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REPORT OF RECEIPTS ]

AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC

FORM 3X

1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

Example: if typing, type
over the lines.

|G?vernment Personnel Mutual Life Insuralnce Cmn?any Political Action Committee

28038700422

S T TS I N AU OO TSN SO NN NS SO SN N A | | I A O N N T T Y S
lllllLl]llllllJlllllllllllllJllllllllllllllllJ
ADDRESS (number and street) 2211 By B. Lpop 410, \ \ \ |\ 4 v v v v v e
v
1 Check if different I S A A N B A A A AN A A I N A R N AN N B IR A
i than previously
reported. (ACC) |san Antonio , |, , , , | |EX] 78207, -],
2. FEC IDENTIFICATION NUMBER V¥V CiTY a STATE & ZIP CODE a
o VSN 0 3. IS THIS NEW v—j AMENDED
1.00236588. . aito REPORT (N) OR i (A)
4. TYPE OF REPORT (b) Monthiy Feb 20 (M2) 77 mayzoms) [] Aug 20 (v8) E““‘ Nov 20 (M11)
(Choose One) Repog et St o (Non- Smlon
Due On: o . o8
Mar 20 (M3) {7 wnz2ome) {1 sep2o(vg) | Dec 20 (M12)
(a) Quarterly Reports: "4 e Soar o
Apr 20 (M4) § 1 Jul 20 (M7) 11 Oct20(M10) Jan 31 {YE)
April 15 L Sedi U
. rierlh 1 ot 2] A
:)':a orly Report (@1) | () 12-Day I Primary (12P) I General (12G) Lj Runoff (12R)
ﬂ uly 15 PRE-Election -
I . o
Quarterly Report (A2) Report for the: '%'1 Convention (12C) I ! Special (12S)
E‘ October 15 Fhs ] =t
i Quarterly Report (Q3) i
;!'!.'.ﬁ.'E_“ 71 I - .‘n‘:!laz‘o‘ I ‘ﬁ'—'l‘?~|q v £ v in lhe 3
[] \anuary 31 Election on "] i Z‘ } ; 91 State of
Year-End Report (YE) Horwpd vl Nmadtearalt L=-1=5-1|;=Mn-==£ ol
i July 31 Mid-Year -
D Repont (Non-election (@) 30-Day . oy o~y .
Year Only) (MY) POST-Election 'i-!. ‘3 General (30G) Lg Runoff (30R) [] Special (30S)
. o Report for the:
L] fomnesen supon [T T e
Election on 3' Yy m_i L . Y 5 State of -
'ﬁa"‘r—t—m ) G g PR i i B r T ¥ t? 4 ju-v\-uwr\-;wss-v
§. Covering Period F a._,aﬁ é“i B ‘%_0_0“?% through gi Hame # '..~ AN -ua.

| 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 Pamela A Hutchins

il £ i

Yolakda R. Rivas, Assistant Treasurer

o [0 T 0]

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

Signature of Treasurer

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

FEBANO26
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[ SUMMARY PAGE 1
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Government Personnel Mutual Life Insurance Company Political Action Committee

L P v'v‘-rmJ Uz ) T35 .“*y: A
Report Covering the Period: From: 8 ““_Q Q__‘ To: §“ N ,j 137 M j
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Ui gk A g
January 1, g 2008 | ; $/ ? 5 / lg
PR U SEC S il mnoddnanfi ams b e fl D, LA SN
(b) Cash on Hand at TS R —5) W ey
Beginning of Reporting Period............ i _...,.,.é; L L [g‘
) PIRNRSI? 2 S84 TS ' o gy ) W " s 4 g e et v L d A - - f > §
. : 3 5
(e) Total Receipts (from Line 19).......... L e mdhind Prussirn R S i@a@»' i@é_»m';,,ﬂ-nwlvé:_é_;ﬂr

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

6{(c) for Column A and Lines gy i G T Y daann re
i

s(a) and G(C) for Column B) ............... gm:fwu et PITEL T ngguﬂz7 4543 :&rpznhm._’..zrfmnékd é;lﬁ.lnég

N MR R T LD DY QS T S N T s Ry

ol 06122,
P SN WP S ST, SO 1Y A1 J'
E ‘_"i"ﬂ SR "—-
’s ENG
[ SPPRE, YRS, TN 4 LT P g mm

~r—-

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

T R Rty FAPEY. SEURN CERR L | R G T Nhay Chrg S

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

PR TP P Y e:'zs-z.-ﬁ::a-.-::ﬂ:' b

9. Debts and Obligations Owed TO
the Committee (ltemize all on R L e e i it
Schedule C and/or Schedule D)................

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

ST LR JORE ¢ R RPN DTk L S

U 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 I

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Government Personnel Mutual Life Insurance Company Political Action Committee

Report Covering the Period:

From:

DRED

-Fqlis{

'-u e q..w(

I. Receipts

COLUMN A
Total This Period

"I
COLUMN B

Calendar Year-to-Date

1.

i2.

13,

14.
15.

16.

17.

18.

9.

20.

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

(i) Unitemized .......c.ccrvrveviinnicenseinenens
(iii) TOTAL (add
Lines 11(a)(i) and (ii)..........coceuee >

{b) Political Party Committees ..................
(c) Other Palitical Committees
(such as PACS)......cccoerremreeenccccnnnn.
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.........ccoceneeriiirennncrncsiranncs

All Loans Received .......c..cocveeerererreerecniines

Loan Repayments Received........c.ccevvvvenne
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......c...ccoceecrrrerunrcrecenans
Other Federal Receipts

(Dividends, Interest, etc.)..........ccecuncereenrennes

Transfers from Non-Federal and Levin Funds

{a) Non-Federal Account
(from Schedule H3)........cccocviicrnnnenne

(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)......... >
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28039700425

[ DETAILED SUMMARY PAGE ]
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
_ _ Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) ‘V"“r"‘ PR S Y L L o e ; R T R L T e e
(i} Federal Share ..........cccoceererecrnnnnns i g 3 ;
|
(i) Non-Federal Share...................... i . .
(b) Other Federal Operating it e _‘ r'u-.-.
EXPeNGItUreS ...co.vuveeerceserssescsscssnennne . i C;)' 0 i ] _
, . T L IR PR« N, . P e, SR | Lot Regnd Wiz 1 .,s.__.:a.’:nn.x
(c) Total Operating Expenditures N R A e e ; e (R 0 5 .,...,..P_ p
(add 21(a)(i), (a)(ii), and (b)) ............. > 1 42 "f b e é

22, Transfers to Affiliated/Other Party o g s
COMMIttEES......cccmeereeerrerreeearerreraensnassirenas )

23 Contributions to . Tonefurne e I Tnarde pe) «r—{..v:;l\_ TAARN.
Federal Candidates/Committees e i T
and Other Political Committees................. T S

24. Independent Expenditures e g
use Schedule E) .............. S — ey

25. Coordinated Party Expenditures il - e
2 U.S.C. 441 a{d)) ; L w o W ) ¥ T =%’
use Schedule F)......cocvveceecmincccnneccnenne b et Pimnrens e Dreml N NP PR s N

rwﬁ"ﬂs‘:mh i ¢ o e 3 1P " ﬂ ais e o 5 . s {2 A 2= ‘a

26. Loan Repayments Made..............cewvevves ﬁ b e ot et !j R ST N e “_g

27. LOANS MBUB...........o.ccceememssierenrssmneasssenees L ) —

28, ??fu:'odds_ %‘ C?r}gibutionso'lt'g: oot T e N e Dvconlirt bl )

a) Individuals/Persons Other A M A A S
Than Political Committees ................. e B e e e
(b) Political Party Committees ................. T T
(c) Other Political Committees R e B e e e e |
—
(such as PACS)....ccccccecrmrmneccrncmincns e e e s B e e e
(d) Total Contribution Refunds g S S T 48 gy o
. ,___/" H
(add Lines 28(a), (b), and (c))........... | 4 oy ,-L “}mk o T "-m.:
29. Other Disbursements ........cccccooecccnennnnn. 4 \_/ J
R WO, (S U oY « L PO S TN WY~ LS SO B 1Y 4 . mm.....ﬁ._.,
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) SO R TS T R g W i i M Ll Sl R S
() Federal Share .........ccccocceevmennnnneee. T e Y a e a e m A 3
ﬂ:- ¢ S ™ E) el £5 - W . s o "y i) L L4 @ J L u o
H " Hoy ] 9 anp——"
(ii) "Levin" Share.........cccoceeurcceernsneens P m_i . L At de B 4
(b) Federal Election ACtIVIty Paid Entirely i i e el et bl ey St " Rl et 3 e L s G i inbany T’ i 3
With Federal Funds................. e I B B

(c) Total Federal Election Activity (add .. R 08 R SR G R e =y S e al e -

Lines 30(a)(i), 30(a)(ii) and 30(b)).... > ..‘m,‘e}mn\ O T L, SO, W, sj Rl e ot St Lo eorn” e

31. Total Disbursements (add Lines 21(c), 22, N—

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) . U1 A Y,

ST SO TS | SON JROSE SRt} VA, WO 5 A ORIt L WU WY L P S S | ¥ s

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(3)(“) A T SN R ’!"-"‘{.&" ey OIS S SRR T M
60 WAY/,

from Line 31)...ccceecinnincninnininieniennnnnnan »

] 3 OO .. LN T S, SO, S i .. 4 i ¥,

L _

FEBANO26



280397004286

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) ......cccceevecervcnnnns
34. Total Contribution Refunds

(from Line 28(d)) ....coovvrercemerircerccnceneeann
35. Net Contributions (other than loans)

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

(add Line 21(a)(i) and Line 21(b)) ......... »
37. Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) .............] »

='fm AR EMARY L L M R i,

-

EER T TP PR Lty

Rt i & Lo R # T g ¥

L0802
:!l.'.r e L ,‘-.-.—4 A m»fv 7 Al

A o ZanTRERR

SN e ey

5:7.1!:'&:.2:-_-'&:-.-_!\!3.-:“4 . 17 1. 3, 3. -"’.'r-s." Yoot B Y P T
[t it e i b R e Haliig [ e iions e iy

: 2

| VTR S TR W S I W W 57 APy | | . 27 b oo Lol

L
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28033

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 3
: Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the X 1
Detailed Summary Page H 1a 1b H“c 12
13 14 15 w6 [ iz

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 commaercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) !

Government Personnel Mutual Life Insurance Company Political Action Commit:-ltee
Full Name (Last, First, Middle Initial)

A. r I. Date of Receipt
Mailing Address ,}"""""'i""" 51 1 O ¢ FETVEVIRER
65 Bristol Green 0 5§ SRy !
o SRS Honrzadh amcsrfecepw M
City : State Zip Code =
San Antonio, Texas 78209 Amount of Each Receipt this Period
FEC ID number of contributing : P I N L ” -~ S RN
federal political committee. C 092§65.-188- S W | ! e Tam e dseas’l qn_-.-_ﬂ,.ée:homé 3!
Name of Employer Eov nt Occupation Chalrman of the Boar{
Personne yHu uaitﬂfe P Fl
Insurance Company
Receipt For: Aggregate Year-to-Date ¥

Primary General Pl —— o, e
B Other (specity) w ; &0 . m‘j

Sesvcatmmrved Vel Wi:.“}ﬂri‘_!7=~J.-/-|i-.ss-'-v=$m;r-:'.‘.‘..w=!=

Full Name (Last, First, Middle Initial)

B. Draper, Robert R. Date of Recaipt

Mailing Address Ly U R O RE R 4
11823 Tarragon Cove _A&;%} lﬁj Lfrqg éoga

City State Zip Code i 4

San Antonio, Texas 78213 Amount of Each Receipt this Period

FEC ID number of contributing A PRTRE Bl X e ¥

federal political committee. .[C 09 2136;88 s Rl ! Seroccdnrrezeactl o snn e sl mmf"&g!:_u

Name of Employer Gowv ant Occupation

Personné)lyuutuai nge

Insurance Company Vice President

Receipt For: Aggregate Year-to-Date ¥

B Primary [ﬂ General e TV A =
Other (specity) v T S, W NI, 3 éwmsﬁ...‘rgza 3

Full Name (Last, First, Middle Initial)

C. Ferguson, C. Alan Date of Receipt
Mailing Address WTHY ¢ PETEY /PR
. - Lo PEeTO I {rerzdbrsasilooera e
Ci . State Zip Code
San Antonio, Texas 78255 ' Amount of Each Receipt this Period
FEC ID number of contributing g LA I S R A B TR e
federal political committee. qu‘?.23,55§8 PRI 4ok gt e 4 o ,%&
Name of Employer nt Occupation
Personngf Huguairﬂge
Insurance Company Attorney
Recsipt For. Aggregate Year-to-Date ¥
B Primary [ General O ————
Oth cit 5’/ ﬁ
ther {specify) v .ma.,,..a:,.g&,-.m;.mh,::t-t“ﬁ!mm ML
SUBTOTAL of Receipts This Page (optional)... » | NP S R P
TOTAL This Period (last page this line number only}...........cccccrinnersnsssnninninssnninns > N

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



2883978004238

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)

[PAGE 9 OF 13

Pqna F:r1b Fq1m Fqlz (Al

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)

Govermment ‘Personnel Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)

A. _Hennessey IV, Peter J.

Mailing Address

135 E. Oakview

City

78209

State Zip Code

Date of Receipt

(%8 B3l 15608

San Antonio, Texas

FEC 1D number of contributing
federal political committes.

Name of Employer

val Li%e

Occupafion '

¥ersonne
nsurance Company Sr. Vice President
Receipt For:

Primary General
Other (specity} w.

Aggregate Year-to-Date ¥

1-:-:::&::::11‘3»4(-::. B Y

L WS TN ST, - W

L '3 o

Amount of Each Receipt this Period

e T by
T, YO 4:&4@4-_._--42‘

Full Name (Last, First, Middle Initial)

B. Hoffman, William M.

Mailing Address
411 Oak Leaf

City
San Antonio, Texas 78209

State Zip Code

Date of Receipt
PTTTTY
o?v 0

23 03] [0,

FEC ID number of contributing
federal political committes.

& W o

iC] 00236588

Name of Employer Goveﬂi?
e

Occupation

ersonnel
nsurance ( oo Sr. Vice President
Receipt For: Aggregate Year-to-Date ¥

B Primary General

Other (specify) v

¥ i ] " uanas- | N B B
I'A

Amount of Each Receipt this Period

R~

8, I T N Fron 8 it 2 kN

Full Name (Last, First, Middle Initial)

Mailing Address
8515 Chesham

Date of Receipt

City State Zip Code
San Antonio, Texas 78254

FEC ID number of contributing gc TR
federal political committee. Q_,Zlmlm oo
Name of Employer GOvernment Occupation

%ﬁ:ﬁgggge lé%ggl]iyl'ife Sr. Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary @ General
Other (specify) v

) u "t ] (j ) c) ) A ]
b | b T V. § 3, 'lﬁ[’@ o SO § 3

Amount of Each Recsipt this Period

s s i 00

L] N, .. }

) s W' 3 WO > o ¥

SUBTOTAL of Raceipts This Page (optional) > SR T W
TOTAL This Period (last page this line number only) > T PO BT T S W T

FEBANO26

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




28238976042¢

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 3 OF 3
(check only one)

’Zlna Hnb e
16

[

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

NAME OF COMMITTEE (in Full)

Government ‘Personnel Mutual Life Insurance Company Political Action Committee

>

Full Name (Last, First, Middle Initial)
Mendoza, Maria de Lourdes

Date of Receipt

Mailing Address
124 Grand Oak

TR T *'5"1"' " s PV VY YLy
KERIE RIS
[ Sﬂ-‘n.— -] L)

3.

City

San Antonio, Texas 78232

State Zip Code

Amount ot Each Receipt this Period

FEC ID number of contributing
federal political committee.

iC] 00236588

B vl A}

o RS SR RS LR
RuererBennd Bnand ool 5’}uﬁv§0 e SRS R

Name of Employer Gow .
Personnel Hutuairﬂggt

Occupation
Vice President & Treasurer

Receipt For: Aggregals Year-to-Date ¥
B Primary X General e R
Other (speci
(P 'ty) v LI T L, r.a"n.-.-—is'w&mam ]
Full Name (Last, First, Middle Initial)
B. Date of Recaipt
Mailing Address ‘i"ﬂ"‘ﬁ“i + FEEY ¢ PRV
e s NP
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing '6‘ TR A TR
federal political committee. G U N ST YT, W BesrmPorazF sl e amaller on B i licamd
Name of Employsr ccupation
Receipt For: Aggregate Year-to-Date ¥
B Primary  [_] General R R S
Other (specity) v P, NI W |
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address L oVEY s VTVTINTTY
Sacaline 2, SIS

. City

State Zip Code

Amount of Each Recelpt this Period

FEC 1D number of contributing
faderal political commities.

1C
I
F I SO, T WO, T WA, |

w W ¥ [ i} W ] L St t

R NN SR W N, L U W S

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

¥ W 24 L k) o ar W L)

U W CYURE WO SN, S, N, WY, . S |

" i W t'g ] L pean' o L L

SUBTOTAL of Receipts This Page (optional).. » ¥ roisemmmr 3 erio e L oo e e
TOTAL This Period (last page this line number only) > N a et a 4,,3 5.” g‘é Op

FEBAND28

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21 b 22
28a 28b 280 30b

[page 1 oF 1

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)

Goveroment Personnel Mutual Life Insurance Company Political Action Cmnmittee
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/ Shipping Date
v/ | Overnight Delivery Service (Specify): Fié{ G, ﬁ’ // 7 //S/
Next Business Day Delivery

Date of Receipt
‘Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office
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