
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

20IOFEB-2 PK!2:09~1

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T
vover the lines. 12FE4M5

lTiE,XiA,S, 5,P,liMiEi J.O.I.N.Tt
I I I I I I I I | I | I I I I I I I I i |l i i _L , I

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

I I I I I I I I I I I I I I I I I I ! I I I I I I I I i I I |__l L

2. FEC IDENTIFICATION NUMBER T CITY A

J IT. fl
STATE A ZIP CODE A

3. IS THIS ina NEW p»* AMENDED
REPORT gy (N) OR U (A)

-1 —————————^———
HI 4. TYPE OF REPORT (b) Monthly
i*v /r^un«%«~ rt«n\ Report

Due On:
(Choose One)

(a) Quarterly Reports:

D
April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May 20 (M5)

Jun 20 (M6)

Jul 20 (M7)

Aug 20 (M8)

Sep 20 (M9)

Oct 20 (M10)

Nov 20 (M11)
(Non-Election
Year Only)

Dec 20 (Ml2)
(Non-Election
Year Only)

Jan 31 (YE)

(c) 12-Day
PRE-Election

Primary (12P)
PHE-biection „..,,
Report for the: J J Convention (12C)

General (12G)

Special (12S)

IS-iV.

Runoff (12R)

Election on
in the IT
State of l ,ru-fsfK^nti

(d) 30-Day
POST-Election
Report for the:

General (30G) | ] Runoff (30R) 3 | Special (SOS)

Election on

/ FD-̂ D"! / JTTYTTV

LfeJ L*fe_»
in the
State of

5. Covering Period through

I certify that I 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 -

Signature of Treasurer
f •• '•' .'

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~l

Page 2

Write or Type Committee Name

Texas Spmf, and Joint Hospihal P/\6

Report Covering the Period: From:

(a) Cash on Hand
January!.

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

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

and 6(c) for Column B).,

J«H 7

rfli 8.

Total Disbursements (from Line 31)

Cash on Hand at Close of
Reporting Period

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)..

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Reporting Period ™™*»'meua.Sn«.M«».t!OTnu»p«j-

(subtract Line 7 from Line 6(d)) L^^^^^ îfiiLJLb

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D).. 0

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
FE6AN026

J
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r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~i
Page 3

Write or Type Committee Name

Ttxas Sp'me. ahd Taint Hospital PAO
Report Covering the Period: From: To:

I. Receipts
COLUMN A

Total This Period

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

Than Political Committees
(i) Itemized (use Schedule A)

COLUMN B
Calendar Year-to-Date

(ii) Unrtemized
(iii) TOTAL (add

Lines H(a)(i) and
•i "•-.•>••

(b)
(c)

(d)

12.

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

Transfers From Affiliated/Other
Party Committees

..•.•.•̂ isjei'-": lyii/*-..-!

.ir»."fl!Mftni-.r^

[IIIl̂ Mi;̂
JjSpi
poo

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
„. (Carry Totals to Line 37, page 5)

M6) Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

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

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

I
I.V.cln&ir.M'̂ l-l'.fewt'

axcnif-m^pavAsia

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

20. Total Federal Receipts
(subtract Line 18(c) from Line 19). n "7<"*"S'

' 0 0?
'I.-Al':,;<-j Sfc&mHa

L
FE6ANOZ6

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(ii) Non
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

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

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures

i-Federal Share jj , , ^ t , ^ -O^O.Oj |

Lll̂ rî IISSj Cr"TIT ÎZ3^3)B
LK.-VVJ: . .-I'- JT

(2 U.S.C. §441a(d))
(use Schedule

0sa
.-a:, i*c jwra.-•-.

- " . - - -
1

W : L ' : i ^

.1.iwrB

- lU\̂

26. Loan Repayments Made.

:1 •V.-.-II-M'V.^WW;.

0.0.0s
- -

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

i-ti£iw^»'̂

rrt^A î-

(b) Political Party Committees.
(c) Other Political Committees

(such as PACs)

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

29. Other Disbursements.

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

(from Schedule H6)
(i) Federal Share ................................

(ii) "Levin" Share .................................
(b) Federal Election Activity Paid Entirely

With Federal Funds .................

•L it y*

(c) Total Federal Election Activity (add ..
L-w .̂...,̂ ;

Lines 30(a)(i), 30(a)(ii) and 30(b))

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..............................................

I .. j-=™»--..:|

.-> . .

ij 1̂ -̂ 11.««»ji;w«»̂ î

0'0'Oi
-i-.-.Wg2E:|!WJ~7'.-J:'

i-.-.u-:.1lj::Jv:̂ :*--v.'::.vStT= 4- r-.

0'0'Oi.tUi*î >*ic:̂ OV*#rlV^J
Vr̂ i'.:̂  -...• 5£ •.•«•• .-..ssj*' *'•*•

00 rf
-.-. .fcSfciSs:. >!K

»-̂ &&&.
mfrffi

S535I

I ,..̂ ,̂  ,̂,,,A:.O.J>j

L
FE6AN02G

j



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 5

III. Net Contributions/Operating Ex-
penditures

oo. Total oontnoutions (other than loans) r
(from Line 11(d), page 3) L

COLUMN A
Total This Period-

^ IF~TQ; u2,fnyni
Jt nr-.̂ n flrrHSA H-ATT— IriW— AA/W-S-1

COLUMN B
Calendar Year-to-Date

r^ ' '^ i

(from Line 28(d))
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)
36. Total Federal Operating Expenditures

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

(from Line 15. page 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36)

L
FE6AN026

J



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE / OF (Q
(check only one)

R lla
13 i4 is le

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)

Spinegnd Joint Hospital PAG
A.

Full Name (Last, First, Middle Initi

Mailing Address _

— Cinif, Dnve,
City State

TX
Zip Code

"16-JOl
FEC ID number of contributing
federal political committee.

Name ot Employer

self

OJ
K
•I

**.

rsi
(3
Nl
D

m

Receipt For:
"| Primary j | General
""" Other (specify) T

Occupation

PhN|5ician
Aggregate Year-to-Dale T

Date of Receipt

m' D

Amount of Each Receipt this Period

Full Name .(Last, First. Middle Initial)

B. D a nie,\ <?on .T-g uvj Q., M D Date of Receipt
Mailing Address

City State

TX
Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

p-JajJWSM<|jj«

c
Ci'nnwjnift&.vn .y..s..«*:̂ :-.'.v

I 5 D CV

Name of Employer

self c1
Receipt For:
I j Primary ["^ General
M Other (specify) T

Occupation ,

Aggregate Year-to-Date T
......i.._ ••'•?'-x>--- •">£•• ''-(ij-ii-"}

Full Name (Last, First, Middle Initial)
c. Date of Receipt

Mailing Address

City Zip Code

TX 1<610l Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. '.:•:. :/•, .z.

Rime of Employer

B
Receipt For:

n Primary i" j General
Other (specify) y

Occupation

Aggregate Year-to-Date T

3,0^2 iibn!
• .:' "j:*1^?^"* • •>•-.*••..•.;•.r«M*'Bip.tri

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only).. ^ rrir"r. !
vJ .̂-;.TS;rt-u::-

FE6AN056 FEC Schedule A (Form 3X) Rev. 02/2003



IS.
IN.

rvi
P

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 3j OF (j>
(check only one)

p»a n«b PH. p«
Mia JIN HIS riie rii:

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)

/ Ttxas Spine, and Joint Hospital P/\G.
Full Name (Last First, Middle Initial) . . f ^ ^

A. Plcrrh&lr.nQVid K..HDV--P
Mailiiling Address

State

TX
Zip Code

-ic=nol
FEC ID number of contributing
federal political committee.

Name of Employer

s f
ForReceipt For:

Primary | | General

Other (specify) y

Occupation

si dan
Aggregate Year-to-Date'

Full Name (Last First, Middle Ini

MaJHng Address

State Zip Code

TX
FEC ID number ot contributing
'federal political committee.

Name of Employer

self
Receipt For:

B Primary | 1 General

Other (specify) y

Occupation

physician
Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

c. ( roh rr\
. . K .

W. M D

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary | [ General

Other (specify) y

occupation

sicfcin
Aggregate Year-to-Date

C
J.̂ ;v.-

-̂>.

Date of Receipt

/ F*B*l"Tr~i /

Amount of Each Receipt this Period

Date of Receipt

Amount of Each Receipt this Period

Date of Receipt

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).. L. .1-0.01
TOTAL This Period (last page this line number only)..

FE6AN026 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: | PAGEy3 OF \J>
(check only one)

P«. Hub p«. p«rii3 rii4 HIS riie
Any information copied from such Reports and Statements may not be sold or used by any person for (he 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)

TtxqS Sp'mc, Joint Hospital PAG
Full Name (Last.

A.
Initial)

Mailing AddressIPO -
•**»

^
MD

_. . . i _
ic. PlQ7_QSuire.?5Q

State Zip Code

FEC ID number of contributing
federal political committee. IcT
Name of Employer

self
Receipt For:

n Primary f~] General
Other (specify) TB

Occupation

Aggregate Year-to-Date T
„—^-^—,„

B.
Full Name /Last First Middle Initial) ~ .

" ,Tames P ;MP
Mailing Address

City

.

F fci
' State Zip Code

TX 16101
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt

B Primary [ | General
Other (specify) T

Occupation

Aggregate Year-to-Date T

Name (Last. First Middle Initial)
c.

Maljing Address
Ji.niifatal!i*

"3-•~/ler State Zip Code

TK 1̂ 10
FEC ID number of contributing
federal political committee.

Name of Employer

B
Receipt For:

Primary [ [ General
Other (specify) T

Occupation

Aggregate Year-lo-Date

C
>.-,.

,.

Date of Receipt

Amount of Each Receipt this Period

Date of Receipt

Amount of Each Receipt this Period
1!S'*15'.'. ' : '•

Date of Receipt

\wW\

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).. I .M-l
TOTAL This Period (last page this line number only)..

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE A OF Lfl
(check only one)

R lla Hub P"c Pl2
is MH IMS Mie Hi;

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 Sp'me, Joint HosPiM PKG

en
fx

fN

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

A. RAJSSd.Michael g.MD
Mailing Address

City
Dorvn^broolfC

State

TX
Zip Code

i«3ioi
FEC ID number of contributing
federal political committee. BL
Name of Employer

5tlf
Receipt For:

Primary QJ General
Other (specify) yB

Occupation

PK^i'dan
Aggregate Year-to-Date

Date of Receipt

Amount of Each Receipt this Period

Full N
B.

irst. Middle Initial)

, MD Date of Receipt

Mailing Address

City

T>|le,r
State

TX
Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

. .
jp£

Name of Employer

B
Receipt For:

n
Primary [ | General
Other (specify) y

Occupation

Aggregate Year-to-Date

FullName (Last First Middle Initial) _

. PHdtf^.'TiDhn.MD
Mollinn Arlriraec «^ " .

Date of Receipt

Mailing Address

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name ot Employer

<>e.

0
Receipt For:

Primary | | General
Other (specify) T

Occupation

Aggregate Year-to-Date T •
'»M.:.it̂ j:j0.r.jm..sjtrĵ j.i:iĵ tf.-j.Taymrtyn»ay*fia^ua«p<^c*ĵ

.\-°l53Jffl

SUBTOTAL of Receipts This Page (optional) ± L
, [

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedulê )
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE g) OF (J)

R ua rim Hue ni2
13 1 1 1 4 M15 r1l6 Flu

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 Sp'me. and "Toint Hospital PAG
Full Name (Last First, Middle Initial)

A. Foreman .K/m A.. M D
Mailing Add

TVfoldcnRd.
State

TX
Zip Code

FEC ID number of contributing
federal political committee.

ame o Employer

em

B
plowed

Receipt For:
Primary [ [ General

Other (specifyTV

Occupation

Aggregate Year-to-Date T

L»*it̂ *.i*A»

B.
Full Name (Last, First. Middle nitial)

L . H D
Mailing Address . . — •

M \A r-qoidcr\ £d .
City I State

TX
Zip Code

FEC ID number of contributing
federal political committee.

Name o Employer

Scif rtY\plQN/C:d
leceiptFor: ^ ^~^Receipt

B Primary [ [ General
Other (specify) T

Occupation

Aggregate Year-to-Date

Full Name (Last, First, Middle Initial) , . . ^ _

c. HMfnn stEuart L..MD

41er
State Zip Code .

TC T510I
FEC ID number of contributing
federal political committee. l£L
Name of Employer

self emploxjed
leceipt For: ' IReceipt

B Primary [ [ General

Other (specify) T

Occupation

Aggregate Year-to-Date T
«..»;. ..-.{y..-.*̂ .--.̂ .̂ .̂ !..̂ ..̂ -.*!

Date of Receipt

/ fTn~u~i /

Amount of Each Receipt this Period

Date of Receipt

' Kif^n '

Amount of Each Receipt this Period
-*vp,:i17 "̂--« •••':" i:'-J'TJ« i1--.' >«r"-.vf̂ :-jp--r-.:-.-«vw- .-.-.̂ j

Date of Receipt

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule )̂
for each category of the
Detailed Summary Page

FOR UNE NUMBER: | PAGE JQ OF (J)
(check only one)

DUB P"b pile Pl2

rli3 ni4 Mis hie
Any information copied from such Reports and Statements may not be sold or used by any person for the puipose 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 Spine, and Tomt Hospital P/\G
Full Name (Last, First, Middle Initial)

A. £dl/mder/TVo>/ /V,MD
Mailing Address

City

-Q
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

self employed
eceiot For: • (

rl
W
n

Receipt For:
r~| Primary ( | General

hi Other (specifyT~T

Occupation

Aggregate Year-to-Date T

l-fc.

Date of Receipt

/ 1' B" I _p i /

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial) . _ „ ^

B. Cr^iKh . HoiA/Ohd S. MD
ISn

Date of Receipt

te Zip Code

Amount of Each Receipt this Period

0
-1

FEC ID number ol contributing
federal political committee. icj
Name of Employer

self employed
Receipt For: r /

B Primary | | General

Other (specify) T

Occupation

Aggregate Year-to-Date'

Date of Receipt

Zip Code _ .

-15101 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. I£L
Name of Employer

B
Receipt For:

Primary | | General

Other (specify) f

eA.
Occupation

ggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 ' FEC Schedule A (Form 3X) Rev. 02^003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: [PAGE
(check only one)

n»a n«b n«e n«
OF

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 to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

mg And Joinl Ho3Pi'4fl\
nUinlV I

CO
H!

HI
•RIP

Q

. First. Middfe Initial).

lev Aaron, mp
7 '

Date of Receipt

/ U D ••- D fi /

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

self
Receipt For:

Primary [~| General

Other (specify)'

Full Name (Last, First. Middle Initial)

B. m Date of Receipt

Zip Code

"15101 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary [_ I General

Other (specify)

iregate Year-to-Date T

Full Name (Last, First, Middle Initial)
Date of Receipt

/ !TD~*~D"B /Mailing Address

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary General

Other (specify) T

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)^ a > i- <

TOTAL This Period (last page this line number only)

FE6ANOZ6 FEC Schedule A (Form 3X) Rev. 02/2003



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)

21b r~|22

[PAGE \~o? \

P23 P24 P25 P26

[ 128b | 128c | [ 29 | [ 30b

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 Spine, and Joint- Hospital PAc
i l l Name (Last~First, Middle Initial) ' I

A'John
Mailing Addressfailing

P.O.

Date of Disbursement

> tiva-' / vT'nn ' fTTr^T'fY;1-
1011 £>!( fcoon-j ".-.-•:>-=.•* ; e:..»-.*i,:*i-\;: r.«.r~»v/v '•***••. -rv-.t ••

Candidate Name

Purpose of Disbursement'

State Zip Code

Office Sought:

State:

House

Senate

President

District:

Category/
Type

Amount of Each Disbursement this Period
:f.-: •..".-•it- ..••.•-•::; -.^^.l-.-i* «PEfcv-.-'r

1:---JT.=M-.Jt̂ .T'«!!.':-<.". -." .;' / ooo'ooi
Disbursement For:

Primary Q^j General

Other (specify) yB
Full Name (Last, First. Middle Initial)

Mailing Address

Amount of Each Disbursement this Period

Disbursement For:
Primary i 1 General

Other (specify)

Full Name (Last, First, Middle Initial)

C. David V\-\W,r for US Se.
Date of Disbursement

ailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:

Primary [ ] General

Other (specify)" y

.

. • .,... .;;,.„,. «B:iT»,-.̂ .1,-ssi:Mj.-V,tfJ3>:Vr.\y!.i

SUBTOTAL of Disbursements This Page (optional)..
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