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R REPORT OF RECEIPTS L
FORM 3X|  Anioim DURSEMENTS RECENE.

(o] er Than An Authorized Committee 9643 géﬂsﬁ o|1|2 AM 8: l+2'
1. NAME OF TYPEOR PRINT v Example: If typing, type

12FE4M5 FEG MRIL CENTER

over the lines.

COMMITTEE (in full)

| Gorerupent; Rexsqnpe] Mupupl Life Igsyrpage Company Roligical pctipn Gommittes

IllllIILIIIIIIlIIJLJJIJIIIIIllllllll_llllllllll
2211
A%DRESS(numbe,,ndmm) L g E L9or ﬁI? I O N O T T T O A O |
ﬂ Checkifdiﬁ‘erlent I | N O I N O TR VU AN A AN T NN O N A N Y T Y T Y e O O O Y I.I | I
than previously - : TX ‘
reported. (ACC) Ijaf‘ Pnltonnj]ol | l_' I i l |7182:17| ' ot ETEIN I |
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE &
Y 3. 1S THIS NEW AMENDED
rg 00236588, . .. . REPORT ﬂ’ Ny OR (A)
4. TYPE OF REPORT b) Monthl ‘N s
) onthly D Feb 20 (M2) May20m) T Aug 20 (Me) Nov 20 (1)
(Choosse One) b g on Year Only)
1 | Mar20 (v3) D Jun 20 (M6) Sep20 (M3) | | Dec 20 (M12)
(a) Quarterly Reparts: o] (YNe:rn-cE’l:';;!on |
- | | Jui2o0 ) Oct20 M10) | | Jan 31 (vE)
D April 15 ﬂ
Q':a':esﬂy Report (Q1) (©  12-Day Primary (12P) General (12G) D Runoft (12R)
July PRE-Election =
0 Quarterly Report (Q2) Report for the: l Comvention (120) || Special (125)
ﬂ October 15
] Quarterly Report (Q3)
i Januasy 31 Ejl ik A DA in the i
U Year-End Report (YE) 7 Election on 2 P State of 2
ﬂ July 31 Mid-Year (d) 30-Day
Report (Non-election
et o,‘,,y, (MY) POST-Election General (30G) Special (30S)
Report for the: :
D Termination Report e —
(TER) N in the w
Election on 2 Y State of o

5. Coverlng Period

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

Type or Print Name of Treasurer

Maria de Lourdes Mendoza

Signature of Treasurer Wu) »Wo\@?c,
v ~. 6 S S—

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

Date

Office

L. low

FEC FORM 3X

Rev. 12/2004

FEGANC26



FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE -
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Government Personnel Mutual Life Insurance Company Political Action Committee

Report Covering the Period: From:

¥ EYy RY oy

6. (a) Cash on Hand
January 1,

(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 (fram 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 Qbligations Owed BY
the Committes (ltemize all on
Schedule C and/or Schedule D)........c......

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Bt Snosceoce
i bl B e s s e
I J— ] lllml IAJLEI
WU W R W W W N % L AN B BN B Mt REAN i - AEMANN EuSmm ]
llﬂj lﬂjjal j}. Lﬂ-

This committee has qualified as a multicandidate commitiee. (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

FEBANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or Type Commitiee Name

Action Committee

Government Personnel Mutual Life Insurance Company Political

RN YRR

From:

Report Covering the Period:

To:

[0 7' B3

I. Receipts

COLUMN A

Tatal This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committess
() hemized (use Schedule A)............

(i) Unitemized ..
(i) TOTAL (add
Lines 11(a)(i) and (ii).....c...cconunes [ ]

(b) Political Party Committees ..................
(c) Other Political Committees
: (such as PACS).......ccoreeremmisssnsssssscseons
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camy
Totdls to Line 33, page 5).............. S
12. Transfers From Affiliated/Other _
Party Commitiess.........cceeeeresresciccnraserenenns

13. All Loans Received

14. Loan Repayments Received...........ccceoveeenas
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
16. Refunds of Contributions Made

to Fedaral Candidates and Qther

Palitical COMMIABS.....ccoeeereermsnrencranensanseas
17. Other Federal Receipts

(Dividends, Interest, 81C.).......ccouvvurccurannnns

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) ....cccevevrrennncriencne

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

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

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

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

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

28.

24,

26.

27.
28.

Operaling Expenditures:
(a) Allocated FederalMon-Federal
Activity (from Schedule H4)

(i) Federal Share..........cccomeerrenrene.

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

EXPENAItUrES ........coovemvreesmmasssnniseaseans
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ...c......... >
Transfers to Affiliated/Other Party

COMMIEBB....ceserrrssereresereesasmsesionsesasarnasense
Contributions to .

Federal Candidates/Committees

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

Independent Experrditures

use Schedule E).............. 1euesinesssrensiserae
oordinated P Expenditures

Ez U.S.C. §441a(d))

use Schedule F).....

Loan Repayments Made........cccceeremrrsenecs

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

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

(b) Political Paty Committees ................
(c) Other Political Committees
(such @s PACS).....ccecevrenerenisnnrssssansene .

(d) Total Contribution Refunds

29.

30.

31.

32

(add Lines 28(a), (b), and (c))........... 4
Other Disbursements ............cccouuecuniceccsenas

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

(ii) “Levin" Share............ eeeseneniaaenes
{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)}..

Jotal Federal Disbursements
(subtract Line 21(a)(li) and Line 30(a)(ii)
from Line 31).. >

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date
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DETAILED SUMMARY PAGE

of Disbursements

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

penditures

Total This Perlod

33. Total Contributions (other than loans)

(from Line 11(d), page 3) .......c.cccecrrvcreneene
34. Total Contribution Refunds

(from Line 28(d))....
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)) ......... 4
37. Offsets to Operating Expenditures

(from Line 15, pag® 3).....ccsecesinencennsesnee
38. Net .Operating Expentlitures

(subtract Line 37 from Line 36) .............! 4

FEGAN026



SCHEDULE A (FEC Form 3X) FOR LINE NUMB.ER: [PaGE | OF 4.,

Use separate scheduls(s) check only one|
ITEMIZED RECEIPTS for each category of the ( ¥ one)
- Detailed Summary Page 11a 11b H"c 12
13 14 15 16 I I‘IT

Any information copied from sych Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far comroorcial purncsns, aiher than using the racwe and address af ay poiiticai committem to solicit contrinutions fram such committes.

NAME OF COMMITTEE (In Full)

Government Personnel Mutual Life Insurance Company Political Action Committee
Full Namu (Last, First, Middle initial)

A. Hennessey IIl, Peter J. : Date of Receipt
Maﬂiﬂg Address RNy / 0a 7 YE CEYVEY
_346 Arcadia Place Q.l
City State Zip Code )
San Antonio X 78209 Amount of Each Receipt this Period
FEC (D number of contributing SR TR L e e e
federal political committee. lg_ UP£36086, , ., . PR ) , ‘A
o~ Name of EmploySiGove rnment _ Occupalion Chairman of the Boaxd .
‘RT Personpel Mutual Life ™
MY Recaipt For. i Aggregate Year-to-Date ¥

L Primary  [X] General .
& [Jowecomy ssintsal S D10

s

M Full Name (Last, First, Middle Initial)

G B. Draper, Robert E.

M Mailing Address

i 11823 Tarragon Cove
City ) State Zip Code
San Antonio X 78213 Amount of Each Receipt this Period
FEC ID number of contributing C BoR R e T T
federal political committee. L_ 00236588, . . A e el ESEOEQS‘EI ,
Name of Employer Government Occupation '
Personnel Mutual Life Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary @General .
Other (specify) ¢ R P A[,.M

Full Name (Last; First, Middle Initial)

C. Ferguson, C. Alan Dale of Receipt
Maifing Addrass ' T ¢
8601 Barn Swallow :
City State Zip Code

San Antonio TX 78255 Amount of Each Receipt this Period

FEC 1D number of contributing C SRR s B A e T
fedeﬂl‘ pomical commmea' .. e e S a a4 & 8. w EI !}EQEEOISZl

- Nams of Employer
ame of Employer Government Occupation

Personnel Mutual Life Attorney
Recelpt For: Imsurance company Aggregate Yaar-to-Date ¥

H Primary  [X] General e

Other (spetily) w

SUBTUTAL of Recelpts This Page (optional)

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

FEGAND26 ’ FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 2 OF 2

(check only one)

11a Hﬁb e 12
13 [ ]1a 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 purposss, ather than using thie name and address of any politieal cammittos to solictt ceniritotions from sech congmitipe.

NAME OF COMMITTEE (in Full)

Government Personnel Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)

A. Hennessey 1V, Peter J.

Date of Receipt

Mailing Address
136 E. Oakview Pl.

63/0t] 2013

Amount of Each Receipt this Period

City State Zip Code
San Antonio TX 78209
FEC ID number of contributing . C

faderal political committes. 00236588
Name of EmployerGoyernment ~ Occupation

Personnel Mutal Life

Sr. Vice President

, §0 00

Name of Employer Qoyer nt
Personnel M}rxtuai H?e
hel

Receipt For:
f Primary IIX:' General
I"| Othet (specly) v

L

Vice President & Treasurer

Aggregate Year-to-Date ¥

. , /SO .00

Recaipt For: — i Aggregate Year-io-Date ¥
f' } Pimary [ X General _
[ Other (specit] , , 150 .00

Full Name (Last, First, Middle Tnitial)

B. Hutchins, Pamela A Date of Receipt

Mailing Address uooM a o [
8515 Chesham

City State Zo Code 05/0/ / 20/3
San Antonio X 7825 Amount of Each Receipt this Period
FEC 1D number at contributing C

fedaral political committee. 00236588 , . SO. 0o
Name of Employer Government Occupation

Personnel Mutual Life Sr. Vice President

Receipt For: . = Aggregate Year-to-Date ¥
[ 1 Primary i X General .
] oor (specity) w : . /SD.00

Fultt Name (Last, First, Middle Initial)

C. Mendoza, Maria de Lourdes Date of Receipt
Malling Addrass O Y S
124 Grand Oak
City State Zip Code 03 /O/ / 2073
San Antonio X 78232 Amount of Each Recsipt this Period

FEC ID number of contributing )

federal political commitiee. C 00236588 , , N4 ) Od

Occupation

SUBTOTAL of Receipts This Page (optional)

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

, 156.00

FEGANO25

FEC Schedule A (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
P Postmarked
v/ | USPS First Class Mail ‘// ‘//Lg
, Postmarked (R/C)
USPS Registered/Certified
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):
g o f12/73
PREPARER : DATE PREPARED

(3/2005)



