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2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE 4o ZIP CODE a
=7 e 3. IS THIS NEW 2= AMENDED

C 0 D L‘ ’5 -] 5 1 5 REPORT (N OR  “. (A

4. TYPE OF REPORT (b) Monthly " Fep 20 (M2) 7. May 20 (MS) Aug 20 (M8) i " Nov 20 (M11)
(Choose One) gepog - - o 922?5':3;““

WP Mar 20 M) " Jun20(M) Sep20(mg) !  Dec20 (M12)
(a) Quarterly Reports: = o o oy
Apr 20 (M4) L3 Jul 20 (M7) Oct 20 (M10) . ' Jan 31 (YE)

e Aprit 15 i Sl
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Loty s PRE-Election .
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anual ' . : oy ) ! i
Year-Er};d Repoﬂ (YE) —— E|GC‘|°|1 on ": -;;—f'._:?:__""' é.:"::_". Pl ‘:: R T State Of i._ s -_.:":

270 July 31 Mid-Year d -
..... Report (Non-election @ 3o [s)ayEl . Special (30S
Year Only) (MY) POST-Election pecial (30S)
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Termination Report

(TER) O YR NIV RTY in the
Election on LU State of
LT s Y w-; v ~v = I A W TR v
5. Coverng Period 01126 wun 104302010
| certify that | have examined this Report and to the hast of mv knowledge and belief it is true, correct and complete
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Signature of Treasurer ?’: b
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Report Covering the Period: From: ‘Z, O' O
COLUMN A COLUNMN B

6. (a) Cash on Hand Tz——fﬂ*vrg

January 1,

(b) Cash on Hand at
Beginning of Reporting Peri

0d.....coueee

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and

6(c) for Coluthn A and Line
6(a) and 6(c) for Column B

]
) F

7. Total Disbursements (from Line

3.

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

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

This Period

Calendar Year-to-Date

e bHUH 949y

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE _|

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

Wr

ite or Type Committee Name

TeXas Spinu rmd Jom+ Hvaoan PAC

Re

&5 i ié" T 1Y'r "5?-. VR SRRy
port Covering the Period: From: b - bﬁ_ﬁw_ To: i- ﬁ tj@} q

"::

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11.

12,

13.

14.
15.

16.

17.

18.

19.

20.

L

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

Than Political Committees R R S LT e s s s s s iy e
(i) Hemized (use Schedule A)............ :
(i) Unitemized.......cccocvvvvevvrnenrenninecnne .
(iliy TOTAL (add P
Lines 11(a)(i) and (i))..oeceerrerenne > i P l_u

(b) Political Party Commiittees ..................
(c) Other Political Committees
(such as PACS)......cccoeeimvimmniccinncisinenes
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camy

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.........cccoevvriniiiininiiennns e e ot e e
g el e e
All Loans Received ......c.cccoeevenevivenennecnne

Loan Repayments Received............ccccoeunue.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees........cc.coeieiriniicnncnenn,
Other Federal Receipts
(Dividends, interest, etC.)........coovcverirueicnnnnn
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) ......c.c.coreerveerninnnae

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d), T = e vy

12,13, 14,15, 16, 17, and 18(@).ccb | \ U,L] q z_ O O

Total Federal Receipts PR L A o o e
(sublract Line 18(c) from Line 19) ek | | U,\ Jﬂ ’l Q_Q e l-_-\ S,.1.5%.500:

FEGAN026



10030470255
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cceevveevrvverennne

(i) Non-Federal Share.............cccreune
(b) Other Federal Operating
Expenditures .........ccconrevviieniieenncnennee
(c) Totai Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. >
22. Transfers ta Affiliated/Other Party

Committees........c.ccocevernnnnne revr .
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E) .....ccoeeveeeiecrrecicnienienns
25. 2oaw.gnaled Pad Expendltures
iuse Schedule ng. .......................................

26. Loan Repayments Made...........ccoocevrvirnnne

27. Loans Made........ ireree s st
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees.................
(o) Other Political Committees
(such as PACS).......cccneivimnciinnnnene

(d) Total Contribution Refunds

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

29. Other Disbursements ..............cceeeeiiinnnienas

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

(il) "Levin" Share...........ccocveeercenrennnen
(b) Fedaral Election Activity Paid Entirely
With Federal Funds.................
{c) Total Faderal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

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

from Line 31)...ccoueveee et st »

COLUMN A
Total This Ratiod

COLUMN B
Calendar Year-to-Date

e A -

)

L .. BUH0bLOD

i 5RO .00

. 72.100.00

e ) TL1000.0

-

FE6AN026
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10038478.

I'_ DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Petiod Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....cc.ccevvrrvcru
34. Total Contribution Refunds
(from Line 28(d))......ccccrvmriiireirrnieniiecnnn
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)........ccccevmriervicinnns

38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] »

(] N, -
Vel alvrn 8% sar

L

FEBGAN0O26



SCHEDULE A (FEC Form 3X) - —
ITEMIZED RECEIPTS for cach, cateoory of the

Detailed Summary Page

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

Hna l:lﬁb l:’m EI:: -

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or for commercial purpases, .ather than using the name and addsess of anv political committee to solicit .contributions from..such committee.

NAME OF COMMITTEE (in Full)

A. P)\OM.

-

PAC

Full Name (Last, First, Middle Initial)

Joint Hosp I ta

Johna an 1o
Mailing Address ’
A122 Chenokee Trai \

Date of Recelpt

Amount of Each Recelpt this Penod

. 90,00

City State Zip Code
Nler 15710%
FEC ID number of contributing CEmTREE T e m
federal political committee.
Name of Employer Occupation

Sel £ Qmp\o;’ecl Physicran
Receipt For:

Aggreg te Year-to Date ¥

[ | Primary [ ] General A
] Other (specify) v {L_ e Z l Q 0 D
Fyll Name (Last, First, Middle Initial)
B. _CQ_\_O_(;D_QAI_‘_A_Q YOrin mpb Date of Receipt
Mailing Address ! TR BEITE
171909 CR (32
City State Zip Code
Lint TX

'JS‘ILDZ.

FEC ID number of contributing
federal political committee.

Occupation

Physician

Name of Employer

2el £ employed

Recelpt For:

Primary [ ] General
i Other (specify)

Aggregate Year-to Date v

Mailing Address

Full Name, (Last, Firgt, Middle Initial
c. LYV |

Date of Receipt

cit State Zip Code
ler TY 15705

FEC ID number of contributing
federa! political commitiee.

Occupation

hsteian

Name of Employer

Se\f epploy ed

Receipt For:

— grega‘e Year-to Dale v
i | Primary [ l General ..
Other (specify) v

~ 13%100:

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number Only)........cccccevveeirimrinec e

FEB6AN026

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

.



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE "7 OF

{check only ane)

I:Ima Hub Hﬂc
| 1ie [z

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

NAME OF COMMITTEE (In Fulf)

Full Name (Last Middle | mal)

A. el S0N, ~10\1 0, L. ™MD

X S}gme and Joint Hospital PAC

Date of Receipt

Mailing Address
Hes Em_ 2uu)

64302010

Amount of Each Receipt this Period

l49.00,

]

Cn ) State Zip Code
Flint X 35702

FEC 1D number of contributing 'C e

federal political committee. D

Name of Employer Occupation |

Self emploved physician

Receipt For: Adgregat& Year-to-Date ¥

Primary D General
Other (specify) w

1:

L4100

Full Name (Last, First, Middle Initial)

Date of Receipt

54 36 2610

Amount ol Each Recelpt this Period

‘8‘% OO

8. DPNNIS _Robertw mD

Mailing Address

1008 \derwnod
Cit State Zip Code

N m TX 15703
FEC ID number of contributing d R -
federal political committee. ~

Occupation

Name of Employer

Se\f employ ed

phySi(Idn

Receipt For:

Primary D General
Other (specify) v

Aggregaté Year-to-Date V

Full Name (Last, First Middle Initial) .

Mailing Address .

Hobh  Conyon (ke Cirgle
i State Zip Code

Date of Receipt
LD S S TS SR A A
09 %0 2010

Amounl of Each Recelpt this Period

Ay ler

X

e

FEC ID number of contributing AT

federal political committee, C T} ‘ 3{9 D D

Name mployer Occu ation ..

emo\ oy ed Eswl an
Recelpt For: A reg Year-to-Date ¥
Primary [ ] General

B Other (specify) 2_, D LOD O o)
SUBTOTAL of Receipts This Page (0plional)..........ceoevecsvimsinssisssesessnininsnssinns > y - ‘ 3 ? ?l . OO
TOTAL This Period (last page this line number only). » ; oy .

FE6AND26

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



18030478259

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE S OF 1D
(check only one) -

Hﬁa Hub 11¢ 12
6 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose o( sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to_ solicit confributions from such committee.

NAME OF COMMITTEE (In Full)

X S&me and Joint Hospital PAC

Date of Receipt
1 4

REXRTIT

Amount of Each Receipt this Period

44100,

Ful Name {La Middle Initial)

A.
Mallln Address

19[U4p Falls Creek

City State Zip Code
Flint TX ']5’1 (o2,
FEC ID number of contributing C R
federal political committee. :
Name of Employer Occupation
Sel£employed physician
Receipt For: Aégregata Year-to-Date ¥

Primary D General
Other (specity) v

o7

(1225900

Mailing Address

F?:u Name {Last, First, Midfle fnitial)

\—\OL\\I tnee Dr.

Date of Receipt

04 '36 zoio

Amount oI Each Recelpt this Period

Cit State Zip Code
4 TX 157103
FEC 1D number of contributing é R a
federal political committee. ~
Occupation

1,000 .00

P

Name of Empioyer

Se ed

phySicldn

Recelpt For:

Primary [ ]
Other (specify)

General

Agbregat& Year-to-Date ¥

7,900.00

Date of Receipt

Full Name (Last, First, Middle Initial)
ﬁ_ﬁoiham Thomas W. D

Malling Address

B52%

w:ldor Way

TR

04362010

Amount of Each Recelpt this Period

~Qul 00

cit State gi Code
TNler S0
FEC ID number of contributing C em o
federal political committee. [ AR
Name of Employer Occupation

Selt employ ed physiclan
Receipt For: ) AJgrega Year-to-Date ¥

Primary D General
Other (specify) w

17104 po

SUBTOTAL of Receipts This Page (optional)

| 4

TOTAL This Periad (last page this line number only)

14070 ._Oj

y .

FEBGANO26

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



18830470260

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 ofF 1O
(check only one)

Hna l_—_lﬁb 11¢
16

[Tz

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

TX S ine and Joint Hospital PAC

dle Initial)

mark mMp

Date of Recelpt

Malllng Address

on Crwk (iyrcle

064 '%50 20i0

Cit State Zip Code
f\l‘ \ er _T X — 75101 Amount of Each Receipt this Period
fedoral polical commities. C , 4271.00,
Name of Employer Occupation
Selfemploved ohysician
Reoel;;l iF°’ [___] o | AJgregatg Year-to-Date ¥
rimary enera T
B Other (specify) w ‘ RO ,‘l, ‘ 3q D D

Name (Lz\lst. First, Middle Initial}
B.
M

At onisholn Tradl

Date of Receipt

oM 40 Bt T VoY
04 36 zoio

Amount of Each Hecelpt this Period

300,60

City State Zip Code
Nier T ‘1 5703
FEC'ID number of contributing ' C

federal political committee.

Name of Employer ccupation

Se ed phySician

Receipt For:

Primary [ ] General
Other (specify) w

A regaté Year-to-Date v

70000

Full Name (Last, First, Middle Initiaf)

Date of Receipt

[T

04306 2010

Amount of Each Recelpt this Period

561,00

c.ledhve Jon_ T, mD
Mailing Address ’
Welp &um\ (‘Auk ‘
ity State Zip Code
Iyler TX 15703
FEC ID number of contributing C e
federal political committee. Wl s
Name oT mployer Occupation . .
ennploy ed D \szl an
Recelpl For: ) ' Adgregat Year-to-Date v
Primary D General .
B Otner (specity) v o, 50 '3) 00
SUBTOTAL of Receipts This Page (optional) >
|

TOTAL This Period (last page this line number only)

1223 DO:

b .

FEBAN0O26

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



18630476253

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 6 ofF |O
(check only one)

Hﬁa Hﬂb an
16

[

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

NAME OF COMMITTEE (In Full)

Full Name

Amichama Sdumes, 0 M D

X Sprst\mdgmamﬂ) d Joint Hospital PAC

Date of Receipt

Mailing AddressH n \ \V CMLK Dr

RELRIIE:

Ol
State Zip Code

Amount of Each Receipt this Period

1’(1 \2r T 15703

FEC ID number of contributing * C
federal political committee. :

.. .,97000,

Name of Employer Occupation .

Se|f employed phy sician

Receu: For: (e ' Adgregaté Year-to-Date ¥

rimary eneral e e o, .
BOther(specify)y “:... i 2_,1“_000
R Name | ast, First, Middle Inifial)
B. Qd Yy Date of Receipt

] i

Mallln? A%!Elss

Eh) Se

64 36 2616

Zip Code

City . State

Amount of Each Hecelpt this Period

\2uy. 00

.

FEC ID number of contributing C
federal political committee.

Name of Employer Occupa\tlon

Se\f employ ed ySician
Receipt For: Agbregaté Year-to-Date ¥

198100

Primary D General
Other (specity) y

Date of Receipt

c. Ii%Namé -éLast, Flrst,YMﬁlea Im(tia& B . m D
Mailing Address
A 014 pullard 24
State Zip Code

Y

093562010

Tyler TL 15101

Amount of Each Recelpt this Penod

,114,00

FEC ID number of contributing N C
federal political committee. Ll e
Name o ‘ﬁmployer ‘ Occupation |
Self employ ed D \jswmh
Receupt For: ]j. ' Adgregatd Year-to-Date ¥
Primary . General Lt .
Bomer(specify)y Ly 2_ |U%OO
SUBTOTAL of Receipts This Page (optional) > ;. Zq ?S’ O O
TOTAL This Period (last page this line number only) » sy e

FEBAN026

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



SCHEDULE A (FEC Form 3X) Use separate scheduietg) | [0 LINE NUMBER: [PAGE(Q OoF JD
ITEMIZED RECEIPTS for each category of the (check only one)
Detailed Summary Page H"a ‘:’ﬁb Hﬁc Hm o
17

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

NAME OF COMMITTEE (in Full)

X Spine and Joint Hospital PAC

Fyll Name {Last, First, Middle Initial
A. Date of Receipt
L] 14 D

Mamng Address a B 1Y Y Y v
o~ BE5G” By Lxworth 694 30 2010
( n _f State Zip Code
o~ |€Y TY _’ 5'/’ 05 Amount of Each Receipt this Period
kO FEC ID number of contributi "~
fru federal pr:lji’t?calrcgmcr:irt‘tt;e.u e C ) q 3 % O O
E Name of Employer Occupation
ot Self employed physician
(v2) Receipt For: Adgregaté Year-to-Date ¥

& 3'""3?7sve°"v[)jvam s L1300

Fyl| Name {Last, First, Middle Initia) . , ' , .
B. &“536“ E‘J[[”“’ I lm[iﬁd Pati HQ[S&“'! Date of Receipt

Mamng Address A D PR T S B S R

5920 |0

930 Briywprth I 04 %0 zoio
Qﬁ Vl ‘ EY T'} _ ﬁ5’")3 - Amount of Each Recelpt thns Period

FEC ID number of contributing - : :
federal political commitiee. C . . b | 0 O

Name of Employer Occupation .
Se\f employ ed phySi (ian
Recel;;t _?"" D o | Ag’_;jregat& Year to-Date v
rimary eneral iy
Other (speciy) y- o Y’) 0. o

Fyll Name (Last, First, Middle Initial) ’ .
C. Date of Receipt
alling Address . ) Mo /4 O D 4 ¥ ¥ ¥ ¥
9 30 710160

Circle 0
i State Zip Code
Q‘Y‘\% ‘ 0 ‘/ TX — -' "3’] 02) Amount of Each Hecenpt this Period
feceral polical commites. C... o 249.00°
Name of Employer Occupation —
Se\{ employ ed physiclan
Receipt For: ' ! AJgregatJ Year1o- Dale v

Primary General e
El Other (specit;%]y E 5 5‘ D O

1,21500

SUBTOTAL of Receipts This Page (optional) » -y

TOTAL This Period (last page this line number only) > s . r.

FEBGAN026 FEC Schedule A (Form 3X) Rev. 02/2003



P
Ly

100304702

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Hna H b 11e
16

[ 147

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

X SFpme_le Joint Hospital PAC

g Tme {Last, rstj Middle Iimal) !
y Address

Date of Receipt

’? Colun biag Dr. 69 30 2010
State Zip Code )
T\f ‘QY T Y - 7 5 1 03) Amount of Each Recelpt this Period
fefl:ra?pzl:i;?cﬁrcgzncggzzzj e HC: ' 3 o 0 O D»
Name of Employer Occupation
Sel £ employed NSician
Receipt For: ggregaté Year-to-Date ¥
Primary D General .
B Other (specify) v \ N —“ o O D D
Date of Fleoelpt

5. 11D}

ﬁt First, Mlddle 1610 \rQ, m D

ﬂrﬂ_m_idress _D_[ EI ! [ v |V.£,
Zip Code

State

g'f'\l L

$4 382410

Amount of Each Recelpt this Period

1 .
FEC ID number of contributing C
tederal political committee. el

TX

510

5061 00

Name of Employer Occupation

5S¢\

£ employ ed phySi (lan

Receipt For: A

Primary D General
Other (specify) y

regat Year to Date v

" |S0300

Date of Hecelpt

Y

;Oq_ 50 ZOIO

Full Name (Last First, Mld Initial)
c. Prid \ n, D
Mallln Address !
145D —an+m (4,
State Zip Code
N Lea TX 15703

Amount of Each Receipt this Period

oy

FEC ID number of contributing C

A0

siclan

federal political committee.
Occuif;lon

Name ot Employer
Self employ ed
A greg

Reoelpt For:

Primary D General
Other (specify) v

C

Year-to Date v

12800

SUBTOTAL of Receipts This Page (optional)

>

TOTAL This Period (last page this lina number only)

-'\‘,2_&0,\ 00

oy . K AT,

5 -

FEBANO26

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



108030470254

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE E OF “2

(check only one)

Hﬁa Hﬁb l:lﬂc
16

[Tz

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

NAME OF COMMITTEE (in Full)

Tx S%m e and Joint Hospidal PAC

Date of Receipt

09 %50 2010

Amoum of Each Receipt this Period

L4700,

¥

Fyll Name (Last Middle lnmal)
A. Jonh N, ‘T D
Mailing Addr s:!
Cit te Zip Code
N X 157103
FEC ID number of contributing *C T
federal political committee. '
Name ot Employer Occupation
Self employed physician

Receipt For:
Primary D General
Other (specify) v

Adgregaté Year-to-Date ¥

.. .1,951.00

A P

Date of Receipt

Full Name (Last, First, Middle Initial)
&meU1uLaﬁ4%Jhﬁ
Mailing Addrjfs

64 36 zoio

State Zip Code

Amounl ot Each Reoeipt this Period

Bk OO

City

™~ _Uun XX '1 5701
FEC ID number of contributing C o

federal political committee.

Narme of Employer Occupation

Se\f employ ed phySi flan

Receipt For:

Primary D General
Other (specify) w

A regaté Year to-Date v

9%4.00

Fyll Name {Last, First, Middle Initi I)
c. 150ck 1nqo¥au

Mp

Date of Receipt

City

M iﬁngﬁddre‘ss’ MM s
9)2_ Chunokes Itaﬂ 09
State Zip Code .

62010

Amount of Each Recelpt this Period

300.00

Nea X _'l 51 0 3
FEC ID‘nu_rpber of contributing C -
federal political cammittee. g
Name of Ermployer Occupaton .
Self employ ed physiclan

Hecelpt For:
Primary D General
Other (specify) v

AJgregat Year to Date \ 4

- JoD 0D

SUBTOTAL of Receipts This Page (optional)

»

TOTAL This Period (last page this line number only)

151200

J -

FEBANO2S

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE qOF 10D
(check only one)

J::lﬁa Hﬂb an
16

[

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

NAME OF COMMITTEE (In Full)

A.

X Sgstme and Joint Hospital PAC

Full Name (Last, Middle lnmal)

L _mD

Date of Receipt

09 %50 2010

Amount of Each Receipt this Period

1490 0

Jones  imatt-
Malllng Address
éoldon Ed
_%\L State Zip Code
\!.«Q{A TY 15101

FEC ID number of contributing C e T

federal political committee. '

Name of Employer Occupation

Self employed phy sician
Recei;;t For: [_j ceneral Adgregaté Year-to-Date ¥

rimary ener IO , .
Other (specify) v s ey "l 4’]0 O

F' rst, Middle lnmal)

Cuﬂ (+ L MD

Date of Receipt

!‘.ll_\'Nama {Last
M?“nf Addriie) Oldm E d _

4 48" 2616

Zip Code

Ry X

Amount of Each Recelpt this Period

_’lfj"lOl

¥ L
FEC 1D number of contributing ' C
federal political commitiee. ’

,149.0>:

.

Occupation

phySician

Name of Employer

¢

N ed

General

Ag!;regatL Year to Date V

,141.00

Receipt For:

Primary ]
Other (specify) w

Date of Receipt

Full Namg (Last, First, Middle Initial)
Lallsnder —Teny A D

PR Bolden Rd. \

Amount of Each Recelpt this Penod

34,00

Ci State QQICode
TX 570)
FEC 1D number of contributing C N
federal political cammittee. (g PR
Name o _?mployer Occupation
Self employ ed P Hs\cmh
Flecelpt For: ) ' Adgrega Year~to-Date v

Primary [ ] General
Other (specify) w

- A%.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) >

35100

FEBAN028

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



100328470288

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

TPAGE O oF 1D

H 11a 11b 11c
16

[T47

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

NAME OF COMMITTEE (in Full)

AC

A Bolden 24

5

“Tx SPI e and Joint HOSDH&I

Fy:u Name !Last rsS Middle Initial) |
i

Date of Receipt

04 %0 20i0

Cit State Zip Code
Nun TY 57101
FEC ID number of contributing C T T o
federal political committee. .

Name of Employer Occupation

Se £ employed physician

Receipt For:

Primary [:] General
Other (specify) w

Aégregat(!e Year-to-Date ¥

i 100

Amount of Each Receipt this Period

. 50300,

Full, Name (Last, First, Middle Initial)
B.
_I%giling Address

S Goldun P4

State Zip Code

Date of Receipt

0436 zoio

Cit
TN TX 1510l
FEC ID number of contributing C I
tederal political committee.

Occupation

Name of Empioyer

phySi (14N

Se\f employ ed

Recelpt For:
Primary [ ] General
Other (specify) w

Ag!;regatg Year-to Date ¥

o oL OO

Amount of Each Recelpt this Period

,250.00¢

FuII Name -@ First, Middle lpjtial)
"’h pahang
bl 4

D

Date of Receipt

093620610

M lng AdJress _
__lLb__:Luaxlb&u%irﬁArdJL
City State Zip C
N TX ﬁﬁ%

FEC ID number of contributing
federal political committee.

c

Name of Employer
Se|f employ e

Occupation

Reoelpt For:

Primary D General
Other (specify) v

Dyﬂmah
A_Jgrega Year-to-Date ¥

., . 7191.00

Amount of Each Recelpt this Penod

173 oo

SUBTOTAL of Receipts This Page (optional)

TOTAL This Periad (last page this line number only) »

326 00

FEBANO26

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



SCHEDULE B (FEC Form 3X) 5 FOR LINE NUMBER: rPAGE l OFJ
ITEMIZED DISBURSEMENTS oo eparae scbost) | (cnck onyane)

Detailed Summary Page 21b 25
283 28b 28c 29

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

NAME OF COMMITTEE (In Full)

TQM—;Q-\M—QM Jont Wospita| PAC

* Barton ol iy

Mailing Address

hob_um;\'_&bmAdKO agan NMemanal Hwy
p Zip Code
© Tl 10017
' urpose of Disbursemen oo <
(Y i : ) . .
) Do n&‘.\r‘ o i Amount of Each Disbursement this Perlod
Candidate Name el B e e
I Categoryl it 2
o~ n £ (ong1pan oo | rr 1,400.60]
m . Office Sought: D¢ House Disburs¢gment For:
by ’ { | Senate fm; Primary D General
o | President - . Other (specify) v
() State: District:
~y Full Name (Last, First, Middle Initlal)

C \V e Y + | : Date of Disbursement
Mailing Address
City State Zip Code

P__aa;%;.pa pe_20919
urpose of Disl urshmenl Jp—

Category/

for (ongaean Type

Disbursement Fa:

! Primary [ ] General
| President | Other (specify) v

State: District:
Full Name (Last, First, Middle [nitial)

c. Q: I N3 Ioh D o e e
O N Ao I AP S A

Eimn-g‘ dress (bu ‘ H ()l'b "bdd (23 Aol
State Zip Code

aton, DC 20515

an | ate Name

Amount of Each Dlsbursement this Period

) (Ongaea T | L. 1B 00,
DisbursementiFor: s

| Primary (:] General

Senate

|| President { Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccccoovuvemvuinisirinestinninrnrsnnnas S
TOTAL This Period (last page this line number only)........cccceciciiinncninmnnnimnn »

FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003



i0B30470268

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivéred

Postmarked

USPS First Class Mail

- | Postmarked (R/C)
/| USPS Reglstered/Cemﬁed /o / /3/ ‘v

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Pastmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
: Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office’

Date of Receipt or Postmarked

Other (Specify):
Qﬂﬂud | | /o)1) 7
PREPARER : DATE PREPARED

(3/2005)




