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280399523224

’ - Ph/{’.,! D
N . REPORT OF RECEIPTS TECHA CT'\:TER—I

FEC AND DISBURSEMENTS MR 10 oy e gy

FORM 3X For Other Than An Authorized Committee
Oftice Use Only

" OMMITTEE (oY overthoines > 0. |12FEaMs
MEXAS SPiNE AND JOINT HOSPUTAL PAC 0y ]
l|||||||||||||I[J| ||||||]l||l||l[|l
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. Eg Apr20 (M4) 1 1 Jul 20 (M7) E Oct 20 (M10) E Jan 31 (YE)
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I  Quarterly Report (Q1 : . "
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- y Report for the: Convention (12C) ;r”.} Special (12S)
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January 31 , ﬂ‘a
D Year-End Report (YE) Election on P . ek State of i
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. Election on ‘ : ! — P State of S
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28039952322°5

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

Texas Spine and Joint Hﬂ%lpﬁal PAC

Report Covering the Period: From:

1 L

LOV 0.1

~

To: LL,,_»LJ ’ i:l" l A_—.tha

Cash on Hand m
January 1, {,,-.:r.'ngxgm_al

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

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

(d) Subtotal (add Lines 6(b) and
' 6(c) for Column A and Lines
6(a) and 6{(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

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

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

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

COLUMN A
This Perlod

COLUMN B
Calendar Year-to-Date

| asna D200 L1 A

T TO0

e oD pvoreartd nealls '::. =P fve

7255307

SRl i T

20580

enonnnens0:00

! —:huhﬂh;hﬁl}zr&dgﬂoﬁﬁ

] L} L} ] L8

anse e 00,0

L o

» 0500

Comelr coalioen o Pn sl oA 2l ra clleaet Veryeoed

BEBRRCORONK]

D This committee has qualified as a multicahdidate 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

FEG6ANG26



28038952326

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

TPxas Snme and

\omjr HOS Hrad,

FAC

Report Covering the Period:

(30

Lol

From:

0.

To:

(i g P

I. Recelpts

COLUNMN A
Total This Period

YT
Il E O; 9l
COLUMN B

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18,

19.

20.

L

FEGAN!

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

Than Political Committees
(i) ltemized (use Schedule A)............

o TSTAL0D

(ii) Unitemized .........cccccovvvierevrrinnnnns

woar e

...0.00

s L2 L 1,00

FT"'"TF e e ﬁ-;ﬂ"oqj

(iij) TOTAL (add e e e g e e s
Lines 11(a)(i) and (i)or.voeerrrrrnes I S R 2 10D | ,L,52, ,.| .ﬂﬁoi

zb) g(t):litica; I:artyI (éommittttees .................. .ot a P .OEOHD} BB £ ,. At .oﬂ OI Og
(9] er Political Committees = Sl s AR e = Sl e i M S

(such as PACS).......ccseereecrsisrirnnssenennnne 5 Ao on 0o onoa "Lg 2.03 1 is . O 0 O‘
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry T——— ’ TR

Totals to Line 33, page 5) ........c.... » htin 2 O O O _ o Z_ 5 1 L' O D
Transfers From Affiliated/Other e s S i
Party Committees...........ccvmvcrmsennsssonscaenne o D B (! ! !

n A N el Bt ¥\ |EIWHMBW

All Loans Received..........cccccururvecccrnnerrunnns

0.0.0

bezeefon e e et e P P N My

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

Offsets To Operating Expenditures

v 1) L S §

.. 00D

e i et

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

Refunds of Contributions Made

e 000

el i S ofeces Sl sl o e e St

to Federal Candidates and Other
Political Committees.......c.cocoecunirncrnnnreerenns
Other Federal Receipts

(Dividends, Interest, etc.)..........ccecvvccmnnnne
Transfers from Non-Federal and Levin Funds

e s A e [N L L ]
T Y, (N S SN LY R |\ 0_’ O_JO .
ol » L) 14 O 0

(a) Non-Federal Account

(from Schedule H3)......cccovvriiiccrscncne
_ bl Thamelcal il il St Sl T NP, N WL
(b) Levin Funds (from Schedule HS)......... o D00 | . ; 0

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

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

NAGRN

[ 4.00]

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

026

. I57go0]
-



280398523227

—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

II. Disbursements

21.

22.
23.

24,

25.

26.

‘27.

28.

- 29.

30.

31.

32,

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

(i) Federal Share .......cccceerevernrcrsaniens

(i) Non-Federal Share.............ccounue
(b) Other Federal Operating

Expenditures .........eoevcniiininninniienns
(c) Total Operating Expenditures

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

CommiIttees..........oueumemreriencsennsserssessnsnnas
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E
oordinated Pa:cé)l)ixpendltures

2 U.S.C.
use Schedule

Loan Repayments Made..........ccecvccerenrenes

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

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

(b) Political Party Commiittees .................
(c) Other Political Committees
. {such as PACs)

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

(d)

Other Disbursements ............ceerreeeereverrenae

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.0.0]

it

6 FLAG R R T,

¥ f O o™ - ¥

n!.w.l

e e e e T4 i
¥} -1 Im ] -] O
-

OD

.Lmi'ﬂ ...... . M.-.ghﬁf' C-H-Q

00D}

y A h Y, | W S | l: ; ’-LQ:\.Q; o-‘

B e L L

\ ; B

{ s ,z,g,ﬁgu,o,ﬁs, |

COCaE e

) = . =5

LIS SN PP L SRR, PR N P hh:u&.—o-"‘o D

|m"r_-§=.:- .-_—le
0.0

2 o e e 'Y LY ¢ AP P S o

i T LT W L4

Y, ) W, S S, (N { )('\DIID

U 2aan '

W Ry

ur.".'e::uu{e..-:_\r...__ S ,;..:_-l-:.,.,... Et .-:...'.D v .6,

Z;'m

B nnd el

‘UJ_),Q}

B () | S

PR

"'ﬁ""fODD

FEU0S SRR 1 R EEE S [SONY, S BBt e

el rﬂ&w&n&d’hb&g)m@

L TP TR ﬂmnc.“—gs.w()' =TS SN
T, - J

P S, S

e S SR RS ~Q:QAQ=E

e .0.00

o veciieaaf P nedimeabomd emes

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccvceenineisirnennne

(ii) "Levin" Share..........ceveernnruecensarenns

(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)..ccvivmiciii s

e nrcn 000

L

FEGANQO26



28029952328

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

" 87. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccerveemneveriennnns
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............. »

L. 25114 0b0]

T 1OZ9L00

e )

PR S e

e w _"1
:_.,_r.ma....:l_\s:...a_:r....;, ;O:,D 4

Lact - e wﬁ’w—d’w n&(&s’\wl

L

FE6ANO26



28039852329

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | ofFl {

(check only one)

lz’m Hﬁb an H:z -

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

NAME OF COMMITTEE (In Full)
[}

Fyli Name {Last, Fi

A Cyutchhd

irst, Middle Unitial)

or;\ ) Stuart mwp

ol PAC

Date of Receipt

Mailing Address

127 _Chin\e Dr\\/e

YOS Y EY

1.0,0.%

(-1 Al

Amount of Each Receipt this Period
T TR q q‘ﬂ ]

£ Ol

City State Zip Code

ley TX 1510\
FEC 1D number of contributing ;C‘ﬁ T R i
federat political committee. Awdd : e _—
Name of Employer Occupation
Y|+ Employed Prvysicioun

Receipt For:

Primary D General
Other (specify) v

Aggregale Year-to-Date ¥

Full Name (Last, First, Middle Initial)

! 'V'F'Vﬁ'ﬁ'"ﬂ

2yl oo

Amount of Each Receipt this Period

5. Danielson, Aoy 0. mp Dat of Ao
Mailing Address 4 e t FOONUE ¢
PO BOX FODOD
City State Zip Code
TN Len TY 5101
FEC 1D number of contributing [(-:-r—.‘-_ s et e S
federal political committee. | > PR SN

Ngme of Employer

Occupation

Phwnsieian

Fyployed
Receipt For:l) ) 1

Primary |:| General
Other (specify) w

Aggregate Qear-to-Date v

l:.sl.g:-.r‘-_!:aq':r..;e.':m Ay

E#-- L4 ‘ .

S

(
=rﬂ
5

Y e R A e

e 20300

Full Name (Las st, Middle lnmal)
c. :T’W ‘ - Paisd

AND

M iling Addres
100 0 lympic. P\g;a wie 850
City Stal Zip Code

Date of Receipt

Ll Aes

\\'l 4 TX 15701
FEC 1D number of contributing C oo
tederal political committee. PIN S N S S T W
.Name of Employer Occupation

| £

Physician

Smoloved
Receipt For: \ !

Primary D General
Other (specify) w

Aggregéte Year-to-Date ¥

W i T T ¥ L 23 < v

Q:‘h'-l: s d’h"‘-—‘-—-ﬂg‘-‘-l'-qgﬂé.{: Q‘&Qﬂ

Amount of Each Receipt this Period

10

i .—&n-ﬂr.—:.—!!hih&:ﬂh:&.—m’u"‘_—.—_’hsrzg

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

sk n1:0,4,0.0

3 M‘ ’_' MM‘*—

FE6ANO26

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

¥
FOR LINE NUMBER: |PAGE 7 oF |

{check only one)

I_Y_lna H"b 11c
16

[ 117

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of sohcntmg 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)

[oxas Spie and Joint Hospiiad  PAC

Full Name (Last, First, Middle (nitial)

Date of Recelpt

IR

7.0.0.8!

Amount of Each Receipt this Period

A FletCher David K. mp
Mailing Address
e S, F lershol.
City State Zip Code
TN.den TX 15710l
FEC 1D number of contributing bl T
federal political committee. ‘Cf' T S W S S
Name of Employer Oocupatloln .

L q1T 00

]

Sel £

Plhnstciaun

¢ O\ oY od
Receipt For:

Primary D General
Other (specify) v

Aggrethe Year-to-Date ¥

%'.—-N--t -22_

u N

L0,

28028952330

(u'll Name (Last, First, Mlddle Initial)

oydon  Chax les _R. D Date of Recelpt
Malling Address ' 4 "-P'f" | FFE] ) [y
- PO _PoX (0(00_) 1. il 1L,.00o
Clty State Zip Code
N9 [ X 15711 Amount of Each Receipt this Period
o S A R P R T L

FEC ID number of contributing

Ic

[ LDOLO0]

federal political committee. R YRNC A ) o
Name of Employer Occupation .
Sleﬁﬁmo\ 0\1(?0( Plngsician

Receipt For:

Primary D General
Other (specify) v

Aggregzte Year-to-Date ¥

T L0000

c.Qyahn

Eull Name (Last. First, Mlddlt\nmal)

Mailing Address

OMaAasS \/’\/.J mo

00 ng’mpm‘ Plaza Surte sn LT
City State Zip Code

Date of Reeeipt

Amount of Each Receipt this Period

Lo mae ] 25:0.0]

Iy ler TX 7570\
FEC lD number of contributing C Ce T
federal political committee. I~ f o r_ A= _p
Name of mployer Occupation

Zimployed Physician
Recelpi For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) v

211000

SUBTOTAL of Receipts This Page (optional)

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

_ £ Ar N

B ft s o3 et

T 560

I, W W N, W

L U o

n [,

FE6ANO26

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



280398952331

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 2 OF Lﬂ
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the b
Detailed Summary Page H H“c A
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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

T w0 and Joat HT)slera.I PAC

Full Name (Last, First, Middle Initial)

Aledlle Jen T. mD Date of Receipt

Mailing Address _ _ [ p ,

=80 Giympic. Plaga _suite gso | [T 701 [[CCH

City, tate Zip Code ‘
!\l ‘P Y TX _7 5—' () ' Amount of Each Receipt this Period

FEC 'ID number of contributing ]l""” TSRS oS m‘w

federal political committee. " ainnars D e mme e _,,_f, O S Y 55, LY ;Oﬁ I

Name ot Employer Occupation _ .

Sel £ Emoloved [ Physician

Receipt For: ' J Aggregate Year-to-Date ¥

H Primary General P

Other (specit)l;l ﬁ e ,,./l . O_ 6‘"

Full Name (Last, First, Middle Initial)

B. MM Chao? 5, Jamnes P. mpD | Date of Receipt

Malling Address 14 ’ ¥ B
S5 Fleishel L1241 11.0.03
Clty State Zip Code .

|\l \ gy TX 15710} Amount of Each Receipt this Period
£EO D mbe of stug s vt 4100l

Name of ployer Occupation )

SOl € Employed | Physician
Re”": For: e | Aggrega‘e Year-to-Date v
rimary enera cn F-T#-H
B Other (specify) y L a 4\ Sl LVO Q
II N Last, First, M'ddl. Initjal)
C. N (') "’ Mae; I G, M D Date of Recsipt
Malllng Address _ oy
Mym@g_em%g_&uﬁ_aio_-_ 100 ¢
City State Zip Code
_r\" l@ | TX 7 5 " OI Amount of Each Receipt this Period
foderal poltcal commtoe. o s H00
me of-Lmployer Occupation
RIECmploved | Physician
Receipt For: ' ! Aggregafe Year-to-Date ¥
Primary D General e

E R s~ S D 12
Other (specify) w P U, T -l--' L&ﬂ D D
SUBTOTAL of Receipts This Page (optional) > ‘ - . ’E"'"'H '- 'w D'D

TOTAL This Period (last page this line number only) » P N

FEGAND26 " FEC Schedule A (Form 3X) Rev. 02/2003



28029952332

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

Ly
FOR LINE NUMBER: | PAGE "1 OF \ 1)
{check only one)

I:lna Hnb an
16

[ a7

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)

¢XQs ?Dm?

| bick Hosoutad

PAC

Full Name (Last F|rst, Ml!idle jal)
A Russel ['11

1 mD

Date of Receipt

Mailing Address

\GIO"S Dnnn\lu brmk

L] / TD§ ¢/

Lyl 7003

Amount of Each Receipt this Period

e

T 06D C“*

State p Code
\\l ler TX 7510\
FEC ID number of contributing ST T
federal political committee. ‘Cﬂ e i [ E
Occupation

PinSIcIiamn

Name of loyer
1? ra me) o ed

Heceupt For:
D General

B Primary

Other (specify) w

Aggrethe Year-to-Date ¥
i‘-’.\'l.TF"—‘I.tr!-—r:.lu B 5o i o

: ||

i S M

o

Date of Recelpt

Amount of Each Receipt this Period

. hDloo

%@e ? pé”m ploy @

FulI Name Irst Mlddle Initial)
BT BUCHY Claile  mp
Mailing Address "
<&ua S, Flom\m,a, i,
State Zip Code
l N e 1X 1571 D\
FEC 'lD number of contributing C A ¥
federal political committee. P e el o e e b th
Occupation

PINSiClan

Receipt For:

H Primary

General

Aggregate Year-to-Date ¥

b 25000

Other (specify) v
Full Name (

1, First, Middle (nitial)

Date of Receipt

9 ool

Amount of Each Receipt this Period

L L7700

¢. Priddy John _mMD

Mailing Address/

244 Colden Rd

City State Zip Code

T\ Len TX 7510|

FEC ID number of contributing C R 3
federal political commitiee. T |
Name of Employer Occupation

Solf EimQ cx(;rgd P sicidn

Receipt Fdr;/

=

Primary General

Other (specify) w

Aggregate Year-to-Date ¥

ey <
nbﬂ!‘&-qﬂﬂm:i;mb

| SUBTOTAL of Receipts This Page (optional) >

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

L. 18%hp0l

L ) ¥ 13

] J ), W] ), - B BB R

FEGAN0O26

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



2802995232353

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE ,,"; OF lU}
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬁ"a l:l 11b H“" .
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)

T0x05 Sping. ard Joint Hospitee PAC

Full Name (Last, First, Middfe |nital)

A foye YVI(LI’) Kim A D Date of Recelpt

Mallmi Address

Bialdon 2d [1]]

City State Zip Code e '
TYX 1570\ Amount of Each Receipt this Period
FEC 1D number of Oontributing 4 ST T PR T TS _...L...f.._g IRy =T T ay :—_'_.P = |':
federal political committee. C ad mi et e e e ) . "r T, L D gu |"r\o_,()h
Name of Employer QOccupation .
. Fmo oNT od |Physician
Receipt Fot; / Aggrethe Year-to-Date ¥
B Primary D General e
Other (specity) vy PP " [ _O OD|
!;'ull Name (Last, First, Middle Initial) .
B. Jongs L. YY\O\‘H" mp : Date of Receipt
Maifin dres7s ' L 7 ’
9" oldon Road . m E?,_EO 0 3 §
_F_ State Zip Code .
\{_,Q.&'\ TX —, 51 O l Amount of Each Receipt this Period
FEC 1D number of contributing P B R I M T A N
federal political committee. c R T I ET—— e O él
Name of Empioyer Occupation

Sol) Efmo\ouoa( PINSICI0N

Recelpt F¢p J Aggregatk Year-to-Date ¥
Primary D General e e

Other (specify) v P e e R el P q-s-,-nnIbAQrQ E

Full Name (Last, First, Middle Initial)

C. fa- Y\ 3+2. oS + L, m D Date of Recelpt
ilin, dress ¢ P
“’Z'—i”’% 2oldon Rd _ [CH' 8 [o2s]
ip ]
!\’ gQ!'/ (1 TX '7 670 l Amount of Each Receipt this Period
*federal poltcal commitee, < IR . TH700
Name of Employer upation .
Ennplood h\siCian
Receu;t Fey D o Aggregafe Year-fo-Date ¥
rimary ener I s —
Other (specify) w P Tl O O

SUBTOTAL of Receipts This Page (optional) > P 1 5 D

10
L1 d

TOTAL This Period (last page this line number only) S P

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




M1

28939952

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

L L
FOR LINE NUMBER: ]PAGE W oF u
(check only one)

H 11p 11c
16

LS

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

NAME OF COMMITTEE (In Full)

12x0s

PAC

L FS&zmz and ot Hospida
yll Na e( ast, First,

A

Date of Receipt

Mamng Address - N—
A oldon 2d Cl' 28 o83
City State Zip Code =
T\l ler TX ~15710]) Amount of Each Receipt this Period
s v o, ol oV T pho0l
Name of Employer Occupation
¢ mloy oA P si clan
Receipt For: ' | Aggreg!lte Year-to-Date ¥
Primary D General v ey g A L s
B Other (specify) vy ? Bl s !Sz i zz D Oi
Full Name (Last, Firgt, Middle Inital '
‘B. QOnx d S Mmoo Date of Receipt
Malllng Addres e i /] :
G\o\do,n Roaols I L L ﬂ] zoﬁﬁ
lty tate ip e
-T\l Q pA TX -7 '71 O‘ Amount of Each Receipt this Period
b tributi : L I 1
federal polcal commite, o | 1bH 00l
me of Employer Occupation
Plwgsician

Aggrega{e Year-to-Date ¥

A 403100

Primary D General
Other (specity) v

Full Name (Last, First, Middle Initial)

Daie of Receipt

'lﬁ-!l Dy ! YEYRYRY
b sl S =ttt

Mailing Address

_ City State Zip Code

FEC ID number of contributing C v e
federal political commitiee. nooA..0_ n._.8__E__Rn

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary DGeneral P R e
Other (specify) w

)] L Y A
SO, W} [ - | 2 W |

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this line number only) 'S
FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003



28039952335

SCHEDULE B (FEC Form 3X) [~ — P — o2
ITEMIZED DISBURSEMENTS for oach catogony of the” <check23:|y one) 26
Detailed Summary Page l&z% I:I 28c 30b

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

12405 Spine and Joint Hospitel PAC

Full Name (Last, First, Middle Initial)

\ 5 onNn : Date of Disbursement
QTH)LLQDQAM T e

1005 (ongazan Ave. e 41D el Liadias

City State Zip Code

Apshin TX %701
Purpose of Disbursement ——

COV’] -\/Y \ b U h DN O l ‘ Amount of Each Disbursement this Period
Candidate Name Bl Frrawy

Category/
" e O\ﬁbh Tygery oot S 'Lmé'&(_'?m‘n@dno;:
Office Sought: House Disbursement For: :

Senate Primary D General
President Other (specify) ¢

state: "TX Distict 77

Full Name (Last, First, Middle Initial)

Date of Disbursement

[\6 QYY\OU(\ ‘P(')( SQHQ‘\’Q [veey /| ' T
T 1 2ough Road s racyic

City State Zip Code

Pms‘\eggyuw e%mr mnS TX %020
C Q)r QQHG-}? Zurj “5 i \ | | Amount of Each Disbursement this Period

Cand|date Name Tk s sns e B . S
Category/
NOY Co\mmm e il 1,00, 0.0
Office Sought: House Disbursement For:
Senate El Primary D General

President Other (specify) v

state: [Y) N District:

Full Name (Last, First, Middle Initial)

C. _ _ Date of Disbursement

Mailing Address

1y (’rl\r\uo\n Load

State Zip Code

Prigoing SD(\(‘%‘) TX 18610

Purpose\of lDlsburs ment

8 “' | D, l ,.‘ Amount of Each Disbursement this Period
|ate ame
Category/ A ST BN
élordor\ oM ith Type el 10,000
_ Office Sought: House ° Disbursement For:

Senate Primary D General

President Other (specify) ¢
State: O K District:

SUBTOTAL of Disbursemerits This Page (optional) ' N é 0,0.00

TOTAL This Period (last page this line number only) » P, U ST A, W T W

FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS for-cach catogory of the”

Detailed Summary Page

FOR LINE NUMBER:
{check only one)

21b 26 .
288 28b 30b

[PAGE {. OF 5

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

NAME OF COMMITTEE (In Full)

[0vas Soipw and loint Hosprial PAC

230599-52 236

Full Name (Last, First, Middle Initial)

* Melonnegll Senat e CommiHee

MaIIin1 Addres: ¢

Date of Disbursement

Ol' 73] (7602l

City State Zip Code

Amount of Each Disbursement this Period

g Springs X T18W10
urposl Dis rsemefnt‘ ] T bt
N _A0r on_ {0, L]
andi Category/

TCF\ Mc (onin All Type

Offlce Sought House Disbursement For: ]
Senate Primary D General
President Other (specify) ¢

_ State: KY District:

pimieenl 2 1,0,0.0.01

Full Name (Last, First, Middle Initial)

*Tw & lizaheth Do le COmm\'H??

Date of Disbursement

t“'ﬂ“ ﬁdreisEl‘f? hughh Road

State Zip Code
TX 98610
Cont te Run [0,

Amount of Each Disﬁursement this Period

Category/

E]\m beth Dol Type

Oftice Solght: House™ Disbursement For:

Senate Primary D General
President Other (specify) &

_ State: NC District:

L a2 v

. .11.0000

Full Name (Last, First, Middle Initial)

" 1Paun Sununu

TAE™ Bivzhiugh Rogd

Date of Disbursement

[ I3 3838

i ] State Zip Code
DY \;2% ?% 3{)rnnaf>
rpose O Isbursement

TX el
OMTY byhon

(/‘df Ynaie Run

[GL1]

Amount of Each Disbursement this Period

didate Name
Category/ e AT I AT 7 ]
ohn E Sununu Type w1100 OO
Office Sought: House Disbursement For:
Senate Primary D General
H President Other (specify) v
State: N District:
SUBTOTAL of Disbursements This Page (optional) 'S . m _ﬂ‘ . ;‘ I x O D
TOTAL This Period (last page this line number only) > A, S S U, WY W A |

FE6AN026

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




280399523227

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS or eoch catogory of e

Detailed Summary Page

FOR LINE NUMBER:

| PAGE 'Iq OF ‘-7
(check only one)

21b 26
28a 28b 280 30b

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

NAME OF COMMITTEE (in Full)

Full Name (Last, First! Middie Initial)

Chambhisys for Senate

T . d_Joint W)ipl’fﬁd PAC

Date of Disbursement

Mailing Address
PO Pox  1THLA

o [T Fo0

City State Zip Code
At a nia af ___%0%55
Purpose of Disbursement ] s
. ZUY\ () - h I Cz l l Amount of Each Disbursement this Period
.T;angli:ate %ame Category/ ) ¥ I ._I 0 D b o
: Chmbhjj Type | T S, N et £ Nt el
Office Sought: I House Disbursement For:

Senate Primary D General
President Other (specify) vy
State: gi A District: .

Full Name (Last, First, Middle Initial)

Ievans for Rick Perry

Date of Disbursement

Mailing Address \ al—\ a %

MR N XYk

PO 20X
State Zip Code
Auathin TY  1871-

Had

Tl —

Doy vy

Amount of Each Disbursement this Period

Category/

e 20,0000

Office So'ughi: House | Disbursement For:

Senate Primary D General
President Other (specify) v

State: TX District:

Full Name (Last, First, Middle Initial)

:C.

Date of Disbursement

Malling Address

lﬁ‘ﬂ ! v ED 7 YSY ®Y TY

City ' State Zip Code

Purpose of Disbursement

. n Amount of Each Disbursement this Period

Candidate Name

Category/ e R
Type

PR, VN U Y., G T S| S .

Office Sought: House Disbursement For:
Senate Primary D General
President .Other (specity) vy
_ State: District:

SUBTOTAL of Disbursements This Page (optional)

.MH_&,.@..QEQ.@

» Ll 5.0.00.001

TOTAL This Period (last page this line number only)

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

/ Postmarked (R/C)

USPS Registered/Certified 12 /5/l

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

d- | /5/00/r¥

PREPARER DATE PREPARED

(3/2005)




