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REPORT OF RECEIPTS

RECEIVED _
FEC MAIL CENTER -

. Iy . L
FEC _ MI0HAR -9 PH b Z9
AND DISBURSEMENTS .
FORM 3X For Other Than An Authorized Commiittee '
. Qitice Use Only
i, NAME OF TYPE OR PRINT ¥ Example: If typing, type "i'?zp‘ié‘tM’_s"’ T “i

COMMITTEE (in full)

over the lines.

Shuedimabectonamlega

i
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1900 Seveaty, st

el /VlU’ul, !

WSTey 745 4 0]

v

Illlil!llllIlll_l.I.[lJl[

I Y T Y Y N T O O
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A

S
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Lol | chl ' ]9;0,0,0,14 Lo

2. FEC IDENTIFICATION NUMBER V¥ CITY Ao STATE A ZIP CODE A
s e A SRR ) - :
A~ i 3. IS THIS =7 NEW =  AMENDED
101003, 74,964 reporr B o or L1 w
4. TYPE OF REPORT P y 7 oo i i 1
(b) l;‘Aonlf::y Ld Feb 20 (M2) L!a_. May 20 (M5) B Aug 20 (M8) q;j ('f&‘f. 20 (M11)
(Choose One) DePOO Yoar Only)
e Un: e = e - "
. ) T veroory [ aun20 ey lﬁ Sep 20 (M9) B Dec 20 (M12)
(a) Quarterly Reports: 2 [E 1r] ! yﬂ:-:-o’?l;)on
=2 =3 =3 %
, 1§ Apr20 (Md) I Jul 20 (M7) i b Oct20 (M10) I B Jan31 (YE)
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=t Quarterly Report (Q1) | () 1 by 'ﬂ Primary (12P) L] cenenl(2y [} Aunotl (12n).
ﬂ Quariody Report (Q2) PREEleclon = -
— y rep Report for the: u Convention (12C) Ej Special (12S)
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£ Quarterly Report (Q3)
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g\_j January 31 Eleclion on [‘i ot . i’ E State of
L Year-End Report (YE) oo sif e & T A ¥t
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0
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I certify that | have examined this Report and to the best of my knowledge and belief it Is true, correct and complete.
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

SMITH + NepHEW.

Trve. FPhc

Repont Covaring the Perlod: From:

L -31 ! Jg)" |1 !

YR YAy

20 &

. n 1 .

2 CEXN SERYF O

N RS TR ORI T

5: ;e- X /Qc )

SRl Rl s Y

COLUMN A COLUMN B
This Period Calendar Year-to-Date -
(a) Cash on Hand PSR - S——
Janvery 1, . {0 ] 8] E[ o J ‘7 vy J‘ 4 34
{b) Cash on Hand at
Beginning of Reporting Period............
() Total Receipts (from Ling 19)........... SRS T D 1 < AL PN ..;.-.5.5-11-.\—..-.-\%..-.:.,'.v_.-ﬂ,r‘.ﬁ;?qzsz-m@_-;‘J:_.z:uzs;,.-.i
(d) Subtotal (add Lines 6(b) and '
6(c) for Column A and Lines i ek L
6(a) and 6(c) for Column BY)...............
e g e
7. Total Disbursements (from Line 31)...........
: - b Bt e e e e Tl

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

RHPICOE@IDE 1S 0D 1 W SO

9. Debts and Obligations Owed TO

the Committee (ltemize all on A R S R e i S Ry
Schedule C andfor Schedule D) ........... e f m o em w4 iy o 5 e g

10. Debis and Obligations Owed BY
the Committee (Itemize all on R e TS Rl i e e v
Schedule C and/or Schedule D)................

e
N This committee has qualified as a multicandidate committes. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
" Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

-

FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name l
SMITH F NVECHEW Twnve, A
IR ouo(l PV PSR T W g R
Report Covering the Period: From: '_?‘,T 4_0 .ltz’ ~0 / J/ i To: ‘73‘_’1 o £ ’ / d; ‘
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

Contributions (other than loans) From:
(a) Individuals/Persons .Other
~ Than Political Committees
(i} ltemized (use Schedule A)............

() Unltemized .........ovvvenirinmsseersianiens
(iii) TOTAL (add
Lines 11{a)(i) and (ii).......c..c.cr.. >

(b) Political Party Committees..................

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

(c) Other Palitical Committees
(such as PACS)......cccceeirmnnecnerissennins
(d) Total Gontributions (add Lines
11(a)(ili), (b), and (c)) (Carry

Totals to Line 33, page 5).............. >
Transfers From Afliliated/Other
Party Committees.........eiivniriininnns TYTITR,
All Loans Receivad ...
Loan Repayments Recelved........vnviceenans L o e .
Offsets To Operating Expenditures T o -
(Refunds, Rebates, etc.) R i i i S e o et e At e gy
(Carry Totals to Line 37, page 5)......c.c..... o o e e P e . &
Refunds of Conlributions Made - o
to Federal Candldates and Other et ve L n s S L EE S LRSS ey T e S S
Palitical Committees.........oeovvcniiansiniecsisieans e 8 8t G e o P e B oo L]
Other Federal Recelpts e et WSS T T T Ry SR
(Dividends, INterest, et6.).u...ooumurervsccrreeereeen 0 y 2 03]

; IR, RIS IR P O £ £t ad SR, R SOE, PRI SO, IS L W W

Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account P G A e S e e P S T T T e e e R T

{from Schedule H3) .....corerernicrrrinnironn, h A s mn s 2 e o TR0 &g e

P ] & § e S e B gt | Ty A & T T 3 T F T
(b) Levin Funds (from Schedule HS)......... e e e s e oecn e T
° 3 g Fy u Y 3 13 & 4 a W E) TG & BV T H ]

(c) Total Transfers (add 18(a) and 18(b)).. e Az e
Total Receipts (add Lines 11(d), = - et e £ s

12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18{c) from Line 19)......... >

o S TS TR I (TN
1L oo 7Jojod
RO WUV, MO ; Y. ST ol - N BN A YN EJosl. oS
s B Bk e o
=5)3 LT esfhmad ez RanonE Berefamed
=3 e e 1 o 1) 3 13 £l
2L 0 oo 3 6 (00
SUPL NN SO 1 S LY Al | B P - S, T 1 SR Ny S
-l P Ll SR S = T
3 a ST N o R WY .
; Py S i e i e e
] 83 T sy »  n ey . T ) _oy 8o ren a
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev.-05/2016)

Page 4

1l. Disbursements COLUMN A

21.

22.

23.

24.
25.

26.

27.
28.

29.

30.

‘Loan Repayments Made............c..ceeurvanns

Total This Period

COLUMN B '
Calendar Year-to-Date.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Aclivity (from Schedule H4)

(i) Federal Share ........couecoermrcmeenne

(i) Non-Federal Share..........cccoeururren

(b) Other Federal Operating
Expenditures ......ccvvevenviciiionnsnenoncnnens

(c) Total Operating Expendltures
(add 21(a)(i), (a){ll), and (b)) ...coern.eee >

Transters to Affiliated/Other Parly
COMMITEES...ivvirrcriiinrenein e

Contributions to

Federal Candidates/Committeas
and Other Political Commlftees.................

Independent Expenditures
use Schedule E) ......ccoeevvciicrcnrrnnininne.

oordinated Parly Expenditures
52 US.C.§ 3 ?
use Schedule F) ........................................

Loans Made.........uvivierneeieensinneimennisenininn

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................

{c) Other Political Committees

(such as PACS).........coervveveremnruvarreerens - o *

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

Other Disbursements {Including

Non-Federal Donations)............eecinniinns

Federal Election Activity (52 U.S.C. § 30101(20))

.(a) Allocated Federal Election Activity

31.

32.

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

() "Levin" Share..........ccerecrrrmresniinns

{b) Federal Election Activity Paid

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

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

TS, SO SO, SO, TG SO, GO, - SO, SO,

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c).. : T

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) B —
from Ling 31). i » O

Yot

NP, o SIS 0 A2 e ®
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page b

lil. Net Contributions/
Operating Expenditures

. COLUMN A .
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

{from Ling 28(d)).....c.crvmmmmenniriinsirinnins
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)).........»
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) .......c..... | 4

A
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one) -

| oF 17

’Z{na H"b an
16

[ PAGE

[ 17

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciling contributions
or for commercial puiposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SMITH + NEPHL W, TV

phe

Full Name of Individual {Last, First, Middle
A. H I'e)( q,,g'{(/ 7] <_.\r\ <

Initial) or Full Organization Name

Malling Address .
Bangor ST

JLYyb

Date of Receipt

o3| b3l

City . State Zip Code
(/JaJkn‘m,'hn Dc 003U

FEC ID number of contributing C i s = q

federal political committee. 8 e, e Poners omBrcmmsBmsas dhamesil

Name of Employer (for Individual)

S MITH AEPH ¢ T,

Occupation (for Individual)

Direccter

Amount of Each Recelpt this Perlod

e e e e =

T

RS, SN 7 i W WS QU3 o S}

I

l!_:ll Memo item

Receipt For: Aggregale Year-to-Date ¥
Primary  ["] General msmyms S ——
Other (spacily) ¥ L?l . I E Q |
Full Nams of Individual (Last, First, Middle initial) or Full Organfzatfon Name
B. Relagy  Jong ¥hg A Date of Recelpt
Mailing Address SIS ) FETEY ¢ VY
67 L&‘HC"/“'aA D_/‘,\f@ § }.] }J i /
City Ny State Zip Code _
doo weé o /-} 3 0od Amount of Each Receipt this Period

FEC ID number of contrlbuting
federal polilical commiltee.

=

Name of Employer (for Individual)

SMTTH vV EPHEW,

QOccupation (for Individual)

‘-Z:-/U(" b |‘ / CL’-‘\OJ

Raceipt For:

Primary D General
Other (specily) v

Aggregate Year-to-Date ¥

1 TR B3 7 th 5 A gy

'l a TS | N 2y3 0 (I, SV

H_tq Memo Item

[l

Full Name of Individual (Last, First, Middle
C. Carls on avid

tnitial) or Full Organization Name

Mailing Address

Ro

b ﬂec\cw
City !
/\/‘ -C./V\FL,I‘J

od Poiat
State Zip Code
TV JJ’aM’

Date of Hecelpl

;},.3; 2ol £

west Ao Sl

FEC ID number of contributing
federal political committes.”

Name of Employer (for Individual)

SMITH F VPR LW, Te.

Occupation (for Individual)

)l‘l‘f_c,ﬁ/

Receipt For:

Primary D General
Other (specily)

Aggregate Year-to-Date ¥

ey

ST AT B AT TR A RS e

Wy
ST YRR W7 - ST NNy NN, i W, W Y - WO |

Amounl of Each Receipt this Perlod
30 0! o

o g

SR JUNY, TS Y N B

ﬁ B Memo ltem
1981

SUBTOTAL of Recelpts This Page (0ptional)...........cveiirinnanimns oo a6 a
TOTAL This Perlod (last page this line number Only)......c.ccuiicmiiii, PR

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & OF 7
(check only one) 0

11a 11b an
16 [ 47

Any information copled from such Reports and Statements may nol be sold or used by any person 1or the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

SMITH +NEPHC W, TV

pr<

Full Name of Individual {Last, First, Middle Initial) or Full Organizalion Name

~

y\yw wf

A._ Chahine, Chad: _Date of Recelpt
Mailing Address =TT T
| Feoaklon §F, #Qlo5 ol 1Y
City State Zip Code T
[oston A o 3llo

Amount of Each Recelpt thls Period

FEC ID number of contributing
federal political committee.

T

icl

FE"" o /oo 00

Name of Employer (for Individual)

S MITH &VEPH e The,

Occupation (for Individual)

CFo

U Memo ltem

Recelpt For:

Primary D General
Other (specify) v

Aggregale Year-to Date ¥

}O 0 [
Correrdoa=cTitem = fIE e e S R e

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

B. C lemmong Wil

Lamn

Malling Address

g5 70 Memphiy

)4 r I l\"lghh

{oad

Date of Recelpt

WENY 7 Fo 8D

0.3 2.

L—C{)(e It(-\b’

State Zip CGode

FEG ID number of contributing
federal political committee.

TN 2§00

"‘—" & ) 13 (addhet)
]
i

Name of Employer (for Individual)

QOccupation {for Individual)

SMETH +/V£j0/‘f’£w L, }eqa'

Recelpt For:

Primary L__I General
Other (specify) v

Aggregale Year-to Date ¥

l;_ i "'?A

“’““n,x,(l-(O,APOJ

Amount of Each Receipt lhls Period

F -l
T &

2V tr CJ F

go oo

Brerel Srrye B!

iJLAI‘,‘_J\nf‘L

H Memo [tem

C. Da\.\) k"‘J

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

S ;/"10"1

Malling Address
Lys }4 tpaca hee

City
S"’ p'e-yL Cry 1-; Ury

State Zip Cods

FeL 33 Z0)

Date of Receipt

~

FEC ID number of contributing
federal polilical committes.

C

p
>
]
2
]
>

SLEEE

Name of Employer (for Individual)

SMITTH +VEPH L, T e

Occupatlion (for Individual}

Recsipt For:

Primary [:l General
Other (specity)

Aggregate Year-to-Date ¥

a2 F T

R Rt S T e D RO R e i ]

Amount of Each Recelpt this Perlod

[l kb 1] [ R B LM T et ) T

1. n ¥ . L J ,JJO n() [ qo
E Memo Item

330 00

SUBTOTAL of Recelpts This Page (Oplional)........cecmeeimiirisensisecnirnnnnniss e issssinsesnns >  a e
TOTAL This Period (last page this line number ONlY).......ccvvrimmrimnnmem s » T S -

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

ITEMIZED RECEIPTS

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

\

FOR LINE NUMBER: LPAGE 3 OF [T}
(check only one) .

%m l:lnb an
16 [ li7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

SMITH */vaf’f#aw T Vc.

pr-c

A. Fouv nize,

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

FI('{A C'O:J

Maiiing Address

Y 508 C d pmon J.j 0n

Bue

Date of Recsipt

B3 BTN 277

B raw? reilom

State Zip Code _
Dallas TX 7530 S
FEC 1D number of contributing C T '
federal political committee. FYOUNT, S, W WORO. SO, W, W

Name of Employer (for Individual)

SMITH FVEPH W T,

Occupation (for Individual)
fresicl eq

Receipt For:

Primary [] ceneral
Other (speclly) v

Aggregats Year-to-Date ¥

Amount of Each Recelpt this Perlod
W 17~ =¥ ~r = § o~ o 0 1
Lo e li5,0.0

U Memo Item

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

B. Fraser , 0

Malling Address

Gybd  Doe Meadaw Orve

Date of Recelpt

531 B3 (5078

h. n

City
6’ €rMmoan hu’ gl

State Zip Code

FEGC ID number of contributing
federal political committee.

T 28199
'C'!' m——

n 5 1 e o I

Name of Employer (for Individual)

Occupation (for In’%vidual)

SMTTH v EPHEW, Zue, v

Recelpt For:
Primary L__] General
Other (specify) v

Aggregate Year-to-Date V

)

323@4“, n‘f__Q‘°

Amount of Each Receipt this Period

vy -
© L's 0 ] 3 &) o T ] i

A0 0 9

NS, S ¢ AR IL, B, 7
dmers L7 e e e ey

D Memo ftem

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

c. G;:')_Son/ Miihyel

Malling Address

| 9 ) o ﬂ'ra‘en (/\)(l”( [/Cme,

Date of Recslpt

o H'BP Ao/ 8

-

City .
G’elman ‘}’ow:r\

State Zip Gode

+ v 2FIF§

FEC ID number of coniributing
federal political commities.

[
©
<
[
o
«

[

Name of Employer (for Individual)

Occupation (for Individual)

SMIETH dL/\/E;”}’riwr/uc s Qe

Amount of Each Recelpt this Perlod
i g3n Oy 00 |
U Memo Item

Recelpt For: Agaregate Year-lo-Date ¥
Primary D General e R
Other (specify) Y S S, | ea—’&g&?—ﬁ-’*‘«o-ﬂmg
g Ry i
SUBTOTAL 0f ReCelpts This Page (OPHONAL....ru.rrvcerrisuwresmerssssesssserssssssesssmsssmsessscssesss S 3d.0.00
TOTAL This Perlod (last page this line numMbBr Only)........corimeiinernrscnn e > P e St D

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 4 OF /1

(check only ane)

A

16 [ 17

Any informalion copied from such Reporis and Statements may nol be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other lhan using the name and address of any political committee to solicit contributions from such commities.

NAME OF COMMITTEE (in Full)

SMITH + NEPIFL W, TV,

phe

Full Name of Indlvidual (Last, Flrst, Middle

A Godfreq  Richard

Inltial) or Full Organization Name

Datle of Recalpt

Mailing Address
o0 Kem cooech

D/\ .\I"L

Hgi,;‘f , &tf ,

A

B :01!27}\{

0.

ty
Le X 2n\5ff‘0-/\

State Zip Code
S G079

FEC 1D number of contributing
federal polltical committee.

Amount of Each Recelpt this Period

W

Name of Employer (for individual)

SMITTH FNVEPH Ew Tne,

Occupation (for Individual)

Disch ;,,+ /44,,0 gev
7

u ) Memo item

Receipt For:.

Primary D General
Other (spscify) ¥

Aggregate Year-to- Date A4

] ' 0

L{ooo

R, W ¢ S n

. N |

CrrBmrem A e R e e e A ]

20 00

Full Name_ of Individual {Last, First, Middle
B. 0()(,l MNa drmed

Initlal) or Full Organization Namse

Date of Recelpl

Malling Address
iy

<

SN ¢ F5EEN
(¢4

n o

Y l: £C( g ,(/
Gity ™

Lharan

State Zip Code -
o ao b 7

FEC ID number of contributing
{edaral political committee.

canery
I

9, m ) n M %

Smppatie gy i syt

Amount of Each Receipt thls Perlod

T Ar (i} ¢ ¥

\ n. A /33 __n

00
B *S: Ot et

T 2

Name of Employer (for Individual)

SHMxtTH v EPHEwW,

Occupation (for Individual)

Zrue,

,E[? Memo ltem

Recelpt For:

Pdamary [ ] General
Other (specify) v

Aggregate Year-to Date v

"

&' L 0 L)

1 ’.[IA S -L_&‘:’f\lé Oﬁ-},g-

Full Name of Individuat (Last, First, Middle

C. Gorpma, MaslC

Initial) or Full Organization Nama

Date of Recelpt

Malling Address / TERR 1 VT ) [T

3 Oq ﬂf—d ‘F‘UIC’ l/an.c_ rO,. 5n‘§ é’uon_.a :

City State Zip Gode T .
G &rMoa -I7lvt)v\ TV 3 &1 3 7 Amount of Each Recalpt this Perlod

FEC ID number of contributing
federal political committee.

C

T T L & (

a

’}00 oo

Name of Employer (for Individual)

SMITH &+ NP Cw, Tve

Qccupation {for individyal)
Tegel

Receipt For:
Primary D General
Other (specify)

>4
Aggregate Year-to-Date ¥

9. &_ l'. 0,
Ej Memo ltem

SUBTOTAL of Receipts This Page (optional)

170,00

TOTAL This Perlod (last page this JIne numbEr OnlY).......cccumicnmccnsrvemsssismnamsmisiosnenins

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE % OF |7}

(check only

11a 11b 11c
16 | J17

ane)

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

NAME OF COMMITTEE (In Full)

SMITH + NCPIFL W, T/e.

phe

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

A__H emph

"S_C{/tqc K9

‘Maillng Addreds

/\\S Lmewcfof I?U(

9

Dale of Recelpt .

o e BT A

City State Zip Code
C()lu,/h(v 14 SC >TH &

FEC ID number of contributing C TR

federal political committes. PR S S WU WU SO S

Name of Employer (for Individual)

S MITTH +VEPH W T,

“| Occupation (for Individual)

HUI”"’ Sa les

1. 3.

L W 1# r 1] o al

SRR S il ]

Receipt For:

Primary D General
Other (specify} v

Aggregate Year-to-Date ¥

ey e Smaresr i
T Cd T &

)00 0 0]

U T - MR DO, LY, Rt O M S

Memo Iltem

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

B. M Kade, Vietoria

Mailing Address

[bJ0 Linden

Hue

Date of Recelpt

s VST

City State Zip Code
/Mo, '@ hey T/v J§olY Amount of Each Receipt this Period
FEC ID number of contributing A L e 0
federal polilical committee. C! : u“_ 4w 4 g ) bAoA an s_&n.,&fn
Name of Employer (for Individual) Oceupation (for individual) B Memo ltem
SMTTH $ v EPHEW L, DS)/ edvr
Recelpt For: Aggregate Year-to Dale A 4
H Primary D General et ; x
Other (specity) v Y '\ /. 0 () ;& 3
Full Name of Individual {Last, First, Middle Initial) or Full Organization Name
C. 08 Man Chirisdin g Date of Recelpl
Malling Addres; DY DR /) EVETeTa
ighop Weay ._—kr.,::g ¥ I ‘} L ‘P
City ! State Zip Code o
G"rohn SV 0/ Y50 Amount of Each Recelpt this ‘Perlod

% ( maaah) ] |

FEC ID number of contributing
tederal political committee. C PR, S S VOPY N | . , O, 0 O 0
Name of Employer (for individual) Oceupatlon (for Ind;ydual) Ej Memo Item
SMITH & N0 LW, Tve.
Recaipt For: Aggregate Year-to-Date ¥
Primary D General SRS —
Other (specify) A —s:f":.m:"""‘ﬁ"~qpx'.%agx -0019-.&2
SUBTOTAL of Recelpts This Page (0ponal)........ureciiiisimmaniaicnes e, S PR D,, O“ 000
TOTAL This Perlod (last page this llne number oniy}............... N P W S S S U

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PAGE & OF /7

(chack only one)

‘Z‘ﬁa Hﬁb Hﬁc Hwﬂ”

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE {In Full)

SMITH +NVEPHL W, T /Uc

phe

Full Name of Individual (Lasl, Flrst, Middle inltial) or Full Organization Name

A. ugh e L eMa el Dale of Recelpt '
Malling Address Wy 1 [T 1 FPEveys
G5 &9 Shedow, (len Cove %_Q“) 20 1
City . State Zlp Code i
Cordaove

FEC ID number of contributing
federal political committee,

-r/u 3&0/

Name of Employer (for individual)

S MITH FVEPHEW The,

Occupation (for Individual)

Receipt For:
Primary D General
Other (specify) y

Aggregate Year-to-Date ¥

U 7 A v T U] J R I

00
e S e e e e ) R e e e R S ]

o '”5‘“5 """"

LSRR FIOPH{ - JIF S, ¢=/—:,-_A—= St ’
i

Memo Item

B. 12“#‘«5 &11(’
> 850 Matoeed Qall ()fl\./-c

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

Date of Recelpt

Malling Addraq_q

T

City Gi~ta s
[/‘” ’(c’a i 4 rN \? 5;00} Amount of Each Receipt this Period
FEC ID number of contributing iR wemmm TR
federal political commitiee. C R R l P A W 9,5f+ a
Name of Employer (for individual) Occupation {for Individual) Memo item
SMxtTH v EePEw, LA, VF
Recelpt For: Aggregate Year-to-Date ¥
H Pimary [ ] General AN e
. 0
Other (specify) vy s @A A ;5 A\O
Full Name of Individual (Last, First, Middle Inltial) or Full Organization Name
C. K Um0 c A14 Date of Recelpt
Malling Addrels” CROTHY 1 o9 0g ¢ EFETEVEEY
0499 Gevrge R Jamey 0o |24l B o) S
City , State Zip Gode T o
q/ ad £ T/ v 3 fFodé& Amount of Each Recelpt this Period
FEC ID number of contributing C o EEeeeE oS T:g O“ “O
federal political committee. P Y S S G N W S WU T S Tﬂ."_____&%mm

Name of Employer (for Individual)

SMITH & NPk e, Tue

Occupalion {for Indlividual)
}1’/‘1 al

B Memo item

Recelpt For:
Primary [] ceneral
Other (spaclfy)

Aggregate Year-to:Date ¥

o Gl PET T Canidd’) T [ e B

00 0

3 ERIR FRES £ C P, ) [t ML T 0 P, IS,

SUBTOTAL of Recsipts This Page (OPUONAI....... m.wwreermerecrscrsssmsmsssersrsssarmmssmsesssssssasssssssssassssss > e o | g S0
TOTAL This Perlod (last page this line pUMbEr ORlY)........ccccveermmnmninrnnnseni e, » PR T PP

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

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

FOR LINE NUMBER: | PAGE 7 OF |
(chack only one)

11a 1tb 11c
16 I |17

Any Information copied from such Reports and Statlements may not be sold or used by any person for the purpose of sollcnlmg contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit coniributions from such committee.

NAME OF COMMITTEE (In Full)

SMITH +/VE Pﬁaw VI

prre

Full Name of Indlvldual (Last, First, Middle Initial) or

A Mahn Sr TU\’W\

Full Organlzation Name

Datq of Receipt

Mailing Address =

I()‘I (/L\e‘}'wo"/’L' !O/ﬂ6£

o B 20l

Clty . State 2Zlp Code
H\{.){_on/,lfi'z. vA 22 J/Y

FEC ID number of contributing {Cl T

federal political commitiee. ] S S G SN0, VOO, SO0 W

Name of Employer (for Individual)

S MITTH +NVEPH Cw T,

Occupation (for Individual)
b/‘ 7 ¢

Receipt For:

Aggregate Year-to-Date ¥

Primary [[] General
Other (specily) v

*7 7 3 5

“lbo oo

Lo e Pt iAo Rl Do TP B

Amount of Each Recelpt thls Period
i 17 =3 T & Py i Ui Tatll |
$0 o oH
3

Y R s SR S e B

U Mamo Item

B. _/ular','v‘n

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

Shell y

Full Organization Name

Malling Address

Jb Doe M

Lao(ébd D/‘t\/t

City State

Gfef/han"'uw;/\

Zip Code

T/V 28139

Date of Recelpt

e 7 frowep Y 4 [OVEE VYRR
o > o6 | &5

FEC ID number of contributing :C

tederal political commitiea.

Name of Employer (for Individual)

SHMrtH v ePHEw, e,

Occupation (for Indlvidualb
R Rusinegs [orhnes

Receipt For:

Aggregate Year-to Date V
General sy e

Primary L__l
Other (specify) ¥ ;o

(wak LL #A—Q 0

Amounl of Each Hecelpt this Period

¥ tr X inasits 5 T W

¥ W, S T S W W U, SO Rl | "\

ﬂ Memo ltem

o

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

Muller Xenny

Malling Address ~

Covea ST

City

,+0u \Sﬁn

State Zlp Code

TX ’7 ooJ/

Date of Recelpt

“&?3?3;]1 Sle}—. éuév/vy

a n 2 Py

Rrenmes

FEG ID number of contributing C
federal political committes.

3, n a ) n n n,

Name of Employer (for Individual)

Occupation (for Indlvidual)

Amount of Each Recelpt this Perlod
i ot L{., 0.0
(X ¥, x, 1. [} H

SMITH N PR b, Tve | Dishiek Sanoge.
Receipt For: Aggregate Year-to-Date ¥
B Primary D General g AT P A R TR 7
Other (spacify) B o qn on . _n_a .‘g_mﬁ_h=
SUBTOTAL of RECaIpts ThiS PaGe (OPONAN)...rervr.rerrocsrrrsmsssssesssssssssss s > oy o0
TOTAL This Period (last page this line numMber Only)........ceimieinenmme e > P S P S S

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
Use separate scheduls(s)
ITEMIZED REC_EIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE ¢ OF /7

{check only one)

%m\ Hnb an
16 [ iz

Any information copled from such Reports and Statlemenis may nol 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)

SMITH v NP W TV PRC

Full Namg of Individual (Last, First, Middle Inltial) or Full Organization Name
A. O/ 601]((’.‘ ot c’yh

Maliing Address

df Atlate Hve , #SLS

Date of Recelpt
SR 1 EVET 1 R
OH IS AN TS0/

City State 2ip Code

[30 $tom S 03110
FEC ID number of confributing FC S A
federal political committae. { PN W S S O
Name of Employer (for Individual) Occupa!lon (for Individual)
SMTITTH +VEPH LW T, hicf {—Ci’7u{ off ccr
Receipt For: Aggregale Year-to-Date ¥

B Primary D General L e R s S "j‘-—u"wﬁ.z;s(r):ﬁ-

Other (speclfy) v . e hO_nO 0
B e e IS e S e

Amount of Each Recelpt this Perlod

AT e gy T =
(IS O { - SN . !3 n 11) 4!

Full Name of IndlvldualéLast. First, Middle Inittal) or Full Organization Name
B. Requn driy

Mallin dress
J60d306  [3recativavd Cv<cle Drivw

Date of Recalpt

WOFEUS) 1 o0 B Y 7 VU EEsEs?
g M o> d j P g_t/njj

n

ty State Zip Code
C,~0“,'{ru.'”-(, T/V \?&0/7
FEC ID number of contributing C B R A
faderal political committes. P W S
Name of Employer (for Individual) Occupation (for Indlvidual)
SMITTH s NV EPHEw, TN Gperadioas
Receipt For: Aggregate ¢ear-to -Date v
BPrimary DGeneral r«ww e s e
Other (specity) ¥y - . nA‘Q}.A- 0. o0

Amount of Each Receupt this Period

grosRpneag

o T Too0.00]

n T NPT W W W7

rj! Memo ltem

Full Name of Individual {Last, First, Middle Initial} or Full Organization Name

C. &cio‘ (Co

Mailfng Address”

1YeY Glofsfome Drv=

Date of Recelpt
PR 1 oDy 1 Yo TEeT
oM 131} o/ &

e Bmecd] —entmmRndend
City State Zip Code’
1
[ odoille /4D 045 Amount of Each Recelpt this Perlod
FEC ID number of contributing R S EE AT A e h?'orr?
tederal political committes. G BT WP Sy SO S S S ) '.,O .0 .0.\__,}
Name of Employer (for Individual) Occupatlon (for Individual) ﬁ i Memo Item -
SMITTH ¢+ VPR LW, e
Receipt For: Aggregale Year-to-Date ¥
B Primary D Generat R T X
Other (specify) hn oo “——ﬂﬂ‘)\“ Oés 0.0
['SaeanVa - £’ o {7 D 0
SUBTOTAL of Recelpts This Page (Optional).........cccmmrimiiism . » s a g S,,O,‘O 0
TOTAL This Perlod (last page this line nUMDEY ONlY)......cvueeimimmeimsmsis s, > T S P P |

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: U’AGE 9 OF 1
(check only one)

%m Hﬁb an T a2
16 [ 7

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 Fuli)

SMITH +/NEPHLW, I/UC

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

Frre |

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

A ohinfon, orind
L4

Malling Address

D/IIJL

City
' R H Q\,\artlJOm

1Y C/Lﬂpe WG

State Zip Code
TX 74

Date of Receipt

~

WowWi 2 fovn

o 1o 2

a A,

s 7""}‘ \r}

FEC 1D number of contributing
federal political committee,

Name of Employer (for Individual)

SMITH +VEPH LW T,

Occupa(ion (for Individual)

Recelpt For:
Primary [ ] General
Other (speclfy) ¥

/1an Gg s
P4

Aggregate Year-to-Date ¥

ol i i it 3 2

L9090

[, S S S,

Amount of Each Recelpt thls Period

PR

i3 TS & 5

e A2 e Ly

] |
_J Memo ltem ‘

amPles

Full Name of Individual (Last, Flrst, Middle Initial) or Full Organlzation Name
3¢ es e

1

Maillng Address’

9ol wild C/L\~e//w c+

City
LC\ \LQ /\16(/1.!

State Zip Code

Date of Recelpt

WaNY 1 Foaoq 1 FEFEEEVEEY

o BIVIS oy

> ) ol

FEC ID number of contributing
tederal political committee.

FL J37Y6

C

" o o n. m 1 Y

Name of Employer (for Individual)

Occupation (for Individual)

SMETH v EPRHEw, Ze, | Diglviek fancger

Recsipt For:

Pdmary [ | General
Other (specify) v

Aggregate Year-to Date V

n A . LfOAOO

Amount of Each Recap tis Porod
LR R g
20,0, 0]

i B )

i) T LS S s

B Memo Item

Full Name of Individual (Last, First, Middie Inltial) or Full Organization Name

C. S \’\wuu;SbL\ R?CK

Date of Recalpt

Malling Address MY e I OO OH !/ FYv Yo Ye¥
L} L 4
30['7 T/‘n"’\, un <o O,‘_i- %;‘ZH Q;Q JJ;
City State Zip Code
) < < “ s 7 (539& Amount of Each Recelpt this Period
FEC ID number of contributing H e TN 60
federal polllical committee. ,C A, Y a n, W q 0o O, TN, S, "ﬂ:rsz&o N Rerer
o
Name of Employer (for Individual) Occeupation (for Indlvidual) U Memo Item
SMITH + N EPH LW, Tve Direck,
Receipt For: Aggregate Year-lo-Date ¥
B Pimary [ ] General ey : e
Other (spacify} NP L 0 . O'e_ o 0
SUBTOTAL of Recelpts This Page (optional)........c.comireenmininiieanmeese i, > nopox  n . ’ é‘,‘ 0_ 090
TOTAL This Perlod (last page this line number only).......cwernicmmimiiinineemmisnma. » N T S S SO W W

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

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER:

|PAGE Jo ©OF /71

{chack only ons)

11a 11b e
16 [ L1z

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

SMITH ¢+ NEPFEW, T/e

pre

Full Name of Individual (Last, Flrst, Middle Inltlal) or Full Organization Name

A. Se—}"'/"lll vl Gy /-

Date of Recelpt

Maillng Address (TRvarT] 13 oD 1 FY vy ooy
S19 Ak wrd Roay - o9 134 e/ &
City State Zlp Cade T T
. o ¢
Silves Sﬂ’ ~q9 4 M D (} o //0 Amount of Each Flecelpt this Perlod
FEC ID number of contributing S d = ‘ ' S
federal political commities, C POV ST WY S ,:ﬂ R S T W E\O . g :n,g\-.

Name of Employer (for Individual)

Occupation (for Indlvidual)

SMITH +VEPHEW T Sk Ul

Recelpt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

o Uy ARy Y v s i

- YR 2___:,;“[- 0 n, Omoeg_

Eﬁ Memo Item

Full Name of Individual {Las!, Flrst. Middle Initial} or Full Organization Name

Mailing A_ddregs

City

State Zip Code

Date of Receipt

W 1 Foao 2 FEFEVERPET

e

FEG ID number oTcontrIbutIng
federal pofitical committee.

C

Name of Employer (for indlviduat)

SMITTH + v EPHEW,

Occupation (for Individual)

Zrue,

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to Date v

ot ' o o e u w o

N g A

Amount of Each Receipt thls Penod

P, " . WO WO | WP W SN G, S|

Ay oy
i ' Y=y (5 3 g] =

r Memo ltem

C. /-Hb)nc'ﬁ‘;

Full Name of individual (Last. Flest, Middie Initial} or Full Organization Name

Malling Addrega

Los s

gft’\e,sL

Kaa c/(

Date of Recelpt

mu& 1 ‘5\3"

-~

Tun) d‘

City .
/e rphiy

State | Zip CrAa

FEC ID number of contributing
federal political commitiee.

TN d&791
=T e

B

A, N 2. n o n n

Rpaiieon

Name of Employer (for Individual)

SAMTTH & N8P W,

Occupatlon (for Individual)
T D redy

Raceipt Far:

Primary [ ] General
Other (specify)

Aggregale Year-to-Date ¥

& ci gt < ] [y s s =l

0

[ 000
Brmritme i e lnmr S Y B e fo B e

Amount of Each Recalpt this Perlod

o oy e

r 7 L] oy o o

2 o, 5. B, S8

GO,

pricg
Memo item

SUBTOTAL of Receipts This Page (optional)

32,90 ]

a m il o CJ [ o L' o b
TOTAL This Perlod (last page this line numbar anly)........c.ooomicirenennie > o8 et Ao ma o o e oo

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

Use separate schedule(s)
lor each categary of the
Detalled Summary Page

FOR LINE NUMBER:

|PAGE ] OF |17
{check only one)

%m H‘Hb Hﬁc
16 [ 17

Any Informalion copied from such Reports and Slalements may nol be sold or used by any person for the purpose of soliciting conlnbutions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

SMITH +/NE P&au /e,

phe

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

A Steele Gy

L

Date of Recelpt

Mailing Addr(%ss _ ; + I /

Robia

[d

Clly

G’I'b "'_DV\

State Zlp Code

T BN ETTE

S, Yol 4

FEC ID number of contributing
lederal political committee,

/A olYJoe
C

= G S TR

Amounl of Each Recelpt this Period

17 T e

}()0 i)

L,—'= SRSV, R BN 03

ﬂ Memo ltem

Nams of Employér (for Individual) QOceupation (for Individual)
SMITH VEPH Cw T, o v
Receipt For:

L__] General

Primary
Other (specify) ¥

Aggregate Year-to-Date ¥

L Cama") L

30,09

0, I - W)

L‘O

Full Name of Individual (Lasi, First, Mnddle infilal) or Full Organization Name

B. _§+ru4L c.r_ ﬂn H-

Date of Recelpt

Maifing Address

Tbo? SU J52'wd St

W 1 FoTT b 7 VRSV

Oné- ;J > o, /Aé:

City
O/"‘«L\a

State Zip Cods

FEC 1D number of contributing
federal political commiltiee.

Name of Employer (for Individual)

SMTTH Vv EPHEwW, L,

Occ&;ﬂon (for Individuat)

')‘/ €. (;*—y./

Recelpt For:
Primary D General
Other (specify) v

Aggregale Year-to Date A 4

ol e

=t ot

e A80040 0.

Amount of Each Recelpt this Period
o

%) L Vi E] ] Pt

%)

C. wunwell,

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

Kol ced

Malling Addzss

St Srita

ﬁ(wy

Date of Recelpt

MT&IBDT’:’.DEI Yuvwfu&
St s s T r :.._...:\—.\t:d\rvm

City

CO'Ht-?-V,‘ /<

State Zip Code

FEC ID number of contributing
federal political .committee.

il

Name of Employer (for Individual)

Occupation {for Individual)

Amount of Each Rgcelpt this Perlod

[ Faseet R tH

g 51 ¥. n, ",

[‘ Memo item

SMTTH N w, Tve. S Dir ey
Recelpt For: Aggregale Year-to Date ¥
B Primary [ ] General T e B T e e e
Other (specify) e s qpa 0, (2’,—_—_. O |
SUBTOTAL of Recelpts This Page (OPUONEL.....u.wuuurseeserssmsssmsssssmssssssssesssssossssssssasssessns > o 3 O 0 0 0
TOTAL This Paeriod (last page this [Ine nUMBEr ONIY)........cvumviniemneii e s 'S PP PP S S T RS U

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

ITEMIZED RECEIPTS

Use separata scheduls(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE J) OF |7

{check only one)

11a Hnb an
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person 1or the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contrlbutions from such commities.

NAME OF COMMITTEE (in Full)

pre

SMITH -f/uaz”szu T-/Vc.

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

A \/aa Den Lum Robin

Mailing Address

Date of Recsipt

. PRy ¢ fo Ve FY Sy ey
}0 / C./‘ o+ [ 3 C.,yur }" iO,. aﬁ} #_%'9_‘“!_”"—:'
City State ZpCode | 7
' &w rgid= CH q é\rd L Amount of Each Hecelpl this Perlod
FEC ID number of contributing ¥ R A R * PP A
federal political committes. 9 R NP N S W Y S !l T S YN T WY I 3? Y ‘.9 ,.Ow

Name of Employer (for Individual)

SMITH &V EPHt Ew, T,

Occupation (for Individual)

DR . %

Receipt For:

Pimary  [] General
Other (specify) v

Aggregate Year-to-Dale ¥

vy
L S A e

K e | et B s il
|- X0 006 0

lrf; ]} Memo Item

B.__Hite .,
§00 Dale wovl Oriwve

Fult Name of Individual (Last, Firsi, Middle Inltial) or Full Organization Name

/’larc,o
A\

Malling Address

City

@] Dorado JBily

Dale of Receipt

T TN T

CYTETY 0Ty

-

“Wang 7/ FOo U D

FEC ID number of contributing
tederal political commities.

State’ Zip Code
CiH | 95769
RS

Name of Employer (for individual)

SMITH v EePHEw, e,

Occupatlon (for Indlvidual)
I'Jf\/"‘-"l /k"a Avg Cw

Recelpt For:

Primary D General
Other (specify) v

Aggregate Year-to- Date Y

Ay i §

q Ji%\_‘n 1. 41'3 LL-: J‘E\O

03] 1320 oo /4
Amount of Each Receipt this Period
F"‘(l r A aatieis B v - o ao O 0

TLIR, (- O, IO WP, SN, et W]

D Memo ltem

Full Name of Individual {Last, First, Middle Initial} or Full Organizalion Name

C. Wursner G-levn Date of Recelpt
Malling Address, v ey 1 foeRy 1 FRE Y eeya
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate -schedulé(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE |3 OF |7}

(check only one)

1ia 11b 11c :
16 [ iz

Any informalion copied from such Reports and Siatements may not be sold or used by any person for the purpose of_sollclllng contributions
or for commerclal purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SMITTH J’/VL)”H’E,LJ _T/uc.

phe

Full Name of Individua! (Last, Flrst, Middle Initial) or Full Organization Name

A. wat{Cq‘('l‘-C/ Cut"ﬁ‘\(

Mailing Add\l:e(ss

26 Netford St

State Zlp Code

T x ‘76,03&

Date of Recelpl

T FETDY ) EVRVETET
o }Djl'bon/ é’_

R AT oo Sl

-

C (o ’{,'L,

FEC ID number of contributing
federal political commities,

Name of Employer (for Individual)

SMTITTH VEPH W T,

Occupation (for Individual)

Dircctes

Recelpt For:

Primary D General
Other (specify) ¥

Aggregate Year-\o Date ¥

G [ e AU
| [00 0

Amount of Each Hecelpt lh!s Period

i _S‘oo o

LT DU g T W, NS

B. LuhidsiH »

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

L—c«\z\rrc'

Date of Recelpt

Ma]"ng Address N BT ) 7 5 -é; ) B )
é:? $ LJO()&(\L-/;JQ—(, 0_ é~j 3_ 0“ ;:"H
City v Jstate Zip Code /6 -
Me P lﬂ hig TN \} &9 Amount of Each Hecelpt this Period
FEl (SRS i liaie el el e | -"-’u" Y s i ek Tt e ¥

FEC D number of contributing
faderal political committee.

Cl

J TR TSR T W | . |

Name of Employer (for Individual)

SMEtTH v EePHEW, Zre,

QOccupation {for Indjvidual)

DS v

Recelpt For:
Primary D General
Other (specify) ¥

Aggrega!e Year-to-Date ¥

TR RN

e ¢ tamsats [y &

: 6
M- S-X 1 O_AO

A R
D Memo Item

Full Name of Indlvidual (Last, First, Middle Inltial) or Full Organization Name

C. [/\11'42«’, Marl€

Malling Address
J

G:fm, J’f?vve Orv e

Date of Recelpt

o o+ EE v THT
o3 BT BT ¥
F . s a ..... Leer

City
JAYRCAN

Slate Zip Code

e &5’76/

FEC ID number of contributing
taderal political commities.

L4 [ ) e

C

A n q, n a_ N )

Name of Employer (for individual)

Occupation (for individual)

SMITTH N EPH L, Tne. VP

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

u @ ] v F PRy Z

A O A rcedorr S, 50, Ceba

Amount of Each Fiecelpt this Perlod

e i S

ﬂj Memo item
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER;:
(check only one)

[PAGE T4 OF )

%11& Hﬁb an HW‘L_L

Any informalion copled from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to sollcit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

SMITH +/VLPHL W T e

pre

Full Name of tndividual (Last, Flrst, Middle Initial) or Full Organizalion Name

A. L ymana, Jeffrey Dale of Recelpt
Mailing Rddress 7 I FRsRY c To o0 ) ) FYTVeYaY
7 (/JC\’J(/( L\au ¢ L&(4-Q Ont; 3‘) } ‘); On /AJ’
State Zlp Code T

City
/bc:pifJ

24/

FEC ID number of contributing
federal political committee.

FL
C _."r“"i

Name of Employer (for Individual)

SMITH NP T,

Qccupation (for Individual)

Amount of Each Recelpt this Period

VP ) f-sur-é-o ,_;’;u_

LW | -8 ‘,;,_ ) N

[L;I] Memo Item

Q A

Recelpt For: Aggregate Year-to-Date ¥
B Primary ] General E_—-._-u:.r.-.;«ﬁ., —— _ﬁ_
Other (speclf j
( P y) v [ RRPREE SN o SR R (3 1mc'- 90 e
Full Name of Indlvidual (Last, First, Middle Initial) or Full Organlzation Name

B. alq C € v €

Malfing Address 4

S€9(

G-aré&,\ %UVUL‘ CJV'C/

Date of Recelpt

ib: S'H ' gu:g’:-?o—

.1
:.
-4
=‘
\..<,
%2

o /‘4 e~ /L)x

State

TV

Zip Co

df?oo/&o

FEC ID number of cantributing
federal political commitiea.
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icl”™

Name of Employer (for Individual)

SMaTH v EPHEw,

Occupation (for Individual)

Ze, Dis ey /

Recelpt For:

Primary [ ]
Other (specify) v

General

Aggregate Year-to-Date A4

ey

n JLAL’L. "

;100 00

Amount of Each Heceipi this Perlod

5‘000

I S )

0] i

Brzeallae=fnn ) 2rmeh

Full Name of Individual (Last, First, l\/A{'c/ildle Initial) or Full Organization Name

Cu ﬂ’\;,\,ql\cm

¢

Malling Address .
/ l i;( C € Ja

e, Orue

Date of Raceipt

AB Mo. 1 [5:- !

n. LI

Clty C State Zip Code
0‘6;& cuekes abn 3‘(037
T T 5 SR

FEC ID number of contributing
federal political commities.

C

TRIT:

a n 9, N, n n .

Name of Employer (for Individual)

Qceypation (for individual)

Amount of Each Recelpt this Perled

Ty

5.0

& C] 15 W o

iﬁ Memo ltem

SMITH NP0 w, Tve ol Srge
Receipt For: Aggregate Year-to-Date ¥ )
Primary D General GO Ry
Other {specify] o N F[ 0000
B e S R R e R L
SUBTOTAL of Recelpts This Page (optlonal)..........cconiminnnn e > e A a },,[»7 ,,O N 0,,0
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate scheduls(s)
for each category of the
Defalled Summary Page

FOR LINE NUMBER: |PAGE Ly OF [7)

(check only ane)

Fqna Hﬁb Hﬁc ,:Ls O

Any Information copled from such Repors and Statements may nol be sold or used by any psrson for the purpose of soficlling contributions
or for commerclal purposes, other than using lhe name and address of any polilical committes lo sollcit conirlbutions from such commities,

NAME OF COMMITTEE (In Full)

SMITH + NEPHLW, TV

pre

Full Name of Indlvidual (Last, First, Middle Inltial) or Full Organlzalion Name

A. ervig [
7

Date of Recelp!

Malllng Address

Wy n o./”f Cirel=

-

PR N N EY

City

F)’W&( o

State Zip Code

O/f/o

)

Amount of Each Recelpl this Perlod

FEC 1D number of contributing C
federal polltical committes.

FERAE {} a1 oy ] T

. T o B, 1LY IL 1., 1y
b

Name of Employer (for individual)

SMITH FNVEPH EW T,

Occupation (for_Individual)
\%4

H:] Memo ltem

Recalpt For:

Aggregale Year-to-Date ¥

Primary D General ) 9
Other (specify) ¥

0,

) quoo

S ¢ ] I, ) q

Full Name of individual {Last, First, Middie Initial) or Full Organizalion Nama
B 12 0

L fagon Roechell

Malling Address

Jr /41.\,{,‘5/0‘—\6/ b/'VC_

Date of Recelpt

NR” o9 [ R A A s
ok MEIE B W

-~

Clty Slate Zlp Code
/1 € ™ ’50 b« TV J&JS Amount of Each Flecelpt this Perlod
FEC ID number of contributing L I S e e i i
lederal polftical commities. G LT R N BT P W W, L{ O 0 d

Name of Employer (ior individual

Occupation {for Individual)

SMTH FvEePFew, Zre, Proje.t Mg,

Recslpt For: Aggregate Year-to-Date ¥
Pimary [ ] General e 2
Other {spacily) ¥ R U ¥,040.0

D Memo ltem

Full Name of Indlvidual (Lasl, First, Middle Initlal) or Full

C. Mo hes e e

Organizaflon Nama

Date of Recelpt

TRy ! 50 1 PV e
EPEREUREYTE

Malling Address
] J 9‘ Ojo Grend e
City ’ Siate 2ip Code
Albiguegse 7 £l
4
FEC ID number of contributing C oo
faderal poiliical commities. P P S S W

Name of Employer (for individual)

SMETTH N8P Lw, Tve.

Ocaupation (for Indlvidual)

Recelpt For:

Aggregate Year-to-Date ¥

Amount of Each Recelpt this Perlod

i 2 L] v Cim' 7

S.0.00

it n (3 - vt

Ty
H. Memo ltem

B Pimary [ General SR }“ NP

0
Other (specily) o e ST 0.0 0 Y]
SUBTOTAL of Receipts This Page (oplional). esens »>
TOTAL This Perlod (iasl page this line nuMber only}..mu.urmmomscsnsi “

UWUTHG’IIUHUO
PR A IR
i’ auad” mk T E N LS

ferze Bt “ﬂ**‘ﬁﬁsﬁiﬁzj\

FEC Sohedule A (Form 3X) Rev, 06/2016




PICOD D0 | WD DD 1 ANE 1| oo

peon
TF

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use saparate scheduls(s)
for each calegory of the
Delalled Summary Page

FOR LINE NUMBER: |PAGE /{, OF |7

(check only one)

%m Hﬁb an
16 [ 117

Any informallon copled from such Reports and Statements may not be sold or used by any person for the purpose of sallcliing contrlbutions
or for commerclal purposes, other than using the name and address of any polilical commiitee to sollcit coniributlons from such commiites.

NAME OF COMMITTEE (in Full)

SMITH +NEPHLW, TV

pre

Full Name of Indlvidyal (Last, Flrst, Mlddle Infilal) or Full Organization Name

A. CAry é{ /l(J\'(

Malling Addrdsd’

oS5 Pratu<-

CT

Data of Recslpt

o M3 M e

~

Clty State Zlp Code

By /Midehet! [0
FEC ID number of contributing C R A A
federal polliical commitiee, T, S T W W, S|

Name of Employer (for Individual)

SMTTH sNVEPH e Trc,

Occupallon (for Indlvidual)

Recelpt For:
Primary  [] General
Other (spscify) ¥

Aggregate Year-to-Date Y

ST T Y00 00

e s T Ll PR S 7 P B

Amount of Each Recelpt this Perlod

T i Tr Ty

el 00

Full Name of Individual (Last, First, Middle Inltlal) or Full Organlzation Name

B. ifehedl  Qlpabe

/—/"lq‘a W oed

Melling Address

Date of Recelpt

Mu;_lg:j) gvjlru!

-~

Ciy

/U(_’,.,J!)w 'l

State Zip Code

VaYs ol75/

FEC ID number of contributing
federal pollilcal committes.

C

Name of Employer (for Individual)

QOccupation (for Individual)

SMITH NV ECHEW, NG| Jegal

Recelpt For:

H Pimary [ ] General

Other (spacify) v

Aggregalte Year-lo-b'ate Y

bttt se [0 0029

Amount of Each Recelpt this Period

tr 1 o L] ==y &

D Mamo ltem

s ety
§0 0 o
LR YO O T WO -t Sl ;

Full r\;ame of Indlv}zual (Last, Flrst, Middle Initial) or Full Organizallon Name

/e JI , ¢C
Malllng Addre(ss f

/k{t/"? G'\fr:.z,q/how)" C/T

Date of Recalpt

oY B [57TF

6 A

Clty Qe st

State Zip Cade

i 20/90

FEC ID number of conlributing
faderal political commitiee.

C

Name of Employer (for Indlvidual)

Occupation (for Individual)

-S/'V'IT”' OL/Vi/H'i,WI/Uﬁ b'/ u(,f'p/

Recslpt For:

Aggregate Ye_ar-to-Dale A4

Amount of Each Recelp! this Perlod
e S I = 3 T

H: Memo ltem

B Pimary [ ] General i b %
: 0O o
Other (spacily) e TP O rf2e AR
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SCHEDULE A (FEC Form 3X) FOR LiNE NUMBER:  [PAGE J70F 7

Us te schadul
ITEMIZED RECEIPTS for eaeh satogen o e, | (chack only ane)

Defalled Summary Pags %““ "b “" H‘z
16 [ 117

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose ol sollcmng contribullons
or for commerclal purposes, othar than using the name and address of any pollilcal committes to solich conlilbutions from such commities.

NAME OF COMMITTEE (In Full)

SMITH + VEPHLW TNVe. FPAC
Full Name of individual (Last, Flrst, Middle initial) or Full Organizaiion Name

A, dnpe S "WL\ ¢ Date of Receipl
Malling Address !

v Barn Jf'"‘y/e State A Zp Cods L §

-~

]yd'y"l?‘ ‘}-

Amount of Each Recelpl this Perlod

Clty

FEC ID number ot contributing M A i e R T
lederal polilical committee, o I I gt e B .L{..O,,Q_,Jg_ﬂ
Name of Employsr (for Individual) Occupation (for Individual) Lj Memo Item

SMITH +VEPH LW T, Sr

Racaipt For:

Aggregale Year-lo-Dale A\ 4

B Pimary  ["] General grressarany

Other (specify) y . @ 73 o 0

[, W W | CR -

Full Name of Individual (Last, First, Middle Initlal) or Full Organlzalion Name
i ey ’—ff AL Date of Recalpt

Malling Address /746/ /(n /’]@ “[M D/':V . GH ;—:3 ! SE'VOII;:J’.
Cily State Zip Code e
/<<. /e TX | Ly

B.

Amount of Each Recalpt this Perlod

FEC ID number of contributing SRR T -
ledsral polltical commities. G ety ettt e et P ,L7.,0 A 0
Name of Employer (for Individuat) Occupation {for Indlvidual) [jl Memo item
SHMITH $ VP Ew, L, v
Recelpt For: I\ggregale Yoar-to- -Dato M
Primary D Genaral gty
Other (specily) ¥ . . ‘.,:} I . E{ 0 4’.\0 0‘]
Full Name of Individual {Last, First, Middle Inltial) or Full Organization Name
C. Date of Recelp!

Malling Address

e R I ooy t FFEY oYY

0 a8 Ay R el

City Slate Zip Gode

Amount of Each Recslp! this Perlod

FEC ID number of contrlbuting CJ R S i s i s ke i s G e ST ¥
“tederal political commitiee,

¥ - "H'H n, I: J1. |} Y. 1 1, | .0
Name of Employer (for Individual) Occupation (for Individual) M Memo llem
SMITH + NP W, T Ve
Recelpt For:

Aggregale Year-to-Date ¥

Primary [:]Genaral A T T S
Other (specify)

L o=l ) ool A fimrnton e e
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The FEC added this page to the end of this filing to indicate how it was received.

_ Date of Receipt
Hand Delivered
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Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

PREPA

-DATE PREPARED

(312015

RER W 3/?/2J 49




