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r REPORT OF RECEIPTS UIOFEB -2 Pit12: os—l
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type  § Smmarte oo d
COMMITTEE (in full) over the lines. %];,25“1? E:_lgf,ﬂh_,j

II;EIXIA[S] §|P|I|N|E| |!&|N|D| Ql I'INITI IHIQISIPllITIAILI LPIALJI I N Y U T T N I

ILJII[IIIIII.1|JI|IIIIIllllllll}lllillJIIJlllll
ADDRESS (number and street) ” 8 " '4| |R|0151E1L|A|N|D_| J&lL IVI n [T N T N N O N S O Y O O N | I
v o
s Check if different I | N SO VOISO N [NV N NN O (N SO T T T T T T T T T Y T 14 1t 11 I
i,d  than previously
" reported. (ac) [T Y,LERK | a1 Y d53.0.15-4.234)
2. FEC IDENTIFICATION NUMBER Vv citY a STATE & ZIP CODE A
T AT RIS ALY ST
3. IS THIS K73 NEW §: AMENDED
Clo 04 3.1 5 rerort  XKI Ny OR ﬂi_ (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) ' May 20 (M5) ri Aug 20 (M8) ™% Nov 20 (M11)
(Choose One) Sepog L Baual i $od Nonlecton
ue Un: o = g
Ll Mar 20 (M3) ﬂ Jun 20 (M6) E} Sep20 (M) § ] Dec20 (M12)
(a) Quarterly Reports: ] Lt 9;3? cE)ﬂlelty:l)lon
o = =) Pt
!"i Apr 20 (M4) m Jul 20 (M7) f{ Oct20 (M10) § § Jan 31 (YE)
D April 15 Frmd 3 ot 24
3 rterly R rt (Q1 <o ] e
.: Quarterly Report (Q1) (€} 12-Day H Primary (12P) ﬁ General (12G) i ¥ Runoff (12R)
E:g July 15 - PRE-Election . e
Quarterly Report {Q2) g ' " ‘
Report for the: 2 :’l Convention (12C) a_'! Special (12S)
o ‘; October 15 =
=t  Quarterly Report (Q3)
o TS 4 R T . greamey
m January 31 _ }- ‘.} AL VEYYE in the i
. Year-End Report (YE) Election on etvnnd B S, Stateof  { _, !
] July 31 Mid-Year d !
B Report (Non-election () 30-Day ] r-_- . _
Year Only) (MY) POST-Election | §  General (30G) A g Runoff (30R) 3 { Special (308)
e Report for the: e 4
ﬂ ;l;e_érga)natnon Report T ) (O] ) T n the gy
Election on et A Lct e .n\‘!ﬁuz-.i State of z-_.-:\niwug
ﬁ"r r {" '”“V""‘ Y ::l"'g'!:" 5™t s ”‘Tr"‘l "?’1’-1“ é
. [
5. Covering Period 5.6;“_,_‘ __Q;. i D through i—‘«ij Lﬂ_ﬂlﬁ;
| certify that | have examined thiﬁeport and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer - . _ .
Signature of Treasurer . . %%7 W
) ] (. < 1
NOTE: Submission of faise, erroneous, or ir-roomplete 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 )

FEGAN026



o

P

"}

]
iy
]
L

~

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

_Texas Spine. _and Joint Hospitdl PAC

h'ﬁ"ﬂ'ﬂ' L 7 wER/ fYeyeyiyy f‘i"‘ﬁ"i-"i' ' f TR E‘v""u'"v""i»""f“-'!’vf’i
Report Covering the Period: ~ From: "_Q.el ol 7. 0,09 To: UJ— 5,\‘ L OQ ¥
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand g-v"' x'v“-.lv* T i s *q-\- T hrwz
January 1. O qq-!' ﬂ' casfrny v 2 ey e 8‘-\ .':‘-.-...x-l T R :
(b) Cash on Hand at e %
Beginning of Reporting Period............ :r | q L‘_"lﬂ q q ';
g R e T
(c) Total Receipts (from Line 19) ............. E P ZZ LO?):) QQ bt L’ (02__ 7 O ” 5_
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines gy .U l """‘"g B S '5 G) T S
1
s(a) and 6(0) for COIumn B) ............... 'ﬂ;:}:-nsp_v-;ﬂﬁ““ Z _.1..__.. ..‘.-ﬂ _H__ﬂ: imwi’su in EREIIO, - Wb £ L A5 Y, ’.L- iﬂ Hl'n
. {Sadie e e N R e et " :__u""'-: .-r—s
7. Total Disbursements (fl'Om Line 31) ........... el man Aoz 'uﬁ5 "M L:alba..sﬂ. !u:h'-‘h‘lllﬂ‘-’-"—ﬂ.r.’:.’j'\l—i‘"-‘&lI&ﬂﬁ!gﬂaglbg‘:a:oﬂhgs
8. Cash on Hand at Close of
Reporting Period T 2 A T L S A1 T £ ; R E Ll q q
(subtract Line 7 from Line 6(d) .........c... 3: . 43,10.&(2«‘1 Q q o Lo ‘
9. Debts and Obligations Owed TO
the Committee (ltemize all on g-ﬂ--'.—-ﬂ-—-. i ek Ak B -
Y
Schedule C and/or Schedule D) ................ P I VRV
10. Debts and Obligations Owed BY
the Committee (ltemize all on ; S A
Schedule C and/or Schedule D)................ et i dioen PeeEe Tamm'r.gﬁp-“‘

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

L
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DETAILED SUMMARY PAGE

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

-

Page 3

Write or Type Committee Name

_Texas Spine, andJom’r Hos

Report Covering the Period:

>n‘a| PAU

Uik il

From: g &J_‘%

o=p Y =

5.\

To:

L W -',«3-"-5'=': / E""?":—"'V‘"‘"?"’i'"'"\?' i
‘r_}.x‘}..l_.-E _5‘.'.“.lag &'1.:-.-\.-.‘ Ou. T a

I. Receipts COLUMN A

COLUMN B
Calendar Year-to-Date

11.

12,

13.

14.
15.

17.

18.

19.

20.

L

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

I NIRRT O AT

(i) Itemized (use Schedule A)............ 3
¥
&
(i} Unitemized ......c..cooevverierieerecrnnenns '
(iii) TOTAL (add —
Lines 11(a)()) and (ii)......cccoceuun > P
(b) Political Party Commiittees .................. - 4 e ecesienset T
{(c) Other Political Committees ) R z R
(SUCh @5 PACS)....c.ccovvuvirimnenvercmscscrenes o o8 st emnfon i e e Q DD e o B BB 2N N
{d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry E“ S i o I
Totals to Line 33, page 5).............. > i Sl I CK ,l" 53“,,.&-,: s fempabincedBiomadt, 1'0
Transfers From Affiliated/Other e 3 == Y AP T SRR g v T
Party Committees...........cccceurineiseeniescennnne i
All Loans Received............cccevrenennniininnnne
f Ty bl S B e ™ -“--\ e
Loan Repayments Received...........cccrnern... 5 .QJ
rmulrz el A riborr T s S nan@neoe T B

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

T AL e G 0 Y A B L e R P

Pk
£
i

FONTLT RPPPR-ER ¢ LU ERRIT LT e a‘ul—"}ubiil &Q‘L' ce

EEIIET I, S A ITLACT R, VL TR P e T

Szl LR e ot P

e e e G

to Federal Candidates and Other L

Political Commmees. .................................... | P ’L | 2 MFD

Other Federal Receipts

(Dividends, Interest, €tC.)..cccvcccerevrurirrinens 4 0 0 OE
TN S | S NS Y-, i S A W %}

Transfers from Non-Federal and Levin Funds °
(a) Non-Federal Account

PG LI S T SN DL, 14 S

(from Schedule H3) ......ovoevrvrrervecerree.e 0 O«Q j
A G e )
(b) Levin Funds (from Schedule HS)......... o Phes B .,Q.«.;Q f@

[ ety S PR S i

Ao aford Morseicrer: Hﬁ’l O 0

L35 " :.-r
[ .z.m;ar-gp--._gnr_,—. SRR,

N

I |

TR, I DR & L3 SRR

g-':': -vﬂ’.‘ '.'r-."."'.'-"'-':'? @:::r:g.': H.‘-.':_-‘A.':;‘ “-'.‘- =T 'ﬂ}"' II-—_"TRE LITY i
]

IS, Y AT T LIRS Tt

(c) Total Transfers (add 18(a) and 18(b)).. 3 D
) b4 ve By opaifianidd e 1o onn mfaernLive: doamanit

Total Receipts {add Lines 11(d), e R R LR TN S
12,13, 14, 15, 16, 17, and 18(c) .ok 1 77 (0250 O

Total Federal Receipts
(subtract Line 18(c) from Line 19)

FE6AN026
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

COLUMN A

X rsements
ll. Disburseme Total This Period

21.

22,
23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN B
Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share........cccccoeeeeeuurnen.

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

Expenditures .......ccocceeeeveevnverrvinvecenniene
(c) Total Operating Expenditures

{add 21(a)(i), (a)ii), and (b)) ............. 4
Transfers to Affiliated/Other Party

e A

siastres T yesblyaefd e oL tbpel s aoibmesant,
'.J.E‘Fﬁ P G T WA TS L 4 S 6

Committees.........cccoeeeiervrrrrreieerenerrerrenenen { .. )

Contributions to g ettt L
Federal Candidates/Committees B d

and Other Political Commiittees.................

Independent Expenditures

use Schedule E) .....c.cocceeveeveevrieeecrreniennne
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........ccocccovivcerniimnncinnicns

-p—-v:n- R DT

| S NI LY AT P LIk 1Y
FINFO SEIPLNEN? T N} et SR 1S

i
I
e Kurading ol
L e TR b

n Repayments Made..............ccooceneene i
Loan Repayments Made e et P it iom sl oo s
IS BN NS R T AR i G WM SN Ta
Loans Made..........ccocceciiivecreirceunicsiensasneeene . } .
Refunds 0' Contribuﬁons TO: .-;‘- ,b‘_—:: :--i'\_ .'!.'-an'.-.r .'.-5;-. A R L-.:- L‘l:“'_\Tg:i'.-:'.f.’?_'ﬁrhff.lﬁ'.‘lf-,:.\-?“:'-1.-:.!.'_!:':
(a) !'(\r:iividuallslP?r%ons Other LA i i g it i it e
an Political Committees ................. b
n v:.q:r.hrmn' :—.ﬂ} _-.'ﬁr -.:‘D.n—.‘z am.n-u!' Ly '.‘..-:n-: PerrsBincat Do ar s amad i crglion o
= $- 2 4 " - -
(b) Political Pafrty Commt.nees ................. . i L»"ngé P
(c) Other Political Committees e A 0 OE
sucl 7107 T O
( h as P Cs) [N TE R R, b O3 SIRRIE S T W]

TG TR WL T

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

LA

Other Disbursements .............ccccoervieecinen.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccceceeeecrrenenenas

O VoI RGN [ A AR JOT

Hm&m4cm%kaéwﬂb--‘ka-qu'

U ORPYL S pts 1 TR

FFTOR R NI LMD LI R T ES S e T

orar sl Bl wzmanaomon_g

¥ £ b s (]

Qe O3 P A I T T C g i toll

"'ﬂ""l'u“")QJ.ﬂ-u-hi

(i) "Levin" Share............ccouereereorurennes Tt o H(’ 0'!

(b) Federal Election Activity Paid Entirely e e e

With Federal Funds................. e P Bt e le&

g s -y

£ t's L] * 3 W

n
Bowerst v Sancf Pareedrn e pop ¥z es s rulh vl_\D'" :

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)}.... »

M TD AL W T A Ty

o, Dreme. EL SRR TR R

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

IR SIAEAL TR e -

oml B,

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) AR AR LI Tk g i
from Line 31)..ccceiiiiiiiiiinieieeiniees » T o :, DRVAVE Q"Qk

L3t et | At it | My ot

e ODD

LRt STk LIRS

P R P
T - ey g T

3 A .y 5 AT IaT T E::w._\ B LI TR

Ml:a.b - Sayen? e AT

556 00!

N M,

L
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DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 5
il. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period- Calendar Year-to-Date
33. Total Contributions (other than loans) i sy s kAL AL i b it i
(from Line 11(d), page 3) ...c.cccoeveevereccrrnnne Seathon T dh“ .,5,,,"‘ ;’) Q_ Panahert It =JJ
34. Total Contribution Refunds ? -y e U A
(from Line 28(d)) .....cooecevrereerereveerensercreens PN, SR, 1 O DD TR, S ‘0 DO;

35.

Net Contributions (other than loans)
(subtract Line 34 from Line 33)................

coneeres e cd B mr li’&

2mou5*

ivq L2 P2 LA AT a.ivE\
"I:'Fﬂ\. vﬁ'"é—d

L

FEGANQ26

36. Total Federal Operating Expenditures ‘-"’F Eanintd shink e
(add Line 21(a)(i) and Line 21(b)) ......... » ’
37. Offsets to Operating Expenditures ;
{from Line 15, page 3)......c.ccceveverreernrenens H
38. Net Operating Expenditures §
(subtract Line 37 from Line 36).............. L A L U5
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: IPAGE [ OoF {p
Use separate schedule(s) {check only one)

for each category of the
Detailed Summary Page H 1a H 11b H"c
16 [ |17

Any information copied from such Reports and

or for commercial purposes, other than using the name and address of any political commitiee to solicit confributions from such committee.

Statements may not be sold or used by any person for the pumpose of soliciing contributions

NAME OF COMMITTEE (in Full)

Texas Spine and

Joint Hospital PAC

Full Name (Last, First, Middle Initia))

Mailing Address

122 Clinic Drive,

V‘T Date of Receipt
({571 {1o.04!

i s Lo Hoeai Lo e

City

que,r

_I_State Zip Code
_]6—1 O l Amount of Each Receipt this Period

FEC ID number of contributing ,é; TS (o """"'a"“ i’o’ O O.
'ederal po“ﬁcal comminee' ;‘H ..- 2 e Ho ‘:f'- -'.'-.-\.'.-'.'!l-.-'.--i.'-. .\'.,.:.'.""..L-i." :;? 'l l." L a n‘,"k'!-ﬂ-'lnr'-ih -u,-" 5
Name of Employer Occupation

Self cmpioxmd

Physician

Receipt For:
| Primary U General
I Other (specify) w

Aggregate Year-to Date ¥

T TN 10.88

T i U par St Wl
Full Name {Last, First. Middle Initial)
8. Danielson ., GQuy 0.,MD Date of Receipt
Mgiling Address M‘q""rlg ¢ PR ; I ARG
DX 2000 01 i [z2004]
Ciy State Zip Code Fives
T\'l ‘ Cr Tx —16_10 l Amount of Each Receipt this Period
Ly v Sh g S ) AR TRETIS S

FEC 1D number of contributing
federal political committee.

A

ol 07500

SO TER TR IR TR SR 8 £ TR P P T LIS PLIRERY) IR, LY 1 T W 'ld‘\? atistra

Name of Employer

self employed

“Occupation

Physician

Receipt For: Aggregate Year-to Date v
vty [ G )
u i vrdh, oz e o ..-_-'I m‘“ﬁ\ Lt
Full Name (Last, First, Middle Initial)
C. € ‘ MD Date of Receipt
Mailing Address . . T’H‘ % R rv-a-uva P
O O - + g . ““1 L'g ﬂ . a.m.&’ h:
City tate Zip Code . T

Tyler

TX —16—]0 | Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

———
iCi 137

g.:n-:Ec.:.---:..a:mﬂ-mu&r..—. e B i ek Py mfaree e cdur menoetIBp e ""_ni'.l

Name of Employer

Self cmolomd

“Occupation

physician

Receipt For:

| Primary i'_] General
| Other (specity) v

Aggregate Year-to Date ¥

502257

R

SUBTOTAL of Receipts This Page {optional)

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

FE6ANO26

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: I a ! p

{check only one)

SR

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 commitiee.

NAME OF COMMITTEE (In Full)

F‘J‘cx Spi

(Last, First, Middle Initial)
A _F| cﬁrca,?\cr David

oin{ Hospital PAC.

K..MD

Date of Receipt

9165, Fleishel

U 8D 7

L1 5.4

TVAEVE

2,00,

Amount of Each Receipt this Period

City State Zip Code
Tyler TX 570!
FEC ID number of contributing C v R TR v
federal political committee. I W R W S T )
Name of Employer Occupation
Self emploved physician
Receipt For: Aggregate Year-to-Date ¥

Primary

D General

Other (specity)

LA504

o 00D

A -

e i_ LI S
P .
o Full Name {Last, First, Middle Initial
o~ B. (ZQDEQD ( EQ!“QS E . I:‘_” ! Date of Receipt
L) Malllng Address WY ¢ PR TR
~ oY _WL05S 171 &1 058
;:_; Clly State Zip Code
:\L'I \I [ E,Y T )( —‘7_)—] ' I Amount of Each Rece«pt this Period
! FEC ID number of contributing iy S e T
ﬂ ‘federal political committee. C I T WU W i LMM" mmMGLQ&Q ,!
. Name of Employer Occupation . .
sel¢ employed physician
Receipt For: Aggregate Year-lo-Date ¥
Primary General TR A g
B Other (specily) y _ng l (ﬂ H 5 zqﬁl
Full Name st, First, Middle Initiaf) ) .
C. GY'O mfr‘homaS W. , ™MD Date of Receipt
Malllng Address . . T PR
PR T R L u@w:m-_umummmu!mH : ‘_'L .-a|_|=!|‘ ‘Zﬁinm;m;ml!=l|IIlMWl'l_ﬂllnmmhawmhumll_é

Tylexr TX"__1570|
FEC ID number of contributing C " I
federal political committee. A B B g A K2
Name of Employer Occupation
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
B Primary General Arser g
Other (specity) v u!a.,...J.-..ru . 9 ,_-n.s.-.ra ﬂ fﬁu:\ A .;‘Lq_l

Amount of Each Recelpt this Period

11,5100

[ UL SR S | S PR [ B S O, WL O §

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

v

FEBANO26

FEC Schedule 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
Detalled Summary Page

FOR LINE NUMBER: |PAGE. 3 OF (2
(check only one)

e

16

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

NAME OF COMMITTEE (In Full)

Texas S

Toint Hospital PAC

Full Na Last, First

A. Le e,

iddle Initial)

on’f ™MD

Date of Receipt

Mailing Address E I . ‘\_ z O
City State Zip Code

1,009

Amount of Each Receipt this Period

Lot 32500

Tyler TX 151 0 l
FEC ID number of contributing C T i v
federal political committee. PR N N R I
Name of Employer Occupation

Self employed

Physician

Receipt For:
|—| General

I_l Primary

[_' Other (specify) ¢

Aggregate Year-to-Date ¥

tsemnal B2l

Malllng Address

S.FleiShel

FTI Name FLasl, FiIt, Middle Initial) E

Date of Receipt
n=bg ¢/

3 B [£569

Amount of Each Recelpt th|s Period

ey s e

T AT

Clty State Zip Code

T'\Il ck TX '1'510!
FEC ID number of contributing C" Bk
federal political committee. l P R I
Name of Employer Occubatlon

self cmploved

Physician

Receipt For:

B Primary

General
Other (specify) w

]
Aggregate Year-to-Date ¥

4:00%:2,11

A i 4

~1+ii

C.

Fuﬁiénﬁ (%.as‘:‘gs:. Middle Inlk B M D

Mallmg Address

le Code

E m:u -!lll_i.l rﬁﬂ.:'b;b;ﬁ\

Amount of Each Receipt this Period

1.550.00

CI' - - State ;
Tyler TK__7eol
FEC 1D number of contributing C i e
federal political commiittee. P R T S S
Name of Employer Occupation
self employed Physician
Receipt For: Aggregate Year-fo-Date ¥

Primary General

Other (specity) y

H

Hd...‘ mﬁ‘.ﬁ\.ﬁﬂ ‘J.’. tl-g. ﬁﬁ-’!
L-# YT PUNN . (I ﬁb"& !:-‘-4- AT '-;"".»rm!?

41.2)00

SUBTOTAL of Receipts This Page (optional) » BBl
.. Pa— T P——
TOTAL This Period (last page this line number only) . > - D U PR

FEGAN026

FEC Schedule 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 4 OF (p
(check only one) ;

Hﬂa Hnb Hﬂc H:i -

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)

Texas S

oint Hospital PAG

MD

Full Name (Last, First, Middle [nitial)
. &\_.ISSCI M l(haﬁl I

Address

1405 DonnybrookK

Date of Receipt
=M s BDWD /

1.2} [21] [Zzo04

Amount of Each Receipt this Period

City State Zip Code
Tyler TX ‘15101

FEC ID nu.n.1ber of oopttibuting C e bl v

federal political committee. PR T T T T

Name of Employer Occupation L.

_Self employed Physician

Receipt For: Aggregate Year-lo-Date ¥
[} Primary [ ] General
40 L—l Other (speciy) v b -\w..sn....w.,....uﬁnj.lsﬂnés.ﬂ.ﬁ
:\:;I Full Name (Last, First, Middle Initial)
-y B 1)1 eli, clalre , ™MD Date of Receipt
wy Mallmg Address i 5% / =Y TR
31k S Flefshel | 1 3y} [1Loo4]
e City State Zip Code
'ﬂ. I ‘l ( CV TX -]6—' O l Amount oi Each Hece|pt this Period
(6} FEC lD number of contributing i S FA
(k3] federal political commitiee. iCi oot I I Breraese Mo nm B !ﬂoloﬁlmo'.hg
= Name of Employer Occupatlon L.
Self employed ph\gsmlqh
Receipt For: Aggregate Year-to-Date ¥
Primary D General e
El Other (specify) v . :L 4}()_0_?7 ég 1
Full Name Flrst. M|dd| Initial) )
C. b Ja Cf n M D Date of Receipt
Maliling Address TRy / Y = .
,(ﬂu..mr web g g ¥ liassbunisiatiniig b o R TN A2 '-m_-bllzel z:ﬂlh; Al f i 5‘3 LT LR T T )
State Zip Code :
%—\'l l C T X _16—) O ‘ Amount of Each Receipl this Period
FEC 1D number of contributing T T ]
federal political commitiee. C Y S W S T PR q Z O O g
Name of Employer d Occyu{:atlon .
self employe Pnysidan
Receipt For: Aggrega:!e Year-to-Date ¥ .
Primary General o e T Ml TR A
B Other (specify) v g..o--‘-v—.wfr«'\’w-"-hs‘:-!*,q—véﬁmq&%l
SUBTOTAL of Receipts This Page {optional) > PR ? h% lH!l’sOi O_
TOTAL This ‘Period (last page this line number only).. > A A& a5 =
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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 E_') oF({p
{check only one)

Hﬂa Hﬁb an
16

[ a7

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 poliical commitlee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Mrdd) e lnitial)

A._Foreman

Texdas Spine and Joint Hospital PAC

<imA. . MD

Date of Receipt

1B B

Mailing Ad%:ss qo , dm R d '

!il,tt [meﬂ mmm«uuuumm-:rmm

City State Zip Code
Tﬁll l Cy TX —, 6—] O l Amount of Each Receipt this Period
FEC 1D number of contributing e ST A T
federal pol"iCal committee. C 2 n B PR 1 A ] 5 [ a m:il‘o ’II ao IO
Name of Employer Occupation
self employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary [_] Generat . :
(6] LJ' Other (specity) v i.. bﬁm.&l&ﬁi
o
f Full Name (Last, First, Mlddle nltral)
vy B. TO neg., — M D Date of Receipt
<y Mallmg Address g Ty PR u -
o Cl ol d Cn Rd -,Zj 0} LZM_..JE Ba.
€& C|ty State Zip Code
l‘g T\’ lﬁX TX _]6—] O ‘ Amount of Each Receipt this Period
2 FEC ID number of contributing SpT TSR AR T sp—"—" - iR gy g PR
c‘?' federal politicai committee. ICJ .- i
-
Name of Employer Occupation
self emploved  |bhysician
Receipt For: Aggregate Year-to-Date ¥
Primary D General eamccyecy
B Other (specify) y o &L o ﬂa 91 N, &I
Full Name (Last, First, Migdle Initial) . )
C. _H_tafam,ﬁ_eggﬂ'_l._.ML___ Date of Recelpt
Mallmg Address : VRS
SRR i ! s DAL . 1 .mmummmw mumm ﬂm
. City State Zip Code
T\l l er TX ')‘510, Amount of Each Receipt this Period
FEC ID number of contributing N T i Y '? ey
federal political c?)mmit!ee. l C B finomelscamBonmyel ermsoioe all PR m.Lllq! ﬂDIQ;
Name of Employer Occupation

sele cmolo\tcd

Physician

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

ST AU WD RTAL TR g MWWB‘EE
!n.--d" PERT P -ﬂ.‘\--e-.-h—«—uﬁu.n-ﬂﬂﬂa»ﬁj-ﬁ-’& =

Other (specify) v
SUBTOTAL of Receipts This Page (optional)

FEGAN026

TOTAL This Period (last page this line number only) . 'S

FEC Schedule 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 {p OF (g
(check only one)

T e s

16

[Tz

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 TJoint Hospital PAC

Full Nanr (Last, First, Middle Initial)

lender, Troy A..MD

Date of Recelpt

7] B [Lood

Amount of Each Receipt this Period

e a210.00]

A.

Mallm Address

e olden Rd.

City State Zip Code
Tyler X 1510 I

FEC ID number of contributing C T M

federal political committee. P T T T T

Name of Employer Occupation . .
selfemployed [physician

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General
Other (specify) v

H

Lol DAD |

2] : -
) Full Name (Last, Fi Middle Initial)
.'...ﬁ 8. g;ﬂk t; El n“]t d 5 l:”? Date of Receipt
L Mailing Address ' 3 ; gy
~  HA14 Golden Rd. S0l I X 6%
&) State Zip Code ‘
r‘ﬁ ‘Y'\I ‘ QY Tj 6—] O ’ Amount of Each Receipt this Period
c FEC ID number of conlributing PR e A A I e N
i ‘federal political committee. iC PR N S T 2 I BB, . M;Q!
™ Name of Employer l d Occku\patlon L.
SelFemploye phvsicldn
Receipt For: D o : ;\ggrega;le Year-to-Date ¥
Primary enera e R !
B Other (specify) v I \ 52?_& . 5 \_I
Full Name st. Flrst. Middle Initial) .
C. ('21 Y i eD L.,QL ) n D Date of Receipt
Mailing Addr ‘annl ; P . .
MIIIINHNIM b e L AL s st uhmm” '!Hl!lli‘milmm“’i?mmlm
Cliy i State Zip Code .
j&\_\_q/\ TX _1 51 O | Amount of Each Receipt this Period
FEC 1D number of contributing - T
federal political committee. C PR U W W T PR S Y .S U 0 o
Name of Employer Occupation
el £ ennploued  [physician
Receipt For: J Aggregate Year-to-Date ¥
{1 Primary D General pa
t’ Other (specity) v [qJnmamﬂ-..,.-e e .«55&5'”.4-»
SUBTOTAL of .Heceipts This Page (optional)_ > e Tl _\ I;E ;: E;O: D
’ ;1 2 ﬂ A F - l. 2 V) B

TOTAL This Period (last page this line number only)

FEGANO26

" FEC Schedule 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:
(check only one)

11a i1b 11c
16

[ PAGE OF

[

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

T7y03 Spine and Joint Hospi

+al PAC

Name (Last. First. Mmdl‘e Inmal)
mgd Aaron, mMD

Malhni,Address

owlano(ﬁlvd

15701

State Zip Code

Date of Receipt

ki

g'v V'Y“wl"""v
10 D,°|

Suvredimrr Tl o

Amount of

Cit

Fler TX

FEC 1D number of contributing
federal political committee.

EQC\; r;a-1= BTGRP L .-l';.w.r-u;—-mr%

a\ss ]
Arvlive e B ide o alls it s T et

[N

Wme oi mployer

Occupation

physiClan

Qmwlw o
Recelpt For:

] Primary [ }General
Other (specify)

Alggregatl; Year-to- Date v

T A A T ST S

00

ARG ST T

Each Receipt this Period

g:--—..l FIRER ST AR Y LR S

e (A0

Bommrerswrtinn vk = ot r ey M- B R
Full Name (Last, First, Middle Initial)
B. | AATD) \) 0 hn Date of Receipt
Mailln§ Addrels ' ‘:‘;2 ooy . ok i i o gl
Blvd L B3] Eoe
City State Zip Code
W \PY TY —I :)" 0 ‘ Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

‘l T - S T g.a-rrﬂ:-u‘

Ci «

o2t 5 cubmm iomces eafo e

Name of Employer

Self- e oy od

Occupation

Receipt For:

Primary l:] General
_ | Other (specity) v

XL")I'CMH

Al Year-to-Date ¥
g‘“ x' =n‘.—h"ﬂt A r.'\ '.-'.JT-'IJ'J LY 'Iﬂ'ﬁ'q‘l’.r

b o et 200

LU TE (PRI SES F O YRy it'\ar"‘h.l’ ke ik o L8 e srafhared

FETTY AR T
.

L:x-ﬁs—.qsf‘..a!ﬁ:mi:-m&#lﬂ

R T ,a-n:au:.—

dars, &3

Full Name (Last, First, Middle Initial)
C.

Date of Receipt
Mailing Address ;“'wu“ 1 FoWEY TV T
City State Zip Code
Amount of Each Receipt this Penod
r...rr.r.- R .:----.'-:_a;n.--_.-—.='.-,“.-sa:!-_.:.-.m;w.-,i SAOACEIRTL SRR R AR RN Uiy 5 T g

FEC ID number of contributing

it

_an-'

federal political committee. s JRRRA JONPPY PPN SOES N, B o Eeme Wimesriin g 2 W TR G,
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
-I Primary L General E-'l-‘-'-'-'d_'-'-'-'-iﬁ"-' et R R AR AR A LA
3 5
Other (specity) w : §
maran e grmaliemr S M dbeam e Tvas et et L e v i
v, Fl.l’:ﬁ:—-!%‘l-‘l\'—ﬂ"" '\m\.\"
SUBTOTAL f ReCeipts This Page (OPHONAI.........cio...eeeeereesseseeeeeressssemeeresseesssreeessressssrenee > 5 3 a D
-t Ll T
TOTAL This Period (last page this lin@ nUMBEr OnlY).........c..cccoiuivcemimemieninnsssssmsecceerrenes S P O
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SCHEDULE B (FEC Form 3X . -
( ) Use separate schedule(s) | o e NUMBER: [Pace | oF T_]

ITEMIZED DISBURSEMENTS for each category of the {check only one)

1b
Detailed Summary Page 2 2 2
28a 28b 28¢c 29

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)

Texds Spj oint Hospital PAC

Full Name (Last, First, Middle Initial)

* John Shadeagq Co\mmlgn

Date of Disbursement

Mallmé Address .
Box Ysyyy '
City State Zip Code
LNOeiX  AriaoNa g 50M
urpose of Dis ursemenl’ oy
Dp DY\ ¢ _ g Amount of Each Disbursement this Period
andidate ame Rerrtie b , TR TR D RS R AR RS T B AT T R L T
Category/ p
Aohn Shadega L N N
Office Sought: House \J Disbursement For:
"1 Senate Primary L] General
1 President I_i Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. ‘F 0 Y . . Date of Disbursement

\ U iu FEE ‘1‘!"‘6"‘! 'E"v'\r LA |
Mailing Address O a

044D N, Cenhral Zxpressway R 15 e

0111 'V State Zip Code
Pﬁ%@f}éﬁ%}@em " T, " 57 ?) sy

's' ﬁ Amount of Each Disbursement this Period

M s O e e o e AR Ry ]

Koo \ey Hutchinsen e | il 20000

& papt

Hodse Disbursement For:
Senate Primary { ] General
President B Other (specnly) v

State: District:

Full Name (Last, First, Middle Initial)

C. D é : ’ V H E ‘ E S ! Date of Disbursement
[ e T8
m&m q Luh..- .-d‘r.ag

I\{ailing Address

City State Zip Code

Purpose of Disbursement

P Amount of Each Disbursement this Period
Candidate Name Category/ HEE T s ¥ et B RRYTAS gL

Foae ey

Office Sought: House Disbursement For:
Senate Primary l_J General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page {optional)..........ccoooerniiimnecieere e >
TOTAL This Period (last page this line number only)........ccerrriii s 'S

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



19830241184

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 o
/ . Postmarked (R/C)
1 USPS Registered/Certified |
[ 23/ |0
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
- __Postmark. "legib'e P - e T o e s e e
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):

- 21/

PREPARER ' : DATE PREPARED

(3/2005)



