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FEC
FORM 3X |

HEPOHT OF RECEIPTS
AND DISBURSEMENTS

For Other Thart An Authorized Commities

bt
_ FEE MALL
CPERATIONS CEMTER

1. NAME OF TYPE OR PRINT ¥ Example: If iyplng, typs
COMMITTEE {in full} over the lines.

GOVERNMENT PERSONNEL MUTUAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE
N S T T T T N W N O X N N I A S S O Y s s

JIl!ltll:!1|||||IIIItl!_l|l|||||||||||l11|!||J
22EL N. E. Leop 410

ﬁ[%_DHEES (number and street I T T T A (R T N M VRN 2N (N AN TN N N NN [ UV v N N N N NN N O |
Chack If different N T T S s N S5 s B e A I N T O T T
than previously SAN ANTONIO TX 78217
reported, (ACC} [ I Y T T Y [N N N N Oy . | |_1J I I 1 -I 1|
2, FEC IDENTIFICATION NUMBER ¥ CITY & STATE & | ZIF CODE &
l.. P —— T — P LT ) 3. IE THIE ' NEW AMENDED 'l
(C} opazeses, , wronr M o~ or [
4. TYPE OF REPORTY (b) Monthly Feb2o M) Tl May 20 (M) Ad Nov 20 (M11)
. g 20 (M8) _
{Choosa One) ﬁpu&‘t E | D D mgﬁr}ﬂun
g Un; '
' _ Mar 20 {M3) Jun 20 [MB) Sep 20 {M9) Dec 20 (M12}
{a} Quarterly Reports: D D : D D \{Iuﬂghﬂ;mﬂnn
! Apr 20 {(M4) Jul 20 (M7} Oct 20 (M10} Jan 31 (YE)
April 15 D D D | D
Quarterly Repert Q1) | (s s pay D Primary (12P) E General {12G) E Runoff (12R)
July 15 PRE-Election |
Quarterly Report (Q2) Feport for the: D Corwention (120) | Special {128)
Ociober 15

Quertedy Bepart (Q3)

January 31 . I
Year-End Report (YE) Elgction on i : j E:j e

July 31 Mid-Year (d} 20-Day

tn the
State of
Report {Non-electlon

Year Only) (MY) POST-Election  § | General (30G) []  runot aom) [] spocial (08)
: Raport for the:
Terminatlon Hapart I —
(TER) f ; [T in the
Election on R Stato of |

5. Covering Period

M 000G

| certify that | have examinad this Report and to the best of my knowledge and belief it Is true, comect and complets,
Type or Print Name of Treasurer Pamela A Hutchins

. . | 1, ; P ra—
Signature of Treasurer @i IS ;iﬂ_,[]gfb&l\n\ﬂ—b\_—\ Data m m 2 00!

NOTE: Submission of false, erronepus, or incomplele informaticn may subject the person signing this Regort to the penalties of 2 U.5.C. §437g.

FEC FORM 3X
Rav. 122004




SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

. Writa or Tyne Committee Name

Covernment Personnel Mutual Life Insurance Company Polltical Action Committee

Roport Covering the Perlod: ™ From:

COLUMN A COLUMN B
Calendar Year-to-Date

This Perlod

8. (aj Cash on Hand
Janvary T,

(p) Cash on Hand at
Beginning of Reporting Parod............

(¢} Total Receipts (from Ling 18] ..ouoveremee-
b (d} Subtotal (add Lines 8(b) and
NY 6(c) for Column A and Lines
:..i 6(a) and 6(c) for Column B...............
ou
¢l .

. o 7. Total Disbursements (from Line 31).........
My '
1 8 Cash on Hand at Close of
Y] Reporting Period
™l {subtract Ling 7 from Ling 8{d} .cvvirnienne

9. Debls and Chligations Owad TO
the Committee (ltemize all on

10. Debis and Obligations Owed BY
the Committee {temize all on
Schedula C andior Schedule D) ................ :

E This commities has qualified as a multicandidate commitiee. {see FEC FORM 1M)

For further information contact:

Fedaral Election Commission
099 E Strest, NW
Washington, DC 20463

Toli Free 800-424-9530
Local 202-684-1100




|_ DETAILED SUMMARY PAGE | _'|

of Receipis
FEC Form 3X (Rev. (12/2003)

Write or Type Committee Name

GOVERNMENT PERSONNEL MUTUAL LIFE TRSURANCE COMPANY

- COLUMN A
I Receipts Total This Period

Repont Covering the Period: From:

Calendar Year-to-Date

11." Contributions (other than lsans) From:
fa} Individuzle/Persons Cther
Than Poltical Commiltees

I

|

|

I

|

COLUMN B ‘

{i' ltemnized (usé Schedule A)........

(1) UNHEmized ..o s rressseens
(iii) TOTAL {add
Lines 11{a)(i} and (...

(b} Political Party Committess ...
() Other Political Commitiees
{SUCH 85 PACS) . e e
L (d} Total Contributlons {(add Lines
W 11{a)(lii}, (B}, and {c)} (Carry
w1 Totals to Line 33, pags 5) ... >
™ 12. Transfers From Affiliated/Othar
o7 Party Commitlaes......ummrmmmennnn
g . -_
B} 13. All Loans Recaived........coe eerenm—— et :
€
Lt 14. Loan Repayments Recalvad ...

™ 15. Qffsels To Operating Expenditures
{Refunds, Rebates, sic.) _
{Carry Totals to Line 37, page 5}............
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.......cccvvvenes
17. Other Federal Recelpts

iDvidends, Interast, o). i, ] - L :
1E+ Trangferg fmm Nun-F.EdEm| and Lgnurin Funrjs . I R e o oy - - s e = 0
" [a) Non-Federal Account
{from Schedule H3)..........ccocimmcne

(b} Levin Funds (fram Schadula HE}.........

{c) Total Transfers (add 18{a) aﬁd 18ib)} ..

18. Total Receipts {(add Lines 11(d},
2,13, 14, 15, 16, 17, and 18(e) ......... >

20, Total Federal Receipts
{subtract LIne 18(c) from Line 19} ....»

FESAMG1S



[ DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X [Rev. 02/2003) ' Page 4
COLUMN A ' COLURMN B

ll. Disbursements Total This Peried Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated FederaiNon-Federal
Actlvity {from Scheduls HY)

{it Federal Share ......ccceeeeeriiienen,

(i) Mon-Federal Sharg..............
(b) Other Federal Operating '
Expendiures ... - -
(e} Total Dperatlng Expandlturaa
(add 21(a)), (a)ii), and (B)) ..o, b
22 Transfers to AffilatedtOther Party

1 1L 10 L TP,
253, {Contriputions ta

Federal Candidates/Committess

and Other Poltical Commilteses...

24. Independent Expenditures

usa Schedule E) .vvvveveeencc v
28, Coordingted Pary Expendities
}E U.5.C. 1%%}}

usE Schedule F} o rmsmman

m 26. Loan Aepayments Made...........comeenes
e 27, LOANS MBUE, ccovrvrerssessstsinssens s onssesecsanees

‘N 28, Refunds of Contributions To:

& (&) IndividualsfPersons Other

] Than FPolitical Committees ...
E wj

MY () Poliice) Farty Committass ...
) (c) Other Political Committeas

(L (SUCH BY PALSH o resiearirsssssrnsiriissisas
)

{d) Total Contribution Hefunds
(add Lines 28{a}, {b), and (EH.......... >

o0 Other CHEbUSEIMENnES e eereermerrrssrianrnmpercans

30. Faderal Eloction Activity (2 U.S.C. §431{20))
(a}) Allocated Federal Election Activity
ifrorn Schedule HB)
il} Fedaral Share ...

{ri} "Lavin" Share .. y
(b} Federa! Election Acﬁﬂt}r F‘an:l Ent|=r'.ﬂ.'11u.|r
With Federal Funds ...
{C] Tﬂta! Federal Flectlon Activity (add ..

Lines 3Q(z)(1, 30{a)(i) and 30{(b)}.... »

1. Total Disbursements {add Lines 21(¢), 22,
o3, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32, Total Fedaral Disbursemenis
(subtract Line 21(a){ii) and Line 30(a)i)]
Trom Line 1) e cstmssimmnirasmseneer s

|

FEBANUTS
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FEC Form 3X {Rev. 02/2003)

Il. Net Contributions/Operating Ex-
penditures

DETAILED SUMMARY PAGE
of Dishursements

COLURMN A
Total This Period

Pape 5

COLUMN B
Calendar Year-to-Date

33. Total Contributions {other than loans}
{from Line 11{d), page 3} ...
34. Total Contribution Befunds
- {from Line ZB{d)} v e sissii e
35. Met Contributions {other than loans)
(subtract Line 34 from Line 33) ...
36, Tota! Federal Operating Expenditures
{add Line 21(a)(} and Ling 21{0}) -.rerem-. g
a7. Offsets to Qperating Expanditures
{frorn Ling 15, page ) ....meiiiniinnnnns
38. Nat Operating Expenditures
(subtract Line 37 drom Line 36) .......c..ur-. r

L

FESAMDTS
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

. FOR LINE NUMBER; |PAGE 1 OF 2
Use separate schedulefs) {check only one)
for each category of the - 1b 19 12
Detailed Summary Page a L .
13 14 15 16 17

' Any information gopied from such Reports and Statements may net he sold or used by any parson {or the purpose of soliciting contributions
ot for commercial purposes, other than using the name and address of any political committae to solicht contributions from such commbtee.

NAME OF COMMITTEE (in Full

GOVERNMENT FERSONNWEL MUTUAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Full Name {Last, First, Migdle Initial}

A. Henneggey, Pefer J. TT1T
Mailing Address

Date of Raceipt

213 Zambrano
Clty

~95an Antonilo. Texas 78209

FEC ID number of conltributing
federal peiitical committee.

Name of Employer Covw nt
Fersonnel ![utuairﬂ%e
Ingsurance Company

Cocupalion Chalrman of the
Board '

Raceipt For:
Primary  [X] General
Other {spaciy) &

Aggregate Yaar-to-Date W .

Full Name (Last, First, Middla Initfai)
B. Ferguson, C. Alan

Mailing Address
8601 Barp Swallow

City
San Antonio, Texas 78255

FEC D number of contributing
federal political committae.

Name of Employer Qovernoment Cecupation
ersonnel Eutuai Life

nsurance LCompany Attormey
Fecaipt. For;

Primary % | General

Dthar {gpacify) v

Aggregate Year-to-Dale W :

Full MName (Last, First, Middl;l_niﬂal}
€. Hoffman, William M.

Malling Address
411 Dak leaf

Gity
San Antonfo, Texas 78209

FEC IP numbwer of contributing
federal political commitiee.

Personne] Mutual Life

Cecupatian

Sr. Vice President

Receipt Far: " Aggreqate Year-to-Date W
Cther {spacdly) v
SUBTOTAL of Fecsipts THiS Page (DPUONAI ............eceereeeesiesessssssssssrmsesssmariseresiaserseoesecsions o
TOTAL This Period {last page this ling nUMBEr Rl e s e P
FESANO1S FEC Schadula A (Farm 3X) Rav. 022003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
fur aach category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF 2

[check only pnej

Xi1i= 11b e 12
13 14 15 16 17

| Any Information copied trom such Reports and Statements may not be sold or used by any person for the purpﬁﬁe of solleiting contributions
or for commercial purposes, other than using the name and address of any polfltical committee to solicit contributiens from such commitiee,

MNAME OF COMMITTEE (in Full)

GOVERNMENT PERSONNEL MUTUAL LIFE INSTURANCE COMPANY POLITTCAL ACTION COMMITTEE

Full Name (Last, First, Middle inftal)

A Hutchins, Pamela A

Cate of Roceoipt

Mailing Address

_A515 (Chesham :
Clty Stata

Zip Code

_San Antonio, Texas 18234 °
FEC D number of contributing
federal pﬂlitig:.al commities.

Name of Employer Cccupation

Personnel Iﬁ;ﬁﬁﬁrﬂfgt
Ingurance |

ar. Yirce President

_ Recaipt For:

Primary E General
Other (specify) v

Aggregata Year-to-Date W

Full Hame (Last, First, Middla Initial)

B. Draper, Robert R.

Date of Recelmt

Mailing Address

11823 Tarrapon (ove

City State
San Antonjo, Texas 78213

FEC 1D number of contributing
fodaral political committae.

Amount of Each Aeceipt this Period

e gama e

Pertsonnel Hutual Lire Cosupaton
Ingurance Company e ent - .. .

Raceipt For:
Primary X | General
Cthar {specily) v

Aggreqgaie Year-g-Date W

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

Date of Recaipt

Maillng Addrase
124 Grand Dak

(521’ [BT]

Cily _ . Btata
San Antonio, Texas 78232

FEC 1D number of contributing
federal poiitical committee.

Amount of Each Receipt this Period

tual.

Persomme]l Mu Life

Yice President & Treasurer

Recaint For:
Primary Ei Genearal
Cther {specliy) v

Aggragale Ysar-to-Data W

SUBTOTAL of Receipts Thiz Page (optianal)... ... st

TOTAL This Perlod {last page this [ina numBer only).........cercerrsrcc s spe s s

FESAND1S

FEC Schedule A {Form 3X} Rav. 0282003
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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 snly ana)

-4

21b
2f

PAGE 1 OF 1
2 23 24 25 26
28a 28b 28c 29 306

Any information coplad from such Reports and Statements may not be sold or used by any person for the purposae of soliciting contributions
ot for commercial purposes, other than using the name and address of any political committea to sollcit congibutions from such committes.,

NAME OF COMMITTEE (In Fuli)

GOVERNMENT PERSONNEL MOTUAL LIFE INSURANCE COMPANY POLITICAL, ACTION COMMITTEE

Full Mame (Last, First, Middie Initial}

A,
Frost National Bank

Mailling Address
P. 0. Box 1600

Date of Disbursement

City : State Zin Gode
San Antonio, Tezas 7B296 :
Furpose of Lishursemaent
E]anglgate ﬁam& ' 5
Offica Sought: House Disbursement For.
: Senate Primary Ganeral
Presidant ¥ | Other (specify}
State: District: Bank: Service Fee.

Full Name {Last, First, Middle Initial}

Date of Disbursement

Mailing Address
City Sltate Zip Code
Fumpcse of Dishursement
Candidais Name
Office Scught: House Digbursement For:
Sanate Primary Ganaral
President Othaer (specify) & '
Stata: District:
Full Name {Last, First, Middle Initial)
G, Date of Disbursement
Mailing Address
City — State Zlp Code
Purpose of Disbursamant
Candidale Nams
Cfiice Sought: Houss Disbursemant For:
Sanate ' Primary Genaral
President CHher [specify) w
Stale: District:
SUBTOTAL of Dishursements This Page (Bptional)....... e e
TGTAL This Period (1ast page this ne nUMBST BRIYY...... e remreessscoesmsmerseressesrrroneeeereces B

FESAMRIS *

FEC Schadula B (Form J3X) Ray 022003




LW

T
!

()
ol
N
L)
0]
el

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

| Postmarked
| USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark illegible
No Postmark |
Zﬁv&migﬁt Delivery Service (Specify): FEJ_ &y Shg/;:?a gate

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
I Recsived from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other (Specify):

Y ' S/ojob

PREPARER DATE PREPARED

(3/2005)




