07/30/2013 20 : 25

Image# 13964473277 PAGE 1/ 385

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| BORDER HEALTH FEDERAL PAC |
I e O

| 6:‘L2 W l\‘lola‘ma‘Sui‘te 1‘340 | | |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously McAIl X 78504
reported. (ACC) |\C\en\\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C covss7s2 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
X ‘éklg%o?;: ('\Nﬂcl)dr;-\t(aelgétion (d)  30-Day
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2013 through 06 30 2013

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ernie Perez

) M M / D D / Y Y Y Y
Signature of Treasurer Ernie Perez [Electronically Filed] Date 07 30 2013

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 13964473278

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

BORDER HEALTH FEDERAL PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2013 To: 06 30 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2013 805236_.25

(b) Cash on Hand at

Beginning of Reporting Period............ . ,  805236.25
(c) Total Receipts (from Line 19) ............. , 25555053 , | 25555053
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 1060786.78 i , 106078678
7. Total Disbursements (from Line 31)........... i __326600.90 i 32660990
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | rsalress , _734176.88
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 1800.00

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 _

FEBAN026



Image# 13964473279

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

BORDER HEALTH FEDERAL PAC

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 01 01 2013 To: 06 30 2013
COLUMN A COLUMN B

l. Receipts

Total This Period

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

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

Loan Repayments Received.....................

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............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

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

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

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

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

FEBAN026

)

J J
J J
J J
J J
J J
J J
J J

219972.50

35578.03
255550.53
0.00

0.00

255550.53

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

255550.53

255550.53

219972.50
’ ’ -
, . 35578.03
, , 255550.53
0.00
) ) =
0.00
) ) >
255550.53
’ ’ =
0.00
’ ’ =
0.00
’ ’ =
0.00
’ ’ 5
0.00
’ ’ B
0.00
’ ’ B
0.00
) ’ =
0.00
’ ’ =
0.00
’ ’ B
0.00
’ ’ =
255550.53
) ’ =
255550.53
’ ’ B

_



Image# 13964473280

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

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

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

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

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00
’ ’ =
0.00
’ ’ =
146609.90
. >
146609.90
J J -
0.00
) ) =
150000.00
) ) B
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ =
0.00
’ ’ 5
0.00
’ ’ =
0.00
J J -
0.00
) ) B
30000.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b ) -
0.00
7 7 -
326609.90
’ ’ =
326609.90
) k) -

0.00
’ ’ =
0.00
’ ’ =
146609.90
J J -
146609.90
J J -
0.00
) ) B
, , 150000.00
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
0.00
’ ’ =
0.00
’ ’ =
0.00
J J -
0.00
) ) B
30000.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
326609.90
’ ’ =
326609.90
) ) -

L

FEBAN026

_



Image# 13964473281

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

255550.53 255550.53

(subtract Line 34 from Line 33) ................ , , 255550.53 , , 255550.53
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i . 146609.90 i _146609.90
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , | 146609.90 146609.90

L _

FEBAN026



PAGE 6/ 385

Image# 13964473282
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: E3XN

Transaction ID :
$5K contribution transaction dated 06.03.2013 to Congressman Vela is for debt retirement of 2012 primary election.

Form/Schedule:
Transaction ID:



Image# 13964473283

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 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Ziad Abdeen

Date of Receipt

Mailing Address 809-A Savannah #3

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20732
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ziad Abdeen Date of Receipt
Mailing Address 809-A Savannah #3 MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21054
McAllen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Ziad Abdeen Date of Receipt
Mailing Address 809-A Savannah #3 MEwy s oo/ YTy TYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21376
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
contribution
Name of Employer Occupation
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

375.00

FEBAN026

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



Image# 13964473284

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Ziad Abdeen

Date of Receipt

Mailing Address 809-A Savannah #3

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21692
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 625.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ziad Abdeen Date of Receipt
Mailing Address 809-A Savannah #3 MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22013
McAllen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charity Abreu Date of Receipt
Mailing Address 1619 hertiage lane Merwy /s o r o]/ YTYTYTyY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20421
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00

FEBAN026

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



Image# 13964473285

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Charity Abreu

Date of Receipt

Mailing Address 1619 hertiage lane

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20734
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Charity Abreu Date of Receipt
Mailing Address 1619 hertiage lane MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21056
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charity Abreu Date of Receipt
Mailing Address 1619 hertiage lane Merwy /s o r o]/ YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21378
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473286

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Charity Abreu

Date of Receipt

Mailing Address 1619 hertiage lane

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21694
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "
Full Name (Last, First, Middle Initial)
B. Charity Abreu Date of Receipt
Mailing Address 1619 hertiage lane MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22015
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ricardo Abreu Date of Receipt
Mailing Address 200 WEwy / oo/ YTYTYTyY
E. Xenops 02 22 2013
City State Zip Code Transaction ID : SA11A1.20735
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

650.00

FEBAN026

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



Image# 13964473287

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Ricardo Abreu

Date of Receipt

Mailing Address 200

M M / D D / Y Y Y Y

E. Xenops 03 18 2013
City State Zip Code Transaction ID : SA11A1.21057
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Ricardo Abreu Date of Receipt
Mailing Address 200 MEwWY o/ o T s [YTYTYTY
E. Xenops 04 12 2013
City State Zip Code Transaction ID : SA11A1.21379
McAllen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ricardo Abreu Date of Receipt
Mailing Address 200 WEwy / oo/ YTYTYTyY
E. Xenops 05 10 2013
City State Zip Code Transaction ID : SA11AI.21695
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00

FEBAN026

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



Image# 13964473288

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Ricardo Abreu

Date of Receipt

Mailing Address 200

M M / D D / Y Y Y Y

E. Xenops 06 21 2013
City State Zip Code Transaction ID : SA11A1.22016
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. Ruben Abreu Date of Receipt
Malllng Address 104 augusta square M M / D D / Y Y Y Y
01 10 2013
City State Zip Code Transaction ID : SA11A1.20423
mcallen > 78503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ruben Abreu Date of Receipt
Mailing Address 104 augusta square WEwy / oo/ YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20736
mcallen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

650.00

FEBAN026

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



Image# 13964473289

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Ruben Abreu

Date of Receipt

Mailing Address 104 augusta square

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21058
mcallen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Ruben Abreu Date of Receipt
Malllng Address 104 augusta square M M / D D / Y Y Y Y
04 12 2013
City State Zip Code Transaction ID : SA11A1.21380
mcallen > 78503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ruben Abreu Date of Receipt
Mailing Address 104 augusta square WEwy / oo/ YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21696
mcallen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473290

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Ruben Abreu

Date of Receipt

Mailing Address 104 augusta square

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22017
mcallen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Juan Aguilera Date of Receipt
Mailing Address 807 North Cage MEwWY o/ o T s [YTYTYTY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20424
Pharr > 78577 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Juan Aguilera Date of Receipt
Mailing Address 807 North Cage WEwy / oo/ YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20737
Pharr T 78577 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473291

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Juan Aguilera

Date of Receipt

Mailing Address 807 North Cage

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11AI1.21059
Pharr T 78577 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Juan Aguilera Date of Receipt
Mailing Address 807 North Cage MEwWY o/ o T s [YTYTYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21381
Pharr > 78577 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Juan Aguilera Date of Receipt
Mailing Address 807 North Cage WEwy / oo/ YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21697
Pharr T 78577 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473292

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Juan Aguilera

Date of Receipt

Mailing Address 807 North Cage

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22018
Pharr T 78577 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Alleyn Date of Receipt
Mailing Address 5505 N. 4th MEwWY o/ o T s [YTYTYTY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20427
mcallen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Alleyn Date of Receipt
Mailing Address 5505 N. 4th Ty o0 YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20740
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473293

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Michael Alleyn

Date of Receipt

Mailing Address 5505 N. 4th

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21062
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Alleyn Date of Receipt
Mailing Address 5505 N. 4th MEwWY o/ o T s [YTYTYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21384
mcallen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Alleyn Date of Receipt
Mailing Address 5505 N. 4th Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21700
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
contribution
Name of Employer Occupation
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473294

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Michael Alleyn

Date of Receipt

Mailing Address 5505 N. 4th

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22021
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Amyx Date of Receipt
Mailing Address 2108 Mynah MEwWY o/ o T s [YTYTYTY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20429
mcallen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Amyx Date of Receipt
Mailing Address 2108 Mynah Ty o0 YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20742
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
contribution
Name of Employer Occupation
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473295

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Michael Amyx

Date of Receipt

Mailing Address 2108 Mynah

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21064
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Amyx Date of Receipt
Mailing Address 2108 Mynah MEwWY o/ o T s [YTYTYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21386
mcallen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Amyx Date of Receipt
Mailing Address 2108 Mynah Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21702
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473296

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Michael Amyx

Date of Receipt

Mailing Address 2108 Mynah

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22023
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jumar B. Apolinario Date of Receipt
Mailing Address 2805 Santa Erica MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21065
Mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
selfemployed physicain
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jumar B. Apolinario Date of Receipt
Mailing Address 2805 Santa Erica MEwy s oo/ YTy TYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21387
Mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physicain
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00

FEBAN026

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



Image# 13964473297

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Jumar B. Apolinario

Date of Receipt

Mailing Address 2805 Santa Erica

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21703
Mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physicain
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jumar B. Apolinario Date of Receipt
Mailing Address 2805 Santa Erica MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22024
Mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
selfemployed physicain
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Edwardo Aquino Date of Receipt
Mailing Address 112 E. Xenops Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21704
Mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

250.00

FEBAN026

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



Image# 13964473298

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Edwardo Aquino

Date of Receipt

Mailing Address 112 E. Xenops

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22025
Mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dario Arango Date of Receipt
Mailing Address 7004 MEwWY o/ o T s [YTYTYTY
N. Cynthia 01 10 2013
City State Zip Code Transaction ID : SA11A1.20432
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dario Arango Date of Receipt
Mailing Address 7004 WEwy / oo/ YTYTYTyY
N. Cynthia 02 22 2013
City State Zip Code Transaction ID : SA11A1.20744
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00

FEBAN026

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



Image# 13964473299

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dario Arango

Date of Receipt

Mailing Address 7004

M M / D D / Y Y Y Y

N. Cynthia 03 18 2013
City State Zip Code Transaction ID : SA11A1.21067
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Dario Arango Date of Receipt
Mailing Address 7004 MEwWY o/ o T s [YTYTYTY
N. Cynthia 04 12 2013
City State Zip Code Transaction ID : SA11AI1.21389
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dario Arango Date of Receipt
Mailing Address 7004 WEwy / oo/ YTYTYTyY
N. Cynthia 05 10 2013
City State Zip Code Transaction ID : SA11A1.21705
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473300

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dario Arango

Date of Receipt

Mailing Address 7004

M M / D D / Y Y Y Y

N. Cynthia 06 21 2013
City State Zip Code Transaction ID : SA11A1.22026
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Daisy Arce Date of Receipt
Mailing Address 129 Bluebird MEwWY o/ o T s [YTYTYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21706
Mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Daisy Arce Date of Receipt
Mailing Address 129 Bluebird WEwy / oo/ YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22027
Mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

350.00

FEBAN026

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



Image# 13964473301

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Pedro Arrazola

Date of Receipt

Mailing Address 5114 N. 10th Street

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21071
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Pedro Arrazola Date of Receipt
Mailing Address 5114 N. 10th Street MEwy /s oro] s IVITYITYTY
04 12 2013
City State Zip Code Transaction ID : SA11AI1.21392
McAllen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Pedro Arrazola Date of Receipt
Mailing Address 5114 N. 10th Street Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21708
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 13964473302

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 385
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Danilo Asase Date of Receipt
Mailing Address 5216 Kensington Lane Wrwy / o0 YTYTYTyY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21072
Brownsville X 78526 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. ” ” n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Danilo Asase Date of Receipt
Mailing Address 5216 Kensington Lane MEwy /s oro] s IVITYITYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21393
Brownsville X 78526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Danilo Asase Date of Receipt
Mailing Address 5216 Kensington Lane Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21709
Brownsville LR 78526 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
contribution
Name of Employer Occupation
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 300.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 13964473303

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Danilo Asase

Date of Receipt

Mailing Address 5216 Kensington Lane

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22029
Brownsville T 78526 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Marilyn Assistores Date of Receipt
Mailing Address 2222 | a Condesa Drive MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21073
Edinburg > 78539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Marilyn Assistores Date of Receipt
Mailing Address 2222 |a Condesa Drive Ty o0 YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21394
Edinburg T 78539 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

250.00

FEBAN026

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



Image# 13964473304

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Marilyn Assistores

Date of Receipt

Mailing Address 2222 La Condesa Drive

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21710
Edinburg T 78539 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Marilyn Assistores Date of Receipt
Mailing Address 2222 | a Condesa Drive MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22030
Edinburg > 78539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Felipe Avila Date of Receipt
Mailing Address 104 W. 20th Street Ty o0 YTYTYTyY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20439
Weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed doctor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00

FEBAN026

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



Image# 13964473305

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Felipe Avila

Date of Receipt

Mailing Address 104 W. 20th Street

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20768
Weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed doctor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Felipe Avila Date of Receipt
Mailing Address 104 W. 20th Street MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21075
Weslaco > 78596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed doctor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Felipe Avila Date of Receipt
Mailing Address 104 W. 20th Street Ty o0 YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21396
Weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
contribution
Name of Employer Occupation
self-employed doctor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473306

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Felipe Avila

Date of Receipt

Mailing Address 104 W. 20th Street

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21712
Weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed doctor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Felipe Avila Date of Receipt
Mailing Address 104 W. 20th Street MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22032
Weslaco > 78596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed doctor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Wilfredo Aviles Date of Receipt
Mailing Address 2600 Wildwood WEwy / oo/ YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11AI.21713
Weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
contribution
Name of Employer Occupation
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00

FEBAN026

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



Image# 13964473307

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Wilfredo Aviles

Date of Receipt

Mailing Address 2600 Wildwood

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22033
Weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Roberto A, Ayers Date of Receipt
Mailing Address 1900 S. Jackson #7 MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21077
McAllen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Roberto A, Ayers Date of Receipt
Mailing Address 1900 S. Jackson #7 MEwy s oo/ YTy TYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21398
McAllen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

250.00

FEBAN026

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



Image# 13964473308

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 32 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Roberto A, Ayers

Date of Receipt

Mailing Address 1900 S. Jackson #7

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21714
McAllen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Roberto A, Ayers Date of Receipt
Mailing Address 1900 S. Jackson #7 MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22034
McAllen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Murphy Badiga Date of Receipt
Mailing Address 1503 S. Airport Ty o0 YTYTYTyY
suite 6 01 10 2013
City State Zip Code Transaction ID : SA11A1.20442
weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

FEBAN026

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



Image# 13964473309

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Murphy Badiga

Date of Receipt

Mailing Address 1503 S. Airport

M M / D D / Y Y Y Y

suite 6 02 22 2013
City State Zip Code Transaction ID : SA11A1.20745
weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Murphy Badiga Date of Receipt
Mailing Address 1503 S. Airport MEwWY o/ o T s [YTYTYTY
suite 6 03 18 2013
City State Zip Code Transaction ID : SA11A1.21078
weslaco > 78596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Murphy Badiga Date of Receipt
Mailing Address 1503 S. Airport Ty o0 YTYTYTyY
suite 6 04 12 2013
City State Zip Code Transaction ID : SA11A1.21399
weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00

FEBAN026

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



Image# 13964473310

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 34 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Murphy Badiga

Date of Receipt

Mailing Address 1503 S. Airport

M M / D D / Y Y Y Y

suite 6 05 10 2013
City State Zip Code Transaction ID : SA11A1.21715
weslaco T 78596 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Murphy Badiga Date of Receipt
Mailing Address 1503 S. Airport MEwWY o/ o T s [YTYTYTY
suite 6 06 21 2013
City State Zip Code Transaction ID : SA11AI1.22035
weslaco > 78596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2400.00
) ) "
Full Name (Last, First, Middle Initial)
c. Cayetano Barrera Date of Receipt
Mailing Address 501 Mockingbird Lane Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11AI.21716
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

850.00

FEBAN026

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



Image# 13964473311

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 35 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Cayetano Barrera

Date of Receipt

Mailing Address 501 Mockingbird Lane

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22036
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Marcos Barrera Date of Receipt
Mailing Address 3000 Yellowhammer MEwy /s oro] s IVITYITYTY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20772
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Marcos Barrera Date of Receipt
Mailing Address 3000 Yellowhammer MEwy s oo/ YTy TYTyY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21080
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 13964473312

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Mr. Marcos Barrera

Date of Receipt

Mailing Address 3000 Yellowhammer

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : SA11A1.21401
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Marcos Barrera Date of Receipt
Mailing Address 3000 Yellowhammer MEwy /s oro] s IVITYITYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21717
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 625.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Marcos Barrera Date of Receipt
Mailing Address 3000 Yellowhammer MEwy s oo/ YTy TYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22037
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

375.00

FEBAN026

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



Image# 13964473313

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Ricardo Barrera

Date of Receipt

Mailing Address 420 Frio

M M / D D / Y Y Y Y

01 10 2013

City State Zip Code Transaction ID : SA11A1.20446
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ricardo Barrera Date of Receipt
Mailing Address 420 Frio MEwWY o/ o T s [YTYTYTY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20747
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ricardo Barrera Date of Receipt
Mailing Address 420 Frio Ty o0 YTYTYTyY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21081
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473314

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Ricardo Barrera

Date of Receipt

Mailing Address 420 Frio

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : SA11AI1.21402
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Ricardo Barrera Date of Receipt
Mailing Address 420 Frio MEwWY o/ o T s [YTYTYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21718
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ricardo Barrera Date of Receipt
Mailing Address 420 Frio Ty o0 YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22038
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473315

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Sebrahmanyan Behara

Date of Receipt

Mailing Address 121 Cardinal

M M / D D / Y Y Y Y

01 10 2013

City State Zip Code Transaction ID : SA11A1.20447
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Sebrahmanyan Behara Date of Receipt
Mailing Address 121 Cardinal MEwWY o/ o T s [YTYTYTY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20773
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Sebrahmanyan Behara Date of Receipt
Mailing Address 121 Cardinal Ty o0 YTYTYTyY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21082
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00

FEBAN026

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



Image# 13964473316

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Sebrahmanyan Behara

Date of Receipt

Mailing Address 121 Cardinal

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : SA11AI1.21403
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Sebrahmanyan Behara Date of Receipt
Mailing Address 121 Cardinal MEwWY o/ o T s [YTYTYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21719
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Sebrahmanyan Behara Date of Receipt
Mailing Address 121 Cardinal Ty o0 YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22039
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00

FEBAN026

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



Image# 13964473317

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 41 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Yuri Bermudez

Date of Receipt

Mailing Address P.0.Box 1125

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11AI1.21720
Pharr T 78577 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Yuri Bermudez Date of Receipt
Mailing Address p.0.Box 1125 MEwWY o/ o T s [YTYTYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22040
Pharr > 78577 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Juan Bernini Date of Receipt
Mailing Address 2804 Santa Ana MEwy s oo/ YTy TYTyY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20449
mission T 78574 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

350.00

FEBAN026

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



Image# 13964473318

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Juan Bernini

Date of Receipt

Mailing Address 2804 Santa Ana

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20748
mission T 78574 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Juan Bernini Date of Receipt
Mailing Address 2804 Santa Ana MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21084
mission > 78574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Juan Bernini Date of Receipt
Mailing Address 2804 Santa Ana MEwy s oo/ YTy TYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21405
mission T 78574 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473319

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 43 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Juan Bernini

Date of Receipt

Mailing Address 2804 Santa Ana

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21721
mission T 78574 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "
Full Name (Last, First, Middle Initial)
B. Juan Bernini Date of Receipt
Mailing Address 2804 Santa Ana MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22041
mission > 78574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sarojini Bose Date of Receipt
Mailing Address 7007 N 1st Lane WEwy / oo/ YTYTYTyY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20450
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473320

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 44 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Sarojini Bose

Date of Receipt

Mailing Address 7007 N 1st Lane

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20749
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Sarojini Bose Date of Receipt
Mailing Address 7007 N 1st Lane MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21085
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sarojini Bose Date of Receipt
Mailing Address 7007 N 1st Lane WEwy / oo/ YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11AI.21406
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473321

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 45 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Sarojini Bose

Date of Receipt

Mailing Address 7007 N 1st Lane

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21722
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "
Full Name (Last, First, Middle Initial)
B. Sarojini Bose Date of Receipt
Mailing Address 7007 N 1st Lane MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22042
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Francisco Bracamontes Date of Receipt
Mailing Address 2005 Cimarron Court Merwy /s o r o]/ YTYTYTyY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20451
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

900.00

FEBAN026

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



Image# 13964473322

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Francisco Bracamontes

Date of Receipt

Mailing Address 2005 Cimarron Court

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20750
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Francisco Bracamontes Date of Receipt
Mailing Address 2005 Cimarron Court MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11AI1.21086
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Francisco Bracamontes Date of Receipt
Mailing Address 2005 Cimarron Court Merwy /s o r o]/ YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21407
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00

FEBAN026

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



Image# 13964473323

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 47 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Francisco Bracamontes

Date of Receipt

Mailing Address 2005 Cimarron Court

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21723
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Francisco Bracamontes Date of Receipt
Mailing Address 2005 Cimarron Court MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22043
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2400.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Yvonne Bracamontes Date of Receipt
Mailing Address 2005 Cimarron Court Merwy /s o r o]/ YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21724
Mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

850.00

FEBAN026

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



Image# 13964473324

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 48 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr.Yvonne Bracamontes

Date of Receipt

Mailing Address 2005 Cimarron Court

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22044
Mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Erasto Canales Date of Receipt
Mailing Address 105 Bluebird MEwWY o/ o T s [YTYTYTY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20777
McAllen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Erasto Canales Date of Receipt
Mailing Address 105 Bluebird WEwy / oo/ YTYTYTyY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21089
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 13964473325

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Erasto Canales

Date of Receipt

Mailing Address 105 Bluebird

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : SA11AI1.21410
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Erasto Canales Date of Receipt
Mailing Address 105 Bluebird MEwWY o/ o T s [YTYTYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21726
McAllen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 625.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Erasto Canales Date of Receipt
Mailing Address 105 Bluebird WEwy / oo/ YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22046
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

375.00

FEBAN026

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



Image# 13964473326

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 50 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Ricardo Canales

Date of Receipt

Mailing Address 408 Marigold

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21727
McAllen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation conribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ricardo Canales Date of Receipt
Mailing Address 408 Marigold MEwWY o/ o T s [YTYTYTY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22047
McAllen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation conribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alonzo Cantu Date of Receipt
Mailing Address p.0.Box 2673 WEwy / oo/ YTYTYTyY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20457
mcallen T 78502 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00

FEBAN026

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



Image# 13964473327

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 51 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Alonzo Cantu

Date of Receipt

Mailing Address P.0.Box 2673

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20751
mcallen T 78502 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Alonzo Cantu Date of Receipt
Mailing Address p.0.Box 2673 MEwWY o/ o T s [YTYTYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21092
mcallen > 78502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alonzo Cantu Date of Receipt
Mailing Address p.0.Box 2673 WEwy / oo/ YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21413
mcallen T 78502 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
contribution
Name of Employer Occupation
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00

FEBAN026

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



Image# 13964473328

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 52 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Alonzo Cantu

Date of Receipt

Mailing Address P.0.Box 2673

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11AI1.21729
mcallen T 78502 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Alonzo Cantu Date of Receipt
Mailing Address p.0.Box 2673 MEwWY o/ o T s [YTYTYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22049
mcallen > 78502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Leonel Cantu Date of Receipt
Mailing Address 2102 Deborah Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21731
Edinburg T 78539 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

850.00

FEBAN026

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



Image# 13964473329

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 53 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Leonel Cantu

Date of Receipt

Mailing Address 2102 Deborah

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22051
Edinburg T 78539 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms Melissa Cantu Date of Receipt
Mailing Address 1201 S. Gumwood MEwWY o/ o T s [YTYTYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21732
Pharr > 78577 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation contribution
self-employee private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms Melissa Cantu Date of Receipt
Mailing Address 1201 S. Gumwood Ty o0 YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22052
Pharr T 78577 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employee private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 13964473330

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 54 OF 385
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Joseph Caporusso Date of Receipt
Mailing Address 217 E. Yellowhammer Wy /o oo/ YTYTYTyY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21097
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Joseph Caporusso Date of Receipt
Mailing Address 217 E. Yellowhammer MEwy /s oro] s IVITYITYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21418
McAllen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Joseph Caporusso Date of Receipt
Mailing Address 217 E. Yellowhammer Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21734
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
contribution
Name of Employer Occupation
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 300_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 13964473331

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 55 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Joseph Caporusso

Date of Receipt

Mailing Address 217 E. Yellowhammer

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11AI1.22054
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Carlos Cardenas Date of Receipt
Mailing Address 1000 N. Taylor Road MEwy /s oro] s IVITYITYTY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20463
mcallen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Carlos Cardenas Date of Receipt
Mailing Address 1000 N. Taylor Road Ty o0 YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20752
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

900.00

FEBAN026

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



Image# 13964473332

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 56 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Carlos Cardenas

Date of Receipt

Mailing Address 1000 N. Taylor Road

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21098
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Carlos Cardenas Date of Receipt
Mailing Address 1000 N. Taylor Road MEwy /s oro] s IVITYITYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21419
mcallen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Carlos Cardenas Date of Receipt
Mailing Address 1000 N. Taylor Road Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21735
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00

FEBAN026

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



Image# 13964473333

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)

X|11a 11b
13 14

|[PAGE 57 OF 385

11c
15

12
16 | ]17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Carlos Cardenas Date of Receipt
Mailing Address 1000 N. Taylor Road e i A s e VIEYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22055
mcallen X 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. ” ” n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2400.00
J J "
Full Name (Last, First, Middle Initial)
B. Jose Carreras Date of Receipt
Mailing Address 1016 E. Griffin Parkway MEwy /s oro] s IVITYITYTY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20464
mission X 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jose Carreras Date of Receipt
Mailing Address 1016 E. Griffin Parkway MY Mo ro ] PYVTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11AI.20753
mission LR 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y -
contribution
Name of Employer Occupation
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1200.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 13964473334

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 58 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Jose Carreras

Date of Receipt

Mailing Address 1016 E. Griffin Parkway

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21736
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Marissa Castaneda Date of Receipt
Mailing Address 5021 MEwWY o/ o T s [YTYTYTY
Elk Lane 05 10 2013
City State Zip Code Transaction ID : SA11A1.21738
Edinburg > 78539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marissa Castaneda Date of Receipt
Mailing Address 5021 WEwy / oo/ YTYTYTyY
Elk Lane 06 21 2013
City State Zip Code Transaction ID : SA11A1.22057
Edinburg T 78539 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 13964473335

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 59 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Augusto Castrillon

Date of Receipt

Mailing Address 223 Rio Grande Drive

M M / D D / Y Y Y Y

01 10 2013

City State Zip Code Transaction ID : SA11A1.20467
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Augusto Castrillon Date of Receipt
Mailing Address 223 Rio Grande Drive MEwy /s oro] s IVITYITYTY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20754
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Augusto Castrillon Date of Receipt
Mailing Address 223 Rio Grande Drive meEwmy s forDY s YTV TY Ty
03 18 2013
City State Zip Code Transaction ID : SA11A1.21102
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473336

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 60 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Augusto Castrillon

Date of Receipt

Mailing Address 223 Rio Grande Drive

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : SA11AI1.21422
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Augusto Castrillon Date of Receipt
Mailing Address 223 Rio Grande Drive MEwy /s oro] s IVITYITYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21741
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Augusto Castrillon Date of Receipt
Mailing Address 223 Rio Grande Drive WrwY [T VTV TYTY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22059
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473337

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 61 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Norma Cavazos-Salas

Date of Receipt

Mailing Address 2301 N. Bryan Road

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20755
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Norma Cavazos-Salas Date of Receipt
Mailing Address 2301 N. Bryan Road MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21103
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Norma Cavazos-Salas Date of Receipt
Mailing Address 2301 N. Bryan Road Ty o0 YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21423
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

375.00

FEBAN026

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



Image# 13964473338

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 62 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Norma Cavazos-Salas

Date of Receipt

Mailing Address 2301 N. Bryan Road

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21742
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 625.00
J J "
Full Name (Last, First, Middle Initial)
B. Norma Cavazos-Salas Date of Receipt
Mailing Address 2301 N. Bryan Road MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22060
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. R. Chandrarasekharan Date of Receipt
Mailing Address 1210 East 8th street Merwy /s o r o]/ YTYTYTyY
suite 1 02 22 2013
City State Zip Code Transaction ID : SA11AI.20756
weslaco T 78591 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

375.00

FEBAN026

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



Image# 13964473339

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 63 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. R. Chandrarasekharan

Date of Receipt

Mailing Address 1210 East 8th street

M M / D D / Y Y Y Y

suite 1 03 18 2013
City State Zip Code Transaction ID : SA11A1.21104
weslaco T 78591 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "
Full Name (Last, First, Middle Initial)
B. R. Chandrarasekharan Date of Receipt
Mailing Address 1210 East 8th street MEwy /s oro] s IVITYITYTY
suite 1 04 12 2013
City State Zip Code Transaction ID : SA11A1.21424
weslaco > 78591 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. R. Chandrarasekharan Date of Receipt
Mailing Address 1210 East 8th street Ty o0 YTYTYTyY
suite 1 05 10 2013
City State Zip Code Transaction ID : SA11A1.21743
weslaco T 78591 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 625.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

375.00

FEBAN026

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



Image# 13964473340

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)

X|11a 11b 11c
13 14 15

|PAGE 64 OF 385

12
16 | ]17

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

NAME OF COMMITTEE (In Full)
BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. R. Chandrarasekharan

Date of Receipt

Mailing Address 1210 East 8th street

M M / D D / Y Y Y Y

suite 1 06 21 2013
City State Zip Code Transaction ID : SA11A1.22061
weslaco T 78591 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
y .
Full Name (Last, First, Middle Initial)
B. Dr. Virah Cooper Date of Receipt
Mailing Address 1801 South 5th Street suite 7 wrwWy o oD [YTYTY Ty
03 18 2013
City State Zip Code Transaction ID : SA11A1.21106
McAllen > 78503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
4 4
Full Name (Last, First, Middle Initial)
C. Dr. Virah Cooper Date of Receipt
Mailing Address 1801 South 5th Street suite 7 Merwy /s o r o]/ YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21426
McAllen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
y .

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

325.00

FEBAN026

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



Image# 13964473341

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 65 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Virah Cooper

Date of Receipt

Mailing Address 1801 South 5th Street suite 7

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21745
McAllen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Virah Cooper Date of Receipt
Mailing Address 1801 South 5th Street suite 7 wrwWy o oD [YTYTY Ty
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22063
McAllen > 78503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Donna Cooper-Dockery Date of Receipt
Mailing Address 2301 Solera Drive Merwy /s o r o]/ YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20789
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

325.00

FEBAN026

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



Image# 13964473342

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 66 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Donna Cooper-Dockery

Date of Receipt

Mailing Address 2301 Solera Drive

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21107
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Donna Cooper-Dockery Date of Receipt
Mailing Address 2301 Solera Drive MEwy /s oro] s IVITYITYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21427
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Donna Cooper-Dockery Date of Receipt
Mailing Address 2301 Solera Drive Merwy /s o r o]/ YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21746
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
tributi
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 625.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

375.00

FEBAN026

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



Image# 13964473343

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 67 OF 385
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Donna Cooper-Dockery Date of Receipt
Mailing Address 2301 Solera Drive Wy /o oo/ YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22064
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employee physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Oscar Cortez Date of Receipt
Mailing Address 4101 South Burns Drive MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21108
McAllen > 78503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Oscar Cortez Date of Receipt
Mailing Address 4101 South Burns Drive MEwy s oo/ YTy TYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21428
McAllen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
contribution
Name of Employer Occupation
Self employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 325_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 13964473344

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 68 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Oscar Cortez

Date of Receipt

Mailing Address 4101 South Burns Drive

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21747
McAllen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Oscar Cortez Date of Receipt
Mailing Address 4101 South Burns Drive MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22065
McAllen > 78503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
Self employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Diana Cortinas Date of Receipt
Mailing Address 1400 Northgate Lane Merwy /s o r o]/ YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20757
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00

FEBAN026

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



Image# 13964473345

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 69 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Diana Cortinas

Date of Receipt

Mailing Address 1400 Northgate Lane

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21109
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Diana Cortinas Date of Receipt
Mailing Address 1400 Northgate Lane MEwy /s oro] s IVITYITYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21429
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Diana Cortinas Date of Receipt
Mailing Address 1400 Northgate Lane Merwy /s o r o]/ YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21748
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

FEBAN026

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



Image# 13964473346

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 70 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Diana Cortinas

Date of Receipt

Mailing Address 1400 Northgate Lane

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22066
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Guillermo Cortinas Date of Receipt
Mailing Address 1224 Northgate Lane MEwy /s oro] s IVITYITYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21749
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Guillermo Cortinas Date of Receipt
Mailing Address 1224 Northgate Lane Merwy /s o r o]/ YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22067
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 13964473347

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 71 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Javier Cortinas

Date of Receipt

Mailing Address 1400 Northgate

M M / D D / Y Y Y Y

01 10 2013

City State Zip Code Transaction ID : SA11A1.20476
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Javier Cortinas Date of Receipt
Mailing Address 1400 Northgate MEwy /s oro] s IVITYITYTY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20791
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Javier Cortinas Date of Receipt
Mailing Address 1400 Northgate Ty o0 YTYTYTyY
03 18 2013
City State Zip Code Transaction ID : SA11AI.21111
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473348

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 72 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Javier Cortinas

Date of Receipt

Mailing Address 1400 Northgate

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : SA11AI1.21431
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Javier Cortinas Date of Receipt
Mailing Address 1400 Northgate MEwy /s oro] s IVITYITYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21750
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Javier Cortinas Date of Receipt
Mailing Address 1400 Northgate Ty o0 YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22068
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473349

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 73 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Hildegardo Costa

Date of Receipt

Mailing Address 129 Bluebird

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21751
Mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Hildegardo Costa Date of Receipt
Mailing Address 129 Bluebird MEwWY o/ o T s [YTYTYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22069
Mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Darling Date of Receipt
Mailing Address 1225 E Peking Ty o0 YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20793
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

250.00

FEBAN026

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



Image# 13964473350

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 74 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. James Darling

Date of Receipt

Mailing Address 1225 E Peking

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21113
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. James Darling Date of Receipt
Mailing Address 1225 E Peking MEwWY o/ o T s [YTYTYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21433
mcallen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Darling Date of Receipt
Mailing Address 1225 E Peking Ty o0 YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21752
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
contribution
Name of Employer Occupation
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00

FEBAN026

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



Image# 13964473351

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 75 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. James Darling

Date of Receipt

Mailing Address 1225 E Peking

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22071
mcallen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. David Deanda Date of Receipt
Mailing Address 2408 Dorado MEwWY o/ o T s [YTYTYTY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20479
mission > 78574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Deanda Date of Receipt
Mailing Address 2408 Dorado WEwy / oo/ YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20794
mission T 78574 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
contribution
Name of Employer Occupation
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

650.00

FEBAN026

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



Image# 13964473352

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 76 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. David Deanda

Date of Receipt

Mailing Address 2408 Dorado

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21114
mission T 78574 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. David Deanda Date of Receipt
Mailing Address 2408 Dorado MEwWY o/ o T s [YTYTYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21434
mission > 78574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Deanda Date of Receipt
Mailing Address 2408 Dorado WEwy / oo/ YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11AI.21753
mission T 78574 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
contribution
Name of Employer Occupation
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473353

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 77 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. David Deanda

Date of Receipt

Mailing Address 2408 Dorado

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22072
mission T 78574 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed private investor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Andrew De La Garza Date of Receipt
Mailing Address 708 South H Street MEwy /s oro] s IVITYITYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21754
McAllen > 78501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Andrew De La Garza Date of Receipt
Mailing Address 708 South H Street MEwy s oo/ YTy TYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22073
McAllen T 78501 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

350.00

FEBAN026

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



Image# 13964473354

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 78 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Jorge De La Garza

Date of Receipt

Mailing Address 120 Condor

M M / D D / Y Y Y Y

01 10 2013

City State Zip Code Transaction ID : SA11A1.20481
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Jorge De La Garza Date of Receipt
Mailing Address 120 Condor MEwWY o/ o T s [YTYTYTY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20796
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jorge De La Garza Date of Receipt
Mailing Address 120 Condor WEwy / oo/ YTYTYTyY
03 18 2013
City State Zip Code Transaction ID : SA11AI.21116
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473355

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 79 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Jorge De La Garza

Date of Receipt

Mailing Address 120 Condor

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : SA11AI1.21436
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Jorge De La Garza Date of Receipt
Mailing Address 120 Condor MEwWY o/ o T s [YTYTYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21755
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jorge De La Garza Date of Receipt
Mailing Address 120 Condor WEwy / oo/ YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22074
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473356

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 80 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Luis Delgado Jr.

Date of Receipt

Mailing Address 5128 N. 10th

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20798
Mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Luis Delgado Jr. Date of Receipt
Mailing Address 5128 N. 10th MEwWY o/ o T s [YTYTYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21118
Mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Luis Delgado Jr. Date of Receipt
Mailing Address 5128 N. 10th Merwy /s o r o]/ YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21438
Mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00

FEBAN026

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



Image# 13964473357

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 81 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Luis Delgado Jr.

Date of Receipt

Mailing Address 5128 N. 10th

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21757
Mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Luis Delgado Jr. Date of Receipt
Mailing Address 5128 N. 10th MEwWY o/ o T s [YTYTYTY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22076
Mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Parul Desai Date of Receipt
Mailing Address 7004 North 1st Merwy /s o r o]/ YTYTYTyY
03 18 2013
City State Zip Code Transaction ID : SA11AI.21119
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00

FEBAN026

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



Image# 13964473358

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 82 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Parul Desai

Date of Receipt

Mailing Address 7004 North 1st

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : SA11AI1.21439
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Parul Desai Date of Receipt
Mailing Address 7004 North 1st MEwy /s oro] s IVITYITYTY
05 10 2013
City State Zip Code Transaction ID : SA11A1.21758
McAllen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Parul Desai Date of Receipt
Mailing Address 7004 North 1st Merwy /s o r o]/ YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : SA11A1.22077
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 13964473359

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 83 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Satish D. Desai

Date of Receipt

Mailing Address 7004 North 1st

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11AI1.21759
McAllen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Satish D. Desai Date of Receipt
Mailing Address 7004 North 1st MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22078
McAllen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alberto Duran Date of Receipt
Mailing Address 1615 Palazzo Ty o0 YTYTYTyY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20488
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

350.00

FEBAN026

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



Image# 13964473360

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 84 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Alberto Duran

Date of Receipt

Mailing Address 1615 Palazzo

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11A1.20802
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Alberto Duran Date of Receipt
Mailing Address 1615 Palazzo MEwWY o/ o T s [YTYTYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21122
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alberto Duran Date of Receipt
Mailing Address 1615 Palazzo Ty o0 YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21442
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473361

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 85 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Alberto Duran

Date of Receipt

Mailing Address 1615 Palazzo

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21761
mission T 78572 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "
Full Name (Last, First, Middle Initial)
B. Alberto Duran Date of Receipt
Mailing Address 1615 Palazzo MEwWY o/ o T s [YTYTYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22080
mission > 78572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
c. Kotthegal Eshwar Date of Receipt
Mailing Address 108 Yellow Hammer Merwy /s o r o]/ YTYTYTyY
05 10 2013
City State Zip Code Transaction ID : SA11AI.21763
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00

FEBAN026

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



Image# 13964473362

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 86 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Kotthegal Eshwar

Date of Receipt

Mailing Address 108 Yellow Hammer

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11AI1.22082
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Antonio Esparza Date of Receipt
Mailing Address 136 W. Yucca MEwWY o/ o T s [YTYTYTY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20491
mcallent > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Antonio Esparza Date of Receipt
Mailing Address 136 W. Yucca WEwy / oo/ YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20805
mcallent T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00

FEBAN026

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



Image# 13964473363

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 87 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Antonio Esparza

Date of Receipt

Mailing Address 136 W. Yucca

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : SA11A1.21125
mcallent T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Antonio Esparza Date of Receipt
Mailing Address 136 W. Yucca MEwWY o/ o T s [YTYTYTY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21445
mcallent > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Antonio Esparza Date of Receipt
Mailing Address 136 W. Yucca WEwy / oo/ YTYTYTyY
05 17 2013
City State Zip Code Transaction ID : SA11A1.21764
mcallent T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473364

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 88 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Antonio Esparza

Date of Receipt

Mailing Address 136 W. Yucca

M M / D D / Y Y Y Y

06 21 2013

City State Zip Code Transaction ID : SA11A1.22083
mcallent T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
selfemployed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Antonio Falcon Date of Receipt
Mailing Address 2768 Pharmacy Road MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21126
rio grande city > 78582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Antonio Falcon Date of Receipt
Mailing Address 2768 Pharmacy Road Ty o0 YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21446
rio grande city T 78582 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
contribution
Name of Employer Occupation
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00

FEBAN026

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



Image# 13964473365

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 89 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Antonio Falcon

Date of Receipt

Mailing Address 2768 Pharmacy Road

M M / D D / Y Y Y Y

05 10 2013

City State Zip Code Transaction ID : SA11A1.21765
rio grande city T 78582 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Antonio Falcon Date of Receipt
Mailing Address 2768 Pharmacy Road MEwy /s oro] s IVITYITYTY
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22084
rio grande city > 78582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Maria Elena Falcon Date of Receipt
Mailing Address 2212 Westway Ty o0 YTYTYTyY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20493
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00

FEBAN026

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



Image# 13964473366

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 90 OF 385
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Maria Elena Falcon

Date of Receipt

Mailing Address 2212 Westway

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : SA11AI1.20807
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Maria Elena Falcon Date of Receipt
Mailing Address 2212 Westway MEwWY o/ o T s [YTYTYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21127
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Maria Elena Falcon Date of Receipt
Mailing Address 2212 Westway Ty o0 YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : SA11A1.21447
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 13964473367

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)

X|11a 11b
13 14

|[PAGE 91 OF 385

11c
15

12
16 | ]17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Maria Elena Falcon

Date of Receipt

Mailing Address 2212 Westway

05 10

M M / D D

/

Y Y Y

2013

City State Zip Code Transaction ID : SA11A1.21766
mcallen T 78504 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "
Full Name (Last, First, Middle Initial)
B. Maria Elena Falcon Date of Receipt
Mailing Address 2212 Westway e VA e e YTy Ty
06 21 2013
City State Zip Code Transaction ID : SA11AI1.22085
mcallen > 78504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Alexander Feigl Date of Receipt
Mailing Address 110 E. Savannah #101 (o VA s e vITVTY
01 10 2013
City State Zip Code Transaction ID : SA11A1.20494
McAllen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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




Image# 13964473368

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 92 OF 385
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Alexander Feigl Date of Receipt
Mailing Address 110 E. Savannah #101 Wy /o oo/ YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : SA11A1.20808
McAllen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Alexander Feigl Date of Receipt
Mailing Address 110 E. Savannah #101 MEwy /s oro] s IVITYITYTY
03 18 2013
City State Zip Code Transaction ID : SA11A1.21128
McAllen > 78503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Alexander Feigl Date of Receipt
Mailing Address 110 E. Savannah #101 meEwmy s forDY s YTV TY Ty
04 12 2013
City State Zip Code Transaction ID : SA11A1.21448
McAllen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
contribution
Name of Employer Occupation
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 750_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 13964473369

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)

X|11a 11b
13 14

|[PAGE 93 OF 385

11c
15

12
16 | ]17

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

NAME OF COMMITTEE (In Full)

BORDER HEALTH FEDERAL PAC

Full Name (Last, First, Middle Initial)
A. Dr. Alexander Feigl

Date of Receipt

Mailing Address 110 E. Savannah #101

05 10

M M / D D

/

Y Y Y

2013

City State Zip Code Transaction ID : SA11A1.21767
McAllen T 78503 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self-employed physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "
Full Name (Last, First, Middle Initial)
B.