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SUMMARY PAGE

OF RECEIFTS AKWD INSBEURSEMENTS
FEZ Form 3X (Few. G22003) Paga 2

Write or Type Committe: Heme
Mational As=ocigbon of Health Lindanwriters - Health Lindaneriters PAC

W o Yoor oy kMW C For o
Reped Caverng the Period:  From: OF 1 2005 Te: @7 12 2005
COLLUMN & COLUMN B
This Pariod Calendar Yeardn-Daiw
€. (g Cashon Hend .
Jenuary 1 i A01E 8
(bh Casheon Hend at
Begining of Repertng Perad ... 101661
() Total Ressipts dram Line 195 ... ... 1238134 13804852
(d} SBubtotal (edd ines Gib) end
Gic) Tor olumn & and Lines -
B(8} Bhd B(g) for Colrma E) ............ 3507 85 170085 15
T.  Telel Cisbursements ¢rorn Line 310 ... 05E1.04 156064 50
4. ashon Hand et Closa of
Reporting Pencd
{autract Line  from UAe Bl ... SR 6.8 14005 B3
3. Debts and CShilgations cwed TO
the cornimitttees | therrize @l o
Schechle G andior Schedake O0) e 0.o0
19, Debls ard Shligatiors owed  BY
the committes [termize sl on
Schedule C andor Schedule O ... 0.00

Ths Cammitas sz qualfed a5 & rmuklcerdidela commifias, (See FEC FORM 1M )

Far further information contact;

Federal Elechion Cornmission
S E skrmzt, WU
Washington, C== 204£3

Tal Frea J00-4.24-E530
Lol 202-6E4-1100




DETAILEDQ SUMMARY PAGE

OF RECEIFTS
FEC Form 3X (Few. G252003) Prga 3
uurtte ar Type Cornmittes KName
Mational Assaciadan of Health Uindeneriters - Health Undenwriters PAC
H = 2 - T T T k H = L T by T
Reped Caverng the Period:  From: OF 1 2005 Te: @7 12 2005
| Ratal COLUNHN A COLLUMN B
: pts Taotal This Feried Calendar Year-to-Date
11, Contributlons (athar than laars) Fran:
& IndividvalsiPereans Clher
Than Paltlsal Cammltess -
(i) lbermized (use Schedue &) ... 655,00 T2
. o b516..34 SoBAT 52
il Unitamizad ..o
(il TOTAL (ead
Lines 11(2%1 and {iif............. * 12581.34 138048.52
(b Prditical Party ComraiHess ... ............. 0.00 0.00
(o] Ciher Poitical Committess
(such &5 PADE] e 0.0o G.00
(dy Trotal Conmbuions (edd Lines
11 @), iy end (e (SArTY
Totals to Une 32, page 5 ... B 1238134 13204352
12. Transters From Affilisted®ather
Party COmmAbEes ..o 0.00 0.00
13, Al Leans Reeeived e 0.00 C.00
14. Loen Repaymants Recammd ... 0.00 000
146, [Hfsers To Dpemeting Expendiunes
[Rafurets, Rabates, e,
(Cerry Tatals e Lina 27, paga &) ... 0.00 0.00
14. Refnds of Cenirbutdans Made
o Faderal canddcdabes arsd thar
Polfizal CommiHEES .. oooooooeoeeoe 0.00 .00
17, CHher Frcleral Reesipts
(OIS, INEBPESE, BEED .o e 0.00 0.00
18.  Trensfers from Mon-Federal end Levin Funds
‘a1 Men-Federal Account
(from Schaduls HA) .. DDD 0.00
(b Leadn Funda (iram Schedue HS) ... 0.00 0.00
teh Todal Tranefer [2dd 12(8) and 13|k 0.00 0.00
19, Total Recelpts fadd Unes 11id),
12,12, 14, 15, 16, 17, nd 1800 ... 12381.34 139048, 52
2. Tolel Faderal Receipts
isubtrct Ling 18¢c) fram Lins 151 ... 1238134 139048.32




FE Porm 3% (Rev. 022003 af Disbursermzrs Paga 4

II. DISBURSEMEMTS COLUNN A COLLUMN B
Tolal This Ferlod Calendar ¥ear-do-ala
21, Operating Expendiures:

[): A El'ﬂ_.l'l_:d Federal’Mon-Federal
Aty (fram Schedule HEY DDD ':'DD

(11 Fedaral Share.............ee

|
I
DETAILED SUMMARY PAGE

fij Mon-Federal Share................. .00 0.00
ity Cher Fadersl Opereting
Expenditures.. .. 1081.04 1581230
{c) Total n.:lpenaUng E:-.'pvam:lrtura-a
(edd 21}, (edji) and (BY......... M 1081.04 15312.30
3. Tranefers ta AMTlatedSther Pary
(s T 311 11 TS 0.00 Qo0
o
Bnd Dher Palfical Comritess. BE00.00 14005010
24, Indapl:ndr,rt Expenditure
25 Coordnatad Expendilres Mada by Party
Cornmittees (2 .50, 481 ald)
(U En:hggsue Fi... El J 0.0 0.00
26. LoEn RApaymants Mades... ............. 0.00 Q.00
7. Loenz Made. .. 0.00 .00
et o Ceruons To:_
: nannoLals ns
Than Poltical COmMMILEEs ... 0.00 Q.00
ity Poliicel Party Commitess 0.0 .00
i) Other Poltlcal Committaes
(sich B5 PACE] o, 0.00 0.00
() Total Conrbutlan Refunds
(Boe Lras 28(8), (0], and (2)] ... e 0.00 000
2. ONher DISHUPSBFTIBETS . oo 0.a0 .00

M. Fedarel Elactian Activiby (2 LSS 43412000
ia] Shared Federal Bleclion Activily
tfram Schedue HE

(1) Fadaral SHErE .o .00 000
{ii1 "Levin® Shars .. ) 0.00 0.00
th) Federal Bleclizn .-'-".c:huﬂy Prid Ertlmh-'
NNt Fesdaral FURs .o 0.00 D.00
i) Total Faderal Ekssdlan ssthaby tadd 000 0.00
Lirss S0021(i1, 20[akil and 5bj).... ' '
21, Totel Disbursements (gdd Lines 210e], 22,
23. 24, 25, 25. 27, 28(d), 20 ard 20[2)).. BRE1.04 158062 20

37, Tdlal Fedeml Gisbursements
(sublrmet Line 24 ()i Trarn Line S0
Trar Line 310 e O561.04 15505230




DETAILED SUMMARY PAGE

af Disbursements

FEC Fomm X (Rew 0282003 Paps 3
., Wt El:llﬂlilll.:l‘tiﬂl'lal'ﬂpﬁlmtil'lﬂ COLUNN A COLULIN B
Expencitures Total This Pariod Calendar Yearto-Datw

3. Tolel Comribuions (athar than laens)

Trarm Lne 111ed), PR 3] oo 12361.34 138048, 52
3, Teodel Comribukion Refunds

e A R 11 D 0.00 0.00
25 et ConMbuElans (ethar han lesans)

tsubdract Line 34 from Ling 55 .o 12281 .54 138048, 52
A5, Teodel Federal Cperating Expenditures

{dd Line 24¢a)iis &nd Ling 24¢h0)......... 10E1.04 15812.:50
A7, CHfsets{o Croreling Expenditues 01000 0,00

(from Lird 15, PROE 2] oo ' '
28, het Gperaring Experditures 1087 O 15812 30

isuERd Line 57 fram Lins 251 ...




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE G r37

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B MR Giephen Anders=n Cate of Fecept
Mailing 2ddress 7431 O Strest I T T R R R R
o7 J5 Q05
City State Tip Cocle Trarmsacton I0; S07F20.C4084
Lincezin ME BE510-2 444 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Eﬂﬂiﬁﬂﬂrgf IEIT“J IrE afl- Qecupation eesiet
b Arvs Financial Ban Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
B. Mr. il Chestsr Andemeon ., IR Crabe of Recsipt
Mailing Address 495 Palm Springs Drive, Suite 210 i o DD orowoowow g
o7 a5 ZOads
Ciby State £ip Coda Transacthan 1o 50720540848
Altarmants Springs FL Z2r0]-TROS Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Hame of Empiyer QccLpaton Feecaipt
areitFo Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 210,00
Full Narme {Lest, First, Midde Initial)
2. M. Blesbath Achrnore Cats of Recript
Malling Address 7306 LU niversity Avenua, Suite B Mo nonocoo
a7 05 2045
Ciby Stake Zip Codle Trangaetan 10 502054050
Ly bl T 7o423-2128 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mama of Empkayar Oecpation Recaipt
Aehmers Agendy Ine Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ o000
170.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7rar

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

M&ME OF COMBMITTEE (In Ful)
Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)
B WS om Bell Cabe of Receipt

fdailing Address 1881 Shareline Drive, Suite 100 I R TR TR R
o7 a1 Qa5

Clby State Ilp Corke Trarsacton I0; 507080551
Erisg 10 B3rod-6r 45 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
TR O o
e Aa s Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W

Primery General

Cither |[specity) 21000
Ful Marna {Lest, First, lidda Initial)

B. M2 om Ball Crabe of Recsipt
Mailing Address 18681 Shareline Drive, Suite 100 S Do+ oW ow Wy
07 a5 2005
Ciby State £ip Coda Trangacthan I0: 5072004085
Eoise [ B3O G748 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 15,400
Fecaipt

Mare of Em r Cieeupeton
E;%?'“ & HLEE;EE Inesra- Health Insurance Agent
Reczipt Far: Apgenete Year-to-[ate W

Primery Cazneral

Cher [specify) Z25.00

Full Narne {Lest, First, Widde Initial)
. MR. Dokl Bareon Cale of Recript

Malling Address  F733 South Sepulveda Bivd, Suite 2 o nonosoo ey
a7 05 2045
Ciby Stare Zip Code Trangaetan 100 BI720.54314
Los Angelas () DNA5-1 Sa Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
Mana of Empkeyar Oecpation Recaipt
DB Insurence e Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ EQ0.00
AUBTOTAL of Recelpts THS Page (OB oo > 335.00
TOTAL This Peried (sl page this ine rumber onke] .o >

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 337

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B MR Cerid A Be=nren Cate of Fecept
Mailing Address 8510 M. Shadaland Avenue A U VR
o7 J5 Q05
Clby State Ilp Corke Trarsacton I0; 50720, C4057
Indiznagalis 1M 452M])- Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
NS T Ao Orpeier o
g e AL e Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primery General
Cither [=pecity) 22000
Ful Marna {Lest, First, lidda Initial)
B. MRS. Tmoy Duick Bredford Crabe of Recsipt
Mailing Address 256 Ridgeway Loop Roed, Suite 200 o I R
o7 a5 ZOads
Ciby State £ip Coda Tranmacthan I0: 2072004105
fdemphis Th FE 204 B Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Hame o Empioger QccLpaton Feecaipt
e By & LEnd f=iranca. - Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 E10.00
Ful Marne {Lest, First, Widde Initial)
2. Tem Bnadara Cate of Recript
Malling Address 2000 1 4th St M R T T
Ste. 400 a7 01 2045
Ciby Stare Zip Code Trangaetan 100 BOYOS.C3AETT
Arington YA 22201-25148 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
MEna of Empkayar Oecpation Recaipt
NAHU VP of Congressianal Affairs
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 2000
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LIME NUMBER: | FAGE o/37 i

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, MP. Raneld Bufflum Cate of Fecept
Mailing Address 1000 Heritage Center Cincle A U TR R
o7 21 Q05
Clby State Ilp Corke Trarsacton ID; S8 3847
Hound Reck T4 OB -4 4253 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
hlarnl: of EmE Cecupation Recaipt
Tha Burhim Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 23000
Ful Marna {Lest, First, lidda Initial)
E. ME.Ronak BuHum Crabe of Recsipt
Mailing Address 1000 Heritage Center Circle M v oD D o2 owowow oy
o7 a5 ZOads
Ciby State £ip Coda Tranmacthan 1o 2072004104
Bound Eock I= TGS 4 457 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 10.00
Hame of Em QccLpaton Feecaipt
| Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 240,00
Ful Marne {Lest, First, Widde Initial)
. D. Baley Gakh Cats of Recript
Malling Address PO Box 101422 T T T
a7 05 2045
Ciby Stare Zip Code Trangaetan ID0 BI720.54143
Anchorags Akt 0oc90-1423 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Mama of Empkayar Oecpation Recaipt
also, Ine. Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 250.00
000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 10437

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

A MR Miche=l Cammean Cate of Fecept
Mailing 2ddress PO Bow T2B7 I T T R R R R
o7 a1 Qa5
Clby State Ilp Corke Trarsacton ID; 50805702
Calumbus 54 2 EOl-7 387 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 100.00
Eam: -DEI'E:mpb:mr | Cecupation Recaipt
E,,E.',;f'ma AMRAN NSdrEnG Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 450.00
Ful Marna {Lest, First, lidda Initial)
BE. Mr.Ruseell B Childers ., JR Crabe of Recsipt
Mailing &ddress PO Box 1547 a4 w Do o+ W oW oWy
o7 a5 ZOads
Ciby State £ip Coda Trarmacthan o 072054119
AmMericls A 317001 547 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2500
Heane of Empiyer QccLpaton Feecaipt
H=5 . Lhidars. fne. Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 Z30.a0
Full Narme {Lest, First, Midde Initial)
0. MS. Susah Gook Cats of Recript
Malling Address 3485 Pied mont Road, ME L nonocoo
8 Piedmont Center o7 01 2005
Ciby Htate: Zip Codle Trangacthan 1D 50708 C2634
Atlanta G B0 e T Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
MEMa of Empkayar Oecpation Recaipt
Kaiser Permancric Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 23500
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 145.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 11437

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B WS Seon Lyn Dicamta Cate of Fecept
Mailing Address 301 Pine Street, Suite 4G1 A U VR
o7 J5 Q05
City State ZIp Coca Trarmsacton I0; S07F20.54124
Chattanacga T 2740253 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
e B St O o
Tr.'j'a rads Bl Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. ME. Stem Dodder Crabe of Recsipt
Mailing 2&ddress PO Box 2083 d u Do o ¥ v v oy
o7 a1 ZOads
Ciby State £ip Coda Trangacthan o S07IE C2T01
fdonu ment (N4 A0 20 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 120.00
e oF Empioyer QccLpaton Feecaipt
Hﬂﬁh”mm““ SsLrant Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 d20.a0n
Full Narme {Lest, First, Midde Initial)
L. M&. Sywithis Douget Cats of Recript
Malling Address P, O, Boxe 91180 R T T
a7 05 2045
Ciby Htate: Zip Codle Trangaethan 1D 5072054132
Lafayate L 50911840 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
Mana of Empkhyar Oecpation Recaipt
E'kfnw'l Finansisl Resource- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 210.00
170.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X) FOR LINE MUMBER: | PAGE 12)37

Lise seperate schedues) |chack anly ane
o each catagony of 1he
ITENMIZED RECEIPTS Detalled Surnmary Page r 113 11k 11z 12
_ 13 14 15 15 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

M&ME OF COMBMITTEE (In Ful)
Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Mara | Last, First, midda Inidal)
A, MRB. Eug=ne Ehersake Cate of Fecept

Mailing Address 405 Gretna Baulevard, Suite 1 03-A A U VR
o7 J5 Q05

Clby State Ilp Corke Trarsacton ID; 50772054135
Gretna LA TOCE-4 B Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
TR TR e Orpeier o
c Arels & AsgoulEles. i Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)

B. ME. Thomees M Evnne Crabe of Recsipt
Mailing Address 2717 Morth 118th Circle, Suite 200 L I
o7 a5 ZOads
Ciby State £ip Coda Tranmacthan I0: 5072004140
Dimaha HE G Sd- 950 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 40.00
Fecaipt

Marme of Emplayer QreLpEt o
H,.'?{i’:,” Healtficere of tha Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W

Primery Cazneral

Cther [spesity) 4 Ed 000

Full Narne {Lest, First, Widde Initial)
. MR. Davkl Faar Cale of Recript

Malling Address 111 B0 Sun Center Criva, Suite & o nonosoo ey
o7 05 2005
Ciby Htare: Zip Codle Trarmasthan 100 5072054743
Bancho Cordomwa () DoRETI-8121 Amount af Each Recaipt this Panod
FEC ID number of conlributing =
fedarel political commitboa, c 55.00
Fecaipt
Merea of Emplovar Jesupetion
E!IES mmﬁﬂnm' Hazlth Insurance Agert
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ d55.00
JUBTOTAL of Recepts THS Page [OPIIERBI] ... e e e e e e e e e e e F 173.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 12/37

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

B WS Cotherine Ficam Cate of Fecept
Mailing 2ddress 25080 Canb=l Park Bhal. 7 T T T B T R S I R I
Suite 275 07 a5 2005
City State ZIp Coca Trarmsacton I0; 5072054143
Southfield Ml 480r5-4174 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Mame -Elf Emﬁp I r LG Cecupation Recaipt
ALtN Finencial Sroup Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
E. ME..JaFFR Fishbock Crabe of Recsipt
Mailing Address 735 Johnson Ferry Rasd i DD orowoowow g
Building <, Suite 200 o7 a1 20058
Ciby State £ip Coda Transacthan o S070S 53714
[darietta A J00S0-5518 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
Heme of Empioger QccLpaton Feecaipt
g s S Health Insurance Agent
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 EED.OD
Full Narme {Lest, First, Midde Initial)
. Ev Jean Fornakomt Cats of Recript
ME""'IQ Address 75900 Louisiana Bhmdd MNE L n n . vty
Sta. A0 o7 06 2005
Ciby Stake Zip Codle Trangaetan I 50202432
Al bysiue e il 67119-4373 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c B0.a0
Fecaipt
Mara of Empketyar Oresupeton
Desta Dentel 'E"I“"E' af N Menager of Sale= B Retartion
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ B20.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 640.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 14437

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, M5 Linda Fri=drich Cate of Fecept
failing Address PO Bow 30275 T
o7 J5 Q05
City State Zip Code Trarsaction I; 30720.24145
Lincezin ME BER0A-02rS Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
SRS Pt O o
Inc. ranEE] Sanieas, Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
E. ME.Bnee Gordoer Crabe of Recsipt
Mailing Address 1502 YWast Svenus o Do+ oW ow Wy
o7 a5 ZOads
Ciby State £ip Coda Trarmacthan 1o S0720.541448
Au=tin I= Fizrie) Bl | Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
Hamme of Empiyer QccLpaton Feecaipt
E-,r:',-"f,.i ner InsUrence Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 ES0.A0
Full Narme {Lest, First, Midde Initial)
L. MR. Chefles Gartian Cabs of Recript
Malling Address PO Box 1268 R T T
a7 06 2045
Ciby Htate: Zip Codle Trangaethan 1D BO720.CAS2T
Tioorns Fiver [ 0E754-1 »=A Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 4000
Fecaipt
Mara of Em r Oresupeton
BenefitFort, Eﬁ'ﬁ Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 230.00
170.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 15/37

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B WP, Anace Sher Cate of Fecept
Mailing Address 18081 Swingley Ridge Road, Suite 2 A U TR R
o7 21 Q05
Clby State Ilp Corke Trarsacton ID; S804
Chestarfiald W B30 7-2055 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Narnl.-htqs-fJEq’} rb:,':G Cecupation Recaipt
|,.,?;m M st Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 40.00
Ful Marna {Lest, First, lidda Initial)
E. ME.Bnee Ghewer Crabe of Recsipt
Mailing Address 15021 Swingley Ridge Road, Suite 2 M % D D s W owow oy
o7 a6 ZOads
Ciby State £ip Coda Tranmacthan I0: 2072004323
Chestatfield [ B30 72058 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 250.00
Hame oF Empiyer QccLpaton Feecaipt
m'f':m st Fartsraups, Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 28000
Ful Marne {Lest, First, Widde Initial)
L. MS. Patrice Golfa Cats of Recript
Malling Address 301 Madison Avenue, 4th Floor I L
a7 05 2045
Ciby Stare Zip Code Trangaetan 100 BI720.C4154
[y ork MY 1004 7-8183 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mama of Empkayar Oecpation Recaipt
fulecicel Link Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ E20.00
340,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 16/37

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

M&ME OF COMBMITTEE (In Ful)
Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, MR Micho=l Sass Cate of Fecept
fdailing Address 2441 Airpart Way, #100 7 T T T B T R S I R I
07 a5 2005
City State ZIp Coca Trarmsacton I0; 5072054155
Erisg 10 B3rOh-5140 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
Narnl:ﬂ-:-f Empleyer Cecupation Recaipt
fityrie Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) o000
Ful Marna {Lest, First, lidda Initial)
B. ME. Mickew! Sroy Doabe of Reonip:
Mailing &ddress 233 21 34 St a4 w Do o+ W oW oWy
Ste. 1500 o7 a5 2005
Ciby State £ip Ceda Trarmacton 10 BO720.54155
Linceln HE GRROD-20]5 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 200.00
Fecaipt
Harme of Em %r Qimcupat o
Hay 4. Hm?" pearmy . Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 144000
Full Harre {Lest, First, Midde Initial)
L. MR. Cheistopher Hamson Cabs of Recript
Malling Address &1 -C Sputh McPhemson Church Razd L L
o7 01 2005
Ciby State Zip Code Trarmastan Io0 BIAIE.CAS72
Eayettevle N4 202.03-5350 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Ham of Emplyer Oecpation Recaipt
Ebenconcepls Company Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ B50.00
00,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 47 /37

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B W5 Sh=in H Hatmen Cate of Fecept
fdailing Address 21300 Vickory Blvd, Suite 215 I R TR TR R
Warner Corporate Cenber o7 01 2005
Clby State Ilp Corke Trarsacton I0; 507080544
WWaodland Hills A A1287-7 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
T R o Orpeier o
r_’};’:u, A Incepnsama Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. MZ. LemmHelman Crabe of Recsipt
Mailing Address 3500 Maneell Road, # 375 M % D D s W owow oy
o7 a1 ZOads
Ciby State £ip Coda Transacthan 10 S070E C255%3
Alpharetta A FOC- Hij Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 2000
Hame of Employer QccLpaton Feecaipt
B = He Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 280,00
Full Narme {Lest, First, Midde Initial)
. M. Liss Helrah Cats of Recript
Malling Address 3800 Maneell Road, # 373 L LR L B
a7 05 2045
Ciby Stare Zip Code Trangaetan 10 BI720.C4187
Alpharstts S SO0 S0 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Fecaipt
Marma of Empleyar Oresupeton
Labice, Allen &bﬁgl Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 250.00
140.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 18/37

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A MR, Timathy Hendrichs Crate of Recsipt
fdailing Address 4200 East Skelly Drive, Suite 251 I R TR TR R
o7 J5 Q05
Clby State Ilp Corke Trarsacton ID; 50720054165
Tulsa ], T41A5-3 305 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
hlanlw of I%‘m ﬁ‘:ﬂ: = Cecupation Recaipt
Qfmgr‘l-?ﬁ Afning sareLp Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. MZ. DormHil Crabe of Recsipt
Mailing Address PO Box 724 LI T - B R S
o7 a5 ZOads
Ciby State £ip Coda Tranmacthan I0: 2072004173
Snel bille A FO0TO-0724 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 100.00
Fecaipt
karme of Employer QreLpEt o
[DH Ascoristas, LLC Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 Tao.ao
Ful Marne {Lest, First, Widde Initial)
. MR. Richerd L HI Cats of Recript
Malling Address 44755 O Straet T T T
P.C. Bow 30275 a7 05 Z204d%5
Ciby Stare Zip Codle Trangaetan I 5072024174
Lincaln ME GE51q-1843 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mama of Empk Oecpation Recaipt
|-.|HI¢E3' Finarci EEMWE Heslth Insurance Agarnt
H:D:lut Faor: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ d420.00
210.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE /27

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, MRP. Leid 5 Jchman Cate of Fecept
Mailing Address P 0. Bax 271429 I T T R R R R
o7 21 Q05
Clby State Ilp Corke Trarsacton ID; S0E. S350
Stone Mountsin 54 20007- Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
e e S O o
v faan Islrance Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 440,00
Ful Marna {Lest, First, lidda Initial)
E. MS. Sannne Johnson Ceate of Heorip:
Mailing Address 8235 Marrison Eoulevard, Suite 302 M % D D s W owow oy
o7 a5 ZOads
Ciby State £ip Coda Trarmacthan 1o S0720.541848
Coharlotte [ 2821 1- 3508 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 40.00
Heme of Empkyer QccLpaton Feecaipt
Zar tegic: ""F'WE'E' are Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 270.a0n
Full Narme {Lest, First, Midde Initial)
L. MR Lamy KaGaTe sk Cabs of Recript
Malling Address 23733 State Route 59, Suita B LI I T
a7 05 2045
Ciby Htate: Zip Codle Trangacthan 10 5072054154
Baenna 2H 44 7 R Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
MEma of Empkayar Oecpation Recaipt
E:gﬁmnrﬂ: Insuranee Servi- Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 2000
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 20437

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B, MWS5.T.Dedene Kocemoameh Cate of Fecept
Mailing Address 3833 State Route 5B, Suita B A U TR R
o7 21 Q05
City State Tip Cocle Trarmacton I0; S0FIE CH6E
Hawanna oH 44 205 -1 B Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Eam: -DfrIEIIEHn'Ilpbwr _— Cecupation Recaipt
D:E':zma raLramas =8 Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) TE0.00
Ful Marna {Lest, First, lidda Initial)
B. MZ.T.Dadens Kacemamh Crabe of Recsipt
Mailing Address 2533 State Route 55, Suite B i DD orowoowow g
o7 a5 ZOads
Ciby State £ip Coda Transacthan 1o 5072054153
Bawenna oH 44 2655 50 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 100.00
Hame of Empiger QccLpaton Feecaipt
mfm MaLEnGE SEn Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 BED.OD
Full Narme {Lest, First, Midde Initial)
. MR. Michesl Klallen Cats of Recript
Malling Address PO Box 45279 R T T
a7 05 2045
Ciby Stare Zip Code Trangaetan 100 BO720.C4157
b ME G6145-0779 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
Fecaipt
Marma of Empkeyar Oresupeton
The Hemy A Koch Compary Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ EG0.00
200.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 21437

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B WS Nary Kmmer Cate of Fecept
Mailing Address 38537 Sputh 158th Plaza, Suite 200 A U VR
o7 J5 Q05
Clby State Ilp Corke Trarsacton ID; 507720541585
Omaha ME B81:30-1 rad Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 40.00
Harhn%gmem IFI:“I."= d A | Qecupation eesiet
e, HIPTy AN Asaele- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
B. MZ. SuwLwean Crabe of Recsipt
Mailing &ddress 4995 Toraro Foad  DRNETRR I T - B T
o7 a1 ZOads
Ciby State £ip Coda Tranmacthan I0: S07035. 024645
Santa Barara Lo 937111525 Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C 100.00
Hamme of Empiyer QccLpaton Feecaipt
Braan Insurence Health Ihsurance Agert
Reczipt Far: Apgenete Year-to-[ate W
Primery Cazneral
Cther [spesity) 4 240.00
Ful Marne {Lest, First, Widde Initial)
C. MS. 56 Larean Cate of Recript
ME""'IQ Address 49495 Torara Road L't I « TN 1 T
a7 01 2045
Ciby Stare Zip Code Trangaetan 100 BI70S.C36E51
Santa Barksara () 0511 1-1525 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
MEma of Empkayar Oecpation Recaipt
Lersen Insurans=: Heslth Insurance Agarnt
Reczipt For: Apgaenate Yearto-Date W
Primary C=neral
Uither [specify) ¢ 260.00
160.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 22/37

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, MR, Brien Liechy Crate of Recsipt
Mailing Address 120 Esst\Washington Street A U VR
07 a5 2005
City State ZIp Coca Trarmsacton I0; S07F20.54201
Plyrmouth 1M 455531 Fa Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Efrgggﬂ%mpbwr Cecupation Recaipt
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) a0
Ful Marna {Lest, First, lidda Initial)
B. NZ. CorolNsznich Crate of Recmipt
Mailing &ddress PO Box 25905 a4 w Do o+ W oW oWy
o7 a5 2005
Ciby State £ip Ceda Trarmacton 1o SO720.54210
Careanskarg [ 27400505 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 20.00
Heme of Empioger QccLpaton Feecaipt
afth Leroing Executive Director
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 220,00
Full Harre {Lest, First, Midde Initial)
2. ME. Sharon L MoDemott Cate of Recript
Malling Address 11818 F Steet Suita O U nonocor ey
o7 05 2005
Ciby State Zip Code Tramgactan I 5072054211
b ME GE127- Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Fecaipt
Mama of Empletyar Oresupeton
Diversifis<l E:ngﬁl;; Croup Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ o000
200,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 23/37

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

&, MR, Coreid Moar Crabe of Receipt
Mailing Address PO Boor 1005 S R T R T SR A I
07 a5 2005
Clky State Zlp Cocke Trarsackan I0; 207202449
Burlingtan M 27251 00G Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 20.00
R T2 pe O o
W,:l fara Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
E. ME. WeskyNeoom, I Doabe of Reonip:
Mailing &ddress P Box 5§04  DRNETRR I T - B T
o7 a5 2005
Ciby State £ip Ceda Trarmacton 1o BO720.54214
Carington S 29540 (5] Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. E 100.00
Hame oF Empiyer QccLpaton Feecaipt
aem Sganay Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 F20.00
Full Harre {Lest, First, Midde Initial)
. ME. Joahua hess Cale of Recript
Malling Address 535 Morth 34th Streat Suite 208 L LI B
o7 05 2005
Ciby State Zip Code Trarmastan IO BOF20.C4221
Sestle Wro DA103- ARSI Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 3000
MEma of Empyar Oecpation Fecaipt
MEI Heakh Szrvices, Heslth Insurance Agarnt
H:D:lut For. Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 210.00
120.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 24437

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B John Partker Cate of Fecept
Mailing &ddress A7 Laurel Hill Orfve T T T I T T T
o7 a1 Z005
City State Tip Cocle Trarmsacton I0; S07IE. CH654
Miantic CT 0E357-1 535 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Ear:: -DHf Empleyer Cecupation Recaipt
Erker Agency Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 5000
Ful Marna {Lest, First, lidda Initial)
B. Jon Paker Cate of Raoeip:
Mailing &ddress 47 Laural Hill Orive a4 w Do o+ W oW oWy
o7y a5 2005
Ciby Slate £ip Coda Trangaetban 1Ir B07F20.54223
[iantic LT Q53571 528 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E H0.00
Hame of Empiyer QccLpaton Feecaipt
ETKEr Apency Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 (] W ]
Full Narne {Lest, First, Widde Initial)
. ME. Kath RErwsber Cale of Recript
ME""'IQ Address 515 Virest Souttnmast L':'DFI 335 - n n - - - - v
o7 a1 2005
Ciby Stare Jip Code Trarmastan I00 BIAIE.CAS53R
Iyler T 79701-0455 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
Hams of Emplyer Oecpation Recaipt
'El'rl:lﬂrgkcld & Cumpany Insur- Hezlth Inzurance Agart
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
S10.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 2537

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A WS, Kathy Roimmter Crate of Recsipt
Mailing Address 515 West Southwwest Loop 323 A U TR R
o7 a1 Qa5
Clky Stake Tip Core Trarsachon ID: SO708. %854
Tyler T4 TEIO]-0455 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
T O o
e Brpany st Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) E00.00
Ful Marna {Lest, First, lidda Initial)
E. ME..Jon C Rawsmer Crabe of Recsipt
Mailing Address 400 East'Wisconsin Avenue, # 200 i o DD orowoowow g
o7 a5 ZOads
Ciby State £ip Coda Transacthan 1o S0720.054513
[ ilwwaboee Wl G320 445 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 100.00
Hame of Em'EQIn:-yEr | QccLpaton Feecaipt
A RRUSAr Aganey. nc. Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 E20.00
Full Narme {Lest, First, Midde Initial)
5. MFR. Shan Rlchete Cats of Recript
Malling Address 735 Johnson Ferry Raad Mo nonoco ey
Building C, Suite 200 oy a1 20445
Ciby Htate: Zip Codle Trangacthn 1D 50708 C2E5
Ddarietta, o S00EA-961 8 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mama of Empkayar Oecpation Recaipt
E’ﬁhnﬂng infos Solut- Hezlth Inzurance Agart
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 200.00
220,00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 26/37

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

&, MP. Gl=n E Aiemch= Cate of Fecept
Mailing &ddress 415 Fth Shept S I U R T S T R R N
P. {1 Box 664 07 Qc 2005
City State ZIp Coca Trarmsacton I0; 5072054247
Fairbury ME B8253-2504 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 30.00
Mame -a-fEIIEImpb:mr Sand Cecupation Recaipt
e | rean natranes =anis- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
B. MR.Joseph Robeds Cate of Raoeip:
Mailing &ddress 7431 0 Strest a4 w Do o+ W oW oWy
o7y a5 2005
Ciby Slate £ip Coda Trangaetban I B07F20. 54252
Linceln HE GG -2 444 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Fecaipt
Heme of Employer ] Qimcupat o
I'éﬂu:lardE- Firanciel Eanafi- Health Insurance Agent
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Crther [Spesify) ¢ 4000
Full Narne {Lest, First, Widde Initial)
. MR, Wllem Robnace Gats of Ascript
Malling Address 100 South Sunrisa VWay, PMEB 564 a o n n . oy
o7 05 2005
Ciby Stake Zip Codle Trangaetan I 502054253
Palm Springs () oIl ATAT Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 000
MEma of Empkayar Oecpation Recaipt
E?,’.m Camyon Insurance Age- Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ d50.00
150.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 27 /37

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

A, MR, Eugene Rows Cate of Fecept
Mailing Address 18000 Vertura Bhd, Suite 1103 A U VR
o7 Q5 Qa5
City State ZIp Coca Trarmsacton I0; 5072054257
Encino A 01 435-2787 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40,00
Na&rnE-i:-f Emp b:,':m Rt Cecupation Recaipt
ement rdrEnGs 2 r Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 21000
Ful Marna {Lest, First, lidda Initial)
BE. ME.Frncir Ruggimm Crabe of Recsipt
Mailing &ddress 2858 South Strast a4 w Do o+ W oW oWy
o7 a1 ZOads
Ciby State £ip Coda Transacthan 1o S070S G278
L carrisboanty [l 07 5e0-5013 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 2000
Henme o7 Empkys QccLpaton Feecaipt
HBRErS Lons "'5' Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 280,00
Full Narme {Lest, First, Midde Initial)
. MR. Stephen Ssaman Cabs of Recript
Malling Address PO Box 4253 R T T
a7 05 2045
Ciby Stake Zip Codle Trangaetan 10 502024280
Tirnonium o 204 2 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 10.a0
MEma of Empkayar Oecpation Recaipt
Hﬁ'mc Fingncial t-onsuk Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 107 0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 60.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 26437

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, MR Kemeth Schmick Cate of Fecept
fiailing Address 874 D Wanchester Foad A L R R
07 a1 2005
City State Tip Cocle Trarmsacton I0; S0FIE CH850
Saint L ouis W B3 144-2 724 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
régrn: thEnE1p I:rEt ' Cecupation Recaipt
i“'“' e B rates Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2000
Ful Marna {Lest, First, lidda Initial)
B. ME. Keorwlh Schmick Doabe of Reonip:
Mailing Address 871 D Manchester Fead M % D D s W owow oy
o7 a1 2005
Ciby State £ip Ceda Trarmacton 100 BOTIE G523
Saint Louis [ B3 4d- 2724 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 100.00
Fecaipt
Name of Emp Qimcupat o
|E5'F orate B EE%E&MEQ' Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 25000
Full Harre {Lest, First, Midde Initial)
. MR. Kerredh Schmick Cabs of Recript
ME""'IQ Address 2710 Wanchastar Road A4 v N no: oty
o7 01 2005
Ciby Htate: Zip Codle Trangaethan 1D 50708 CA531
Saint Louis [ G5144-2724 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Fecaipt
Marma of Emp Oresupeton
Iagrp-uml:e- B Hﬁeamm’ Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ 250.00
Z220.00

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 2637

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

M&ME OF COMBMITTEE (In Ful)
Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

B WP Gteven Seinshy Cate of Fecept
Mailing Address  ZASBE Morthwestem Highway, Suite A U TR R
o7 21 Q05
Clby State Ilp Corke Trarsacton ID; S0ME. 53544
Southfield Ml 480031-3 135 Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, c H0.00
Egrcn‘i‘-:-f Empleyer Cecupation Recaipt
Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) so0.00
Ful Marna {Lest, First, lidda Initial)
E. ME.Sco & Shakek Crabe of Recsipt
Mailing 2ddress PO Box 67 d u Do o ¥ v v oy
BB17 Ezmard Mill Rd. o7 a1 Z0ds5

Ciby Slate £ip Coda Trargaetan 10 B0FIE. C3G61
Bingrasood IL GOGTI- Q0T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
fextaral paiitical ceanbes. C 2040
Hame of Empioyer QccLpaton Feecaipt
Ak FinAnoA SEnCes Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 132000
Full Narne {Lest, First, Widde Initial)
2. ME. Ak Sperrg Cale of Recript
Malling Address PO Box 4550 a n n : = vy
o7 a1 2005
Ciby Stare Jip Code Trarmastan 00 BIAIE.C3543
Sanka Fo I ATS00-4 55 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
MEMa of Empkayar Oecpation Recaipt
Deniclz Inzurancs, Inz. Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 200.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 420.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 30/ 27 '
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

A, WS, A= Spering Crate of Recsipt
Mailing 2ddress PO Bow 4550 I T T R R R R
o7 a1 Qa5
Clby State Ilp Corke Trarsacton ID; S804 75
Sana Fa M b1 BrR0a-4 550 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 100.00
grnlg-:-f Empb:ﬂ:rl Cecupation Recaipt
i InaLranea, fre. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 40000
Ful Marna {Lest, First, lidda Initial)
E. NE. Mgl Sophons Crate of Recmipt
Mailing Address 771 2 South Yele Avenus, Suibs 200 i o 0o I
o7 a1 2005
Ciby State £ip Coda Transacthan 1o S070S G252
[ulsa (] 4 TA1RG-08 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 20000
Fecaipt
Meme of Empleyer ] Qimcupat o
Arnarican Medical Sacurity Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 BO0.0
Full Narme {Lest, First, Midde Initial)
2. MR. Darigd Tomgkna, |11 Cate of Recript
Malling Address PO Box 1510 a non oy
o7 (5] 2005
Ciby Stake Zip Codle Trangaetan I 502054285
By S SO0 -89 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c =000
Mama of Empkayar Oecpation Recaipt
Admin Americe Heslth Insurance Agarnt
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 420.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 31437

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Janet Trautaein Cate of Fecept
Mailing &ddress 20001 At St M S I U R T S T R R N
Ste 450 o7 a5 Z005
City State ZIp Coca Trarmsacton I0; S07F20.54287
Aringben WA 223012508 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 40.00
Hirﬁfl-:-f Empleyer Cecupation Recaipt
WP of Gowernment Affairs
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 28000
Ful Marna {Lest, First, lidda Initial)
B. Mz Narbnan Sent Cate of Raoeip:
Mailing A&ddress 271 Route 46 Wast i DD orowoowow g
Suite GHIB o7 a5 2005
Ciby Slate £ip Coda Trangaetban I B07F20.54289
Eairfield [l Q7 Q- 244 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 40.00
Fecaipt
Heme of Employer Qimcupat o
Biratfond Financial Group Health Ihsurance Agert
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 A ]
Full Narne {Lest, First, Widde Initial)
=, MR, GHf e Wisener Gats of Ascript
Malling Address PO EBoxy D a n n : = vy
o7 05 2005
Ciby Stare Jip Code Trarmastan IO BOF20.CA254
Buresel | ME GERZI-000T Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c a0.a0
Mama of Empkayar Oecpation Recaipt
Iﬂmgn and Caurfry Insuranc= Heslth Insurance Agarnt
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
1000

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE az/37

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Marme | Last, First, idda ndal)

B Wr.M.Hughea 'Weren ., JA Cate of Fecept
Mailing Address PO, Bax 7851 S R T R T SR A I
07 a1 2005
City State Tip Cocle Trarmacton I0; S07IE CH668
WWilmingtan M 20405- Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 20.00
Egmc of Emtgl-:?'er Cecupation Recaipt
AnGanCepLs. The. Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 2R0.00
Ful Marna {Lest, First, lidda Initial)
B. ME.Chorles L Nashrom b Doabe of Reonip:
Mailing &ddress PO Box 525 a4 w Do o+ W oW oWy
o7 a5 2005
Ciby State £ip Ceda Trarmacton 100 SO7T20. Cde
Jacksan [s FOPOS- 0535 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =0.00
Hame o Empioyer QccLpaton Feecaipt
,-E.n,:,gmn It L8 = Health Ihsurance Agert
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 25000
Full Harre {Lest, First, Midde Initial)
2. MR. Cheten L eamaneknd Cabs of Recript
Malling Address PO Boy 025 U nonocor ey
o7 05 2005
Ciby State Zip Code Trarmastan o0 5172054512
Jacksan VB SOMOG-0E2S Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100.40
Mama of Empkyar Oecpation Recaipt
mwn Public Life Insu- Heslth Insurance Agarnt
Feceipt For; Apgegate Yearte-Date W
Primary Z=neral
Uither [specify) ¢ d50.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 170.00
TRTAL This Peried (ks page this ine rumber onbe] v [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 33/37

[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Full Mara | Last, First, midda Inidal)
B MR Richard Vbe=eler Cate of Fecept
Mailing Address 817 Highway 71, Building 2-8 A U TR R
o7 a1 Qa5
City State ZIp Coca Trarmsacton I0; S07IE CH640
Eriall= Mo 03730-1 834 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 2000
Narnl:rngEmﬁ]H | Cecupation Recaipt
,.,;,; 5 Arinatre- Health Insurance Agent
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. ME.Robed A I Crabe of Recsipt
Mailing A&ddress 17 Morth Delmom Avenua M v oD D o2 owowow oy
o7 a1 ZOads
Ciby State £ip Coda Transacthan 1o S070S C2574
D car rjs] e PA 19067527 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. C 100.00
Nmﬁ %1,;' Cecupaton Fecaipt
' ts 'J'T' Health Ihsurance Agert
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 EED.A0
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 120.00
6765.00
TOTAL This Peried (s page this ine rumber onby] s [

FEC Achedule A Formidsj Rew D2e2003




FOR LINE MUMBER: | FAGE 34 137

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summary Page b 22 o 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAME @F COMMITTEE ¢n Ful)
Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan I0; BEO7I0.E1682
A. Tracy Bradford Deta of Dlshurzstnatt
T 1 ¥ I Y
Migling Aocrass 566 Ridgeway Loop Road, Suire 200 o7 03 2005
Ciky Stale Fip Code Armaunt af Eg=h OlsBurserient thig Paed |
Memphis T S5120-4000
Pupese of Dishursesmen 74
REIMBLRSEMEHT FORE PURCHASE OF RAFFL
Canddats Name Celegoryy
Tyes
Gfice Sought: Housa Dishursemen For. REIMBURSEMENT FOR PLRCHASE
Sarate Primary Gararel OF BAFFL
Prasldant Cthar (sraciTyy B
Stata: Oistrict
B. Scott Condos Data of Dishursement
b L L 1] 1] o - o T
Mlailing Addmss P Box 95735 o7 045 2005
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
Las Vegas iy AR 03-E035
PupEse af Dishursefen o3k 44
REIMBUREEMENT FoRE PLURC HASE F RAFFL
Candetabe Mame Galegonn
Ty
Liffice Sougt. Heouse: Disbursesmend For. REIMEURSEMENT FOR PURCHASE
Serabe Primery Sereml OF RAFFL
Prasidant Cihar {opacify) B
State: Oistrict
Ful hleme (Lasl, First, Middle Initiel) Tranaaethan I SOTA0.E174
L. Marchant Serices [ipke of Disbursement
o - n n e e - -
Meiling Addess 7300 Chapman Hay o7 03 2005
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Wnaxville T 2r0-861 2
Pume=s af Dlshurseren Marz
CREDRIT CARD SETTLEMEMNT FEE
Canddate Mama Caleqonyy
Tyy=a
Cffice Sougt. Hauze Visbursemend For. CREDIT CARD SETTLEMEMT FEE
Sembe Primary Seneml
President Ciber (specify) W
Stare: Oistrict
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 1068.57
TQ@TAL This Period ibsl page His ine mumber Bl o oo oo e 1068.57

FEC fchedule B (Farm X¥) Rew. 022003




FOR LINE MUMBER: | FAGE 3573rT

SCHEDULE B (FEC Form 3X) .
58 separels seheduals) [ehetk ety £ne)
ITEMIZED DISBURSEMENTS Ter each categary of The :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAME @F COMMITTEE ¢n Ful)
Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan I0; BO720.E1685
A Bass Yichory Cammites Data of Olshursecneit
T £ T L N
Mallirgg Aocrass 104 Hume Ave, o7 04g 2005
oia Epiphany Production, Ine. |
Ciky Stale Zip Cocke Armaurt of Eech Olstursement thia Perded i
Alexandria YA F23 -
Pupese of Dishursesmen 100000
POLITICAL CONTRIBUTIGN
Canddats Mame Ceiegory
CHARLESF. BASSE Type
Cffica Sought: * Housa DIEI:ILI’E-HTﬂ.'ﬂ For: 2005 BOLITICAL COMNTRIBLTION
Sarate X Primary Ganarsl
Prasldant Cther (specify) W
State: MH District 02
E. Cayle for Gongrass Data of Dishursement
W_ v o DDy oW wow oy
Mailing Addmss 205 Hawthome Court o 04 2005
2227 Hampton Strast
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
Pitzhburgh PA 19221 -
PupEse af Dishursefen S00.00
POLITICAL COMTRIBLITICN
Canddate Mame Ca'|=n|;||-!lr|"
MIKE DOYLE Ty
CHfice Sought: x Houses DIEhLI’EﬂTﬂI'ﬂ Fer: 2005 POLITICAL COMTRIELTION
Serake X Primery Geneml
Prasidant Cihar {opacify) B
State: P A, Oistrict 14
Ful Meme (Lasl, First, Middk Iritisl} Trargaeton 10 G070 E162
€. Jahnsan far Congress Dete of Disbursement
L R T « TR )
Mleiling Addmess F.0. Bax 1BEE o7 08 2005
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
Mew Britain CT DECRO-
Pume=s af Dlshurseren 1000.00
POLITICAL CONTRIBLITION
Candcate Mama Calegqony?
MANSYL. JOHMSOMN Tyysa
Office Scught: x Hauss Dlshmm:frl For: 2005 POLITICAL CONTRIEUTION
Semts X Primary Geneml
President Ceher specifyy W
Stare: T Oistrict 05
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2300.00
TRTAL This Perind (ks page this ine mumber orbel . [

FEC fchedule B (Farm X¥) Rew. 022003




SCHEDULE B (FEC Form 3X)

FOR LINE MUMBER: | FAGE 36737

Llsa separela schedulals)
ITEMIZED DISBURSEMENTS for ench categary of he | (CTeck enly ene;
Detalled Summearny Page b

22 ) 24 25 26
ar 2Ba 280 i iz S0k

MAME &F COMMITTEE {In Ful)

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan I0; EO7I0.E185
A | ueas for Congress Sommites Data of Olshursecneit
A_ v M w oy
Mallirgg Adcrass PO Boy {728 o7 04g 2005
Ciky Stale Zip Cocke Armaurt of Eech Olstursement thia Perded |
Dklahama Sity ok T3l -
Pupese of Dishursesmen 100000
POLITICAL CONTRIBUTION
Canddats Mame Ceiegory
FRAMKD LUCAS Type
Cffica Sought: * Housa DIEI:ILI’E-HTﬂ.'ﬂ For: 2005 BOLITICAL COMNTRIBLTION
Sarate X Primary Ganarsl
Pragidant Ctrer (symaci Tyl W
State: Ok District OS5
E. MoCrery for Congress Committees Data of Dishursement
H_v oo woow o w oy
Mailing Aodmss PO, Box 52955 o7 ud 2005
Ciby Hele Zlp Covde Arreaurt of EBch Olstursamant thia Peoed
Shrevepon LA T1133-
PupEse af Dishursefen 200000
POLITICAL CONTRIBUTICN
Canddabe Name Calegony
JAMESOTISN MCCRERY Ty
CHfice Sought: x Houses DIEhLI’EﬂTﬂI'ﬂ Fer: 2005 POLITICAL COMTRIELTION
Serake X Primery Geneml
Prasidant Cihar {opacify) B
State: LA Oistrict 04
Ful Meme (Lasl, First, Middks Iritiel) Trargaeton 10 G070 E162
€. Dwevin Munes Campaign Cammibdes Date of Disbursement
+l ] al - - N v
Meiling Aodmss B0, Box G545 o o 2005
Ciby Stela Zlp Coce Ameourt of Erch Oistursamant this Period
“izalia Ch E32d0-8R45
Pume=s af Dlshurseren 1000.00
POLITICAL CONTRIBUTION
Candcate Mama Calegqony?
DEVIMNGERALD MNUNES Tyysa
Office Scught: x Hauss Dlshmm:frl For: 2005 POLITICAL CONTRIEUTION
Semts X Primary Geneml
President Ciber (specify) W
State: CA District 1
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 4000.00
TRTAL This Perind (ks page this ine mumber orbel . [

FEC fchedule B (Farm X¥) Rew. 022003




SCHEDULE B (FEC Form 3X) Usa separsta scheduas) rﬂmwﬂipﬁgam: [ PAGE a7 rar
ITEMIZED DISBURSEMENTS Ter each categary of he :

Detalled Summany Page Hhb 22 ) 24 25 26
ar 2Ba 280 i iz S0k

Any Infarnetion sopded Trom Sush Repons and Stetements rray nol be sold ar uged by Bey persan fov ihe purpage of aelicating canMbuilores
or far comrnemial puposes, aiher than wsing the neme and address of sny peitical committes to salicit concibaicns from such committes

MAME @F COMMITTEE ¢n Ful)
Mational As=ocigbon of Health Lindaneriters - Health Lindaneriters PAC

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transactan I0; BO720.E16
A Zehmidt fer Song ress Data of Olshursecneit
T £ T L N
Mallirgg Adcrass PO Boy SE7 o7 ov 2005
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
M ilfard oH 45150-
Pupese of Dishursesmen 100000
POLITICAL CONTRIBUTION
Candcht: Name Cealegorng
JEAMMETTEH SCHWICT Type
Cffica Sought: * Housa Disbusemenl For: 2005 BOLITICAL COMNTRIBLTION
Sarate Primary X Gararel
Prasidant Cthar ispacityy W
State: OH District DO
B. Friends of Mike Soxdrel Dets of Dishursement
L AT « T « SR
Pleiling Addmss PO Box 1505 or 0& 2005
Ciby Hele Zlp Covle Arreaurt of EBch Olstursamant thia Peoed
Joffarsarmille [ 47131 1505
PupEse af Dishursefen 100000
POLITICAL CONTRIBUTICN
Candoate Name alegonn’
MICHAELE. SRDREEL Ty
Cifice Sought: X Houss DIEhLI’EﬂTﬂI'ﬂ For: i L POLITICAL COMTRIELTION
Serake ¥ Prmery Genersl
Prasidant Cthar (spacify) ¥
State: M Oistrict 0
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 2000.00
TQTAL This Period (s e His in% mmBEr B oo 3 8500.00

FEC fchedule B (Farm X¥) Rew. 022003




