGE

of Disbursements

Page 4

1. 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 ........ccecrennerreenne

(i) Non-Federal Share..........ccecennenn,
(b) Other Federal Operating '

Expenditures .......cuureiieninienineciennnes
{c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ccerererrees >

Transfers to Affiliated/Other Party
COMMIEES..cvirriccrnciiirienin s e
Contributions to

Federal Candidates/Committees

and Other Political Committess.................
independent Expenditures

use Schedule E) ............. e
oordinated Party Expenditures

$52 U.S.C. § 30116(d))

use Schedule F)....inninn,

Loan Repayments Made..........c..coenririniee.

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

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

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

{(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements (Including
Non-Federal Donations)......c.reiieminn
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COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

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

(ii} "Levin" Share........ccoceeervrncrceverinns
{b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activily (add

Lines 30(a)(i}, 30(a)(il) and 30(b}).....p,

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
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(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Ling 31).cccvviriinen e >
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DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ill. Net Contributions/
Operating Expenditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ....c.cocereenimninmiencnieeriinnncns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) ............. »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PagE | oF T

(check only one)

11b 11e 12
16 [ 17

Any Information copled from such Reports and Statements may not be sold or used by any parson for the purpose ol sollcmng contribulions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Smith & Meghew Tnc. PHC

Full. Name of Individual (Last, First, Middle Initial) or Full Organization Name

Clas , Jonattiea

Date of Recelp(

Malling Address .
6776 Lefter man Or Ve
City State Zlp Code
(PO w e I/ o H L/\:?OO S Amount of Each Hecelpl this Perlod
FEC ID number of contrbuting i~ L st i A e : fi
federal political commilttee. Cs‘ T T Fsond bt e .; 0 O OJ‘

Name of Employer (for Individual)

Sm iy & Neph oo, Dhc.

Occupation (for Individual)

Dis et

Receipt For:

Primary D General
Other (spscily) v

Aggregale Year-to-Date ¥

AR i

e rllas e e D e lrad) Bnaerfra

.40 00,

g_ 3 Memo Hem

Full Name of Indlvidual (Last, First, Middle Initial) or Full Organlzauon Name

aslion | Decus

Date of Receipt

Malling Address . WY s 5 P S W 2 A O
é RUC‘CV ((00'(,( p0|/1}' Qu?-?é ‘” 9 7'3!
Clty State Zip Codg_/ / e
/\/‘ ety b T J Amount ol Each Receipt this Penod
_FEC 1D number of contributing DA i (A A e 4
federal polilical committee. C T S W S S Hrer Bt a2 & O _O ,\9,3
A
Name of Employer (for Indlvldual) Occupatlon (for Individual) g il Memo ltem
Sonith & Aeghen, The. D37 cotor
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General A S S
Other (specify) v Y ST 'ﬂtjn(} ﬁOsO
Full Name of Indlvidual (Last, First, Middle Initial) or Full Organization Name
C. lemmons will;am Date of Recelpt
Mailing Address AW ¢ O 4 PV
G570 Memphis Arimghon Roul R IR
Cily _ ! State ™ Zip Code 0o T '
L-“ ’<€ ""‘ / T/U & Amount of Each Receipt this Period
FEC ID number of contributing gr T e s N ‘1
federal political committes. C BBt e el AT S W N Q O O O
Name of Employer (for Individuat) Occupatlon (for Indlvidual) 'g H Memo ltem
Sm. /\/{,ﬂj\cw, Fic /-6(6/ «!
Recelpt For: Aggregate Year-to-Date ¥
Primary [ ] General T T R R R
Other (specily) ey Yo oo
SUBTOTAL of Recelpts ThIS Page (OPUONEI........wwwu.seeerssssssmacssssesasssssesseesssssosssessesssosessis > e . ,56_,0_ 00 ;
2 (i Tk FEAE PO gy
TOTAL This Perlod (last page this line nNUMbBET 0N} » B eI el el s i e

FEC Schedule A (Form 3X) Rev. 06/2016.
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE . OF [J
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
. Detalled Summary Page H 11b l:l"c H12 M
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 commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Smith & Neghew  Tne. PRC

Full Name of Indlvidual (Last, First, Middle Initial) or Full Organization Name
i 1

A. —D(,Lud Kins S, mon Date of Receipt
Mailing Address . FURTRY) + F676%0 AR A i
é_s’j Hpc:cahec C:’U‘Q’ /VE ()3-]} gg,.\“ E} ,,’_7»1
State Zip Code el e ke s
Sl— pe,-\-e/_s bu/j L ‘-?J 70& Amount of Each Receipt this Perlod
- FEC ID number of contributing P L S TR -
federal political committes. CE s adbameensesEmenfiomorell i A _‘_,_J‘_m Fean'd _v_m_,,ﬂ,g ?‘( _;_O, ‘_lo,_‘ﬂ
Name of Employer (for individual) Occupation (for Individual i 3 Memo Item
S OE (
Sy & Meph oo, Dhe Ve
Recelpt For: : Aggregate Year-to-Date ¥
Primary [ ] General s i s R
Other (specily) ¥ : R, L__O “(_) MO"O__J
Full Name of Individual (Last, First, Middle Inltial) or Full. Organization Name
B. D{C‘<€/50»ﬂ TJa', m€ Date of Recelpt
Mailing Address . . SWETRE 7 BIETY g RS
], 1 :- ]
3L Laods End St PERXINEYNY
City State Zip Code ] ' o
F+ Lo /*L‘ TX '749 /0 q Amount of Each Receipt this Perfod
FEG ID number of contribuling 3 LTS [ R R T ey
federal political committee. C oo e B s ol s o ey 3.2 K O f
" Name of Employer (for Indlwdual) Occupation_(for Individual) LL’ Memo item
Sﬂ’) A ¢ /Ve/ﬂ e, Lhe. 5 ONedv s
Recelpt For: Aggregate Year-to-Date ¥
Primary [ ] General e g e A S
Other (specify) v T S Y L[Oﬁt.o.‘o
Full Name of Individual (Last, Flrst, Middle Initial) or Full Organization Name
C. ouvrnier, Frascyig Date of Recelpt
Mailing Address Wy 0 Y OE /Y e ye Ty
Ysos Cdmondwr Ave 0,9 .Y 12,017
Clty State Zip Cods
])a I ’ a s TX 7f C)'M Amount of Each Recelpl this Perlod
FEC ID number of coniributing SRR AT R T S ‘O;O j
federal pelitical commities. G et e rery Eromllive vl Dol Mo Qe /50 '
Name of Emploozer (for Individual) Occupation (for Individual) ?:_E Memo Item
S/Vl/r},t\ /V'Cﬂ}\(""’/ _I_-]/LC. @/«_CJ‘I'(L(/\I"
Recelpt For: Aggregate Year-to-Date ¥
Primary D General : N o
Other (specliy) L . Y }HS 0 0
ik & Y Yot
. ll
SUBTOTAL of RECEIpIS THIS Page (0PHONEI......c.uemroiomsesssoss s ssssssssssessssssssassssssssssssssessss > N _:,_.__._’@‘;3‘ 0 00}
TOTAL This Period (last page this line number only).......eecenniieinicninenes s > R S PR

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ] OF |1
. Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬁl”a 11b H“c H’z =
17
Any Informatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any polltical committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)
Smith & Nephew Fnc. PHC
Full Name of Indlvidual (Last, First, Middle Initlal) or Full Organlzallon Name
A. Ffu scr 3ohn Date of Recelpt
Mailing Address . . AT 4 TR 0 (VIR ',>u
G4LY  Doe Meaday Drve Oo\.ﬁ (248 do0, 7]
city ,. State Zip Code - e
()—e fMea /Jhud v \) 9 Amount of Each Recelpt this Period
FEC ID number of coniributing ‘C Sl et TR AT a e Wf’,
federal political commltice. i S TN WS I S : erae Brant T wt ey Yo Pe O O e O |
Name of Employer (for Indlvidual) Occupation (for Individual) a '2 Memo Item
Spmin & Negh oo, e Vv
Recelpt For: Aggregate Year-to-Date ¥
B Primary [ ] General T T T A A RS
Oth 1f i
e (speclly) v el Ynndome )-.r—!':LI-"Qm"QJ\-aJ
Full Namg of Individual (Lasl First, Middle Initfal) or Full Organization Name
B. C:: $o Pa l ’ (/L\ G @I Date of Recelpt
7
Malling Address FUTNG + 0 T 7Y
197> Prden Lalld Lune o YT
City . State Zip Cods )
(rev prcatvon TN 5/ / J J’ Amount of Each Recelpl this Period
FEC 1D number of contributing E GRS A i = O 'o'f
federal political committes. iC T ety 3 ooy ey Q.__c_) e !’
Name of Employer (for Indlvldual) Occiuf_ation 5or Individual) .} Memo item
Smith ¢ Neghew, The. r- Directos
Receipt For: Aggregate Year-to-Date ¥
B Primary |:| General ey U R ‘ SN
Other (speclly) w . 4‘? . /"0 0 0 0
Full Ngme of Individual (Last, First, Middle Initial) or Full Organlzat(on Name
C. OrMén Marlt Date of Recelpt
Malling Address SRR 1 FEEDYE ‘”"Fc"m 7
3404 Bedford Loae 0.0 12, .
City State Zip Code c
G‘Q /‘ma,.'i’llvl/m T/\/ \? J’ /\7 / Amount of Each Hecelpt this Period
FEC ID number of conlributing ' T R g
{ederal pO"“Ca' committes. C B___r__S__ =% n Dug. 2t 2 -- 0 O n I 0 C) 0__?_,"
Name of Employer (for Individual) " | Occupation (for Indlviduat) LE’: Memo item
Smd Negheo, e [ega
. I J
Recsipt For: Aggregate Year-fo-Date ¥
Primary [ ] General S S TR O S U S
Other (specy) i 029.0.8
ey u :
SUBTOTAL of Receipts This Page (oplional)........cuniiinminiesmiiiomsmsseii » P ) 7 O 0 (2
o 19 N ] i o s T x v Hi
TOTAL This Perlod (last page this [ine number only)........ceiineninnii e > A W N O n""g

FEC Schedule A (Form 3X) Rev. 06/2016
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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 4 OF |}

(check only one)

11b 1ic
16

[ 47

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

NAME OF COMMITTEE (In Fuil)

Smith & Mepheo Tnc, P C

Full Tame of Individual (Last, First, Middle Initial) or Full Organization Name
A

Kade, Vi (/ﬁ"“

Mailing Address

30 Liaden }4‘0&

Date of Recelpt
PUTW 1 T
!

(R ]

City State Zip Code

/en . 4 TV 250/Y
FEC ID number of contributing 'é G !3'
federal political committee. el S S ol

Name of Employer (for Individual)

Smith & Neghoo, Dhe

Occupation (for individual)

Bir eetor

Recelpt For:

Pimary [ ] General
Other (specity) v

Aggregate Year-to-Dats ¥

it

E TR e R S i
00
[ I TS - P .;’ﬂ__l_ro no O T e

w
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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 7 OF [3

(check only one)

ila 11b 1ic 12
16 [ J17

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

S/M’Ho d‘/\/qﬂt\w Jne. Pr ¢

Full r?ame of Indlvldual (Last, First, Middle initial)

or Full Organlzation Name

Malllng Address

Date of Recelpt

AT 4 PR

/Yo Y Glazulvmo Drive ;
City ? Stats Zip Code )
J ock U “ < Pas D o0&/ Amount of Each Recelpt this Perlod
FEC ID number of contributing f'}—‘ TR o T
federal political commities, jggz,; e o con oo ﬂ e n ) O O .OO N

Name of Employer (for Indlvidual)

Smih & Neph oo, Dhe.

Occupation (for Individual)

Recelpt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) v i-

L5 3 R " R S

r

&oo 00

e rani i e Trme @ s fnmon

Ful Name of Individual_(Last, First, Middle Inltial} or Full Organization Name

Date of Recslpt

-1

W g 5/ VAT R T
f

o 24y o I;.LJE

B. l f\ Lo ", 1% Y) na
Malllng Address o )
1395 Chippewe Drve
City o State Zip Cods
ﬂfo\’\a/c/l\fav\ X 7@({’0
FEC 1D number of contributing CF TR o
federal political committee, b H sedveantin efamebu e e S

Name ot Employer (for Indlvldual)

Smi4t ¢ /Ve,ﬂow L he.

Occupation (for Individual)
/ G Acg—< -

Receipt For:

Aggregate Year-to-Date v

Primary D General
Other (specify) v $

z 4 g T ST

a, P f;’; a n. /,H /roxolﬁ-o"()

Amount of Each Receipt this Period

G e R i e e e AT Sl ‘\1
i
E 2

J), WY ) S ) n_ 2=

Memo Item

R

au b Gm

Full Namﬁ‘o{ Individual (La}s& First, Middle Initial) or Full Organization Name

Malling Address

Date of Recelpt

bf‘gj / 'In 'gu" Jﬂ

~

MR T Yruz o .-&m_,

260 L,\)e‘s‘i’w‘wal L/\)é(i #330/ g
City " |state Zlp Code

}/-}-V\,él ouer ™M ol§/o
FEC ID number of contributing ";mé SR '"w“,
federal political committee. L' Bt S s forrmnleras ol

Name of Employer (for Indlvldual)

SmAhe pyghes, Pnc.

Occupatlon (for Indlvidual)

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify)

(3 T " Tl o

i
I3

$000

Amount of Each Receipt this Period
el i) T i e R U C e il i

S0 o O’

o S =

1. o1 i 2

t 1 Memo ltem
el

SUBTOTAL of Recsipts This Page (optional).............

.....

TOTAL This Perlod (last page this line number only)

i Qo0 00!
[N W LU, M O hoeof) NS | HURNE SORIRN : SR
b

LA SO} LS SR, SR (U M [T

FEC Schedule A (Form 3X} Rev. 06/2016




AP BT ) IS PN D 1 SO
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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)

Smith & NMephew  Tnc. ,Of}c

Full Name of_Indlvidual (Last, First, i\d}ddle Initial) or Full Organization Name

A. Von Denburgh 0bin Date of Receipt
Malling Address . STa ,v, 1§ EEEET ) RN
Do Crete Courd lo SV 35T
City State Zip Code . L)
R NEr$H d+ C ﬂ- Fo>rS3? Amount of Each Receipt this Period
FEC ID number of confributing PN T PO ST Py
federal pollllcal committee. LC ridlrmnbee s ofuemie b et rmden i mﬁ Frzendlnu e v oo Y im Ty /5)—!"."9": o :‘o\t4l!’
Name ot Employer (for Individuat) Occupalio‘n (for Individual) l' 3 % Memo Htem
Smi, ¥ Neph eo, Dac, 1 ector
Receipt For: Aggregate Year-to-Dale ¥
Primary [ ] General oA
3 : o 3
Other (specify) v ! a— O 0 O
rorelamdico L Rsrnn Y ST Y

Full Name of Indlvidual (Last, First, Middls Initial) or Full Organization Name
B. ],Ja/ner ) G €t rnn Date of Receipt

Mailing Address PHIAR ﬂ TBUER 4 VTV
Jo LJegnenr Roao‘ Ormég %:1": g‘},‘,’,,{&‘/_}'
City = StateL Zip C& _ e o
G ]C VIR, I oo c)J' Amount of Each Hecelpt this Perlod

FEC 1D number of contributing H e T e T ?)'?5“
federal political commities. C PPN JE S PO, MUY R Hernlbredin Seeme \? O'LO’i—- m—h
Name of Employer (for Indlvldual) Occupation (for Individual) Lq Memo Item
SmHh ¢ /VW ew, Fhe. Fresident
Receipt For: Aggregate Year-to-Dale ¥

Primary [ ] General e ;

Other (specily) ¥ A o k] \3 0/ O 0

Full Name of Individual (Last, First, Middle Initfal) or Full Organization Name
C. W ey cq _H—{/ Ci,rbs Date of Recalpt

Malling Address ARG 1 0T s FY O YR YR
é /\/Cw}— 'B/{/ \_('/L' 0 Q‘/ a'o ) 7g
City Stale Zip Code ”
Cf o ,-C/;/ 73( 76 o Q Amount of Each Recelpt this Period
FEC ID number of contributing | A SRR SR R |
{ederal political commilttee. ﬁC $ sl v S mrmrdierm Do el RN | PO, N S | 1*5:‘0 -\-2-..':--.-,.7.-555‘
3]
Name of Emplt;{er {for Individual) Occugation (for Individual) i ‘;‘% Memo ltem
S/V'l/‘*('\ /V.(,f)\w/ Fwnc. ui;/‘f»c
Receipt For: Aggregate Year-to-Date ¥
Primary D General pecrpasmpRO
Other (specify) . } O () O 0
[er=ey v i 'h
SUBTOTAL of Receipls This Page (OPHONA......c.er..esusumessmwemssmmsmessssemsesssecesemsecsssecesssssssssessosses > E"___r_,, e _,}[,_g’,.o_, 00
TOTAL This Period (last page this line nUMbEr ONlY)...wiiiiinieiinmninnmoieesnerescnenrnns > B e it E e e e

FEC Schedule A (Form 3X) Rev. 06/2016




SOPG = p D= O3 1 LN 1 RN ) D ) TN
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
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