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FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name
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A Ln iy

Schedule C and/or Schedule D) ............... PN, x_J
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10. Debts and Obligations Owed BY
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@ 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
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(i) Itemized (use Schedule A)............

l T Y m Ve Ve

L
‘L__m,_n__j__ﬂ‘Jle:[_r;_gLo_-___t}-

| e U e W ¥ e s U Ve Wi Vol ﬁf*—'

[ S U o Wy I R o WY oL ) VIV, SO |

(i) Unitemized ............cccoceeiiiniiicns

| .

e A e e
m n__r3*__n YN ___fe_

(iii) TOTAL (add e
Lines 11(a)(i) and (ii).:.....cco..... S s f_Ln_J

WY T T

I—‘ L L T U e I e e e

Y N ey ey S WY P N W S o W

(b) Political Party Committees................ .
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of Disbursements

Page 4

Il. 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.............c..cc...o....

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

Expenditures ...,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »

Transfers to Affiliated/Other Party
Committees..........cceevuiviieiieeeiecee
Contributions to

Federal Candidates/Committees

and Other Political Commiittees................
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252 U.S.C. § 30116(d))
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DETAILED SUMMARY PAGE
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=

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33,
34,
35,
36.
ar.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....c.c.ccocervmnnnenne
Total Contribution Refunds

(from Line 28(d)) .......coocoevevereiiiciiiine
Net Contributions (other than loans)
(subtract Line 34 from Line 33).............. ..
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

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

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

(check nIy one)

11b 11c 12

15 16 [ |17

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

Speciatized Mmedicine and ReApUN, bl Tredtmeal- Péc

A. CqQoTE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Annabe| L
Mailing Address

o3 o LéopAnD Roa’l

o Fa I T5ote

City

Date of Receipt

BBy 2

FEC ID number of contributing
federal political committee.

L Lru J: :;j

Name of Employer (for Individual) Occupation (for Individual)

nx VUnw

Receipt For: Aggregate Year-to-Date ¥

Primary B/General E

Other (specify) w

v P UtV R ]

> ca—
R e e Qﬂo'\oﬂ P

P SO |

Amount of Each Receipt this Period

—

e 4500, —

“_—J Memo Item

I Y R '—k—“m

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

0% 0y lzol #

B. moilo , anWh
Mailing Address
W Winpmere Te
City State Zip Code
LAnS dow ne PA | 19650
FEC ID number of contributing AT e !
federal politicat committee. LC“ELR_n_L,;."};j!

Name of Employer (for Individual) Occupation (for Individuai)

un K

Receipt For: Aggregate Year-to-Date ¥
Primary |?General ’s,ﬁﬂ‘_ _HM_J‘_,P T

Other (specity) w ca ok, 5- —

Amount of Each Receipt this Period

L i50.—]

QJ Memo item

Full Name of Individual (Last First, Middle !nitial) or Full Organization Name }

C. wWh ndNrr Lo Nh=en D

Mailing Address

2080

R ecﬂe&
ﬂ h) nfb ul(.— State \l Zip Code ? 2

City

Date of Receipt

FMEM I“:D D ‘/ ALY Y v

od lod 1260 F

FEC ID number of contributing
federal political committee.

. e e —u-—“\.r-]‘
|y S C— — LH—J’L_»J

Name of Employer (for Individual) Occupation (for Individual)

| SEL F Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General q

I’ﬂ e T

[ U L S e l,ﬂ_n o 0

Other (specify)

Amount of Each Receipt this Period

o i —

A Ny Ay

B Memo Item

SUBTOTAL of Receipts This Page (0ptional).............ccoeeroiiciiiiriecicieecree e S

E:;,'Im_?? 50—

TOTAL This Period (last page this line number only)...........c.ocooiiiinrie e 'S

E\:ﬁf_—u“ e “]
O L SO R W Y L W W ;wj

FEC Schedute A (Form 3X) Rev. 06/2016
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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 OF

{check _only one)
11a 11b 11¢c 12
13 |14 15 16 [ ]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)

\Spe‘(_"(,gr[,iscd - l’hﬁ(_Q\CIf){’. ﬁ'ﬂd Qf-)/)(fnjib)f T‘/\.’A’TWOJ— p‘é‘c

Full Name of Individual (Last, First, Middle

A. HiL TN ER \

Initial) or Full Organization Name

Richpard

Date of Receipt

Mailing Address

itq E gL Ribinz Pr.

0 A / D V) / T A 1 T
ot 16 zolF

City

OJA1

State Zip Code

ch 93203

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

' vl 6O —

Name of Employer (for Individuat)

Qccupation (for individual)

P hys AN

. Memo item

Seui=
Receipt For:

L- 1 Primary l“‘:i/General
[ 1 Other (specity) w

Aggregate Year-to-Date ¥

2 ? Ioo .~

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Ih A

Date of Receipt

B. Shevin | v,

Mailing Address ~ - . - D
S50 Appietood e
City ’ - State Zip Code
woodsteek . T o6z 9

01 23 201 %

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

: , 1 go.—

Name of Employer {for individua!)

Occupation {for Individual)

hysigan

~ Memo Item

SELF
Receipt For:

1 Primary %eneral

L _} Other (specify) w

Aggregate Year-to-Date ¥

, Joo . —

Full Name of Individual (Last, First, Middle

itial) or Full Organization Name

§'Mmledn

Date of Receipt

(o CANNIN
Mailing Address ’

M ghleen. cannoen@ Gre l. com

o% 237 2072

City \ "|state -~ [Zip Code
M Ko A \/M un¥ Amount of Each Receipt this Period

FEC 1D number of contributing C P

federal political committee. N 5 / o.

Name of Employer (for Individuat) Occupation {for Individual) Memo Iltem

U knoomn v knowivy
F‘,;effip' For: _/ Aggregate Year-to-Date ¥
| Primary :_J General
!::] Other (specify) 10 —
s .

SUBTOTAL of Receipts This Page (Oplional)...........ccciiiiiiiiiiiiicrciirresccr e 'S ' ) a i 0.
TOTAL This Period (last page this line numMber onfy)........cocovoeiiiieniniin S s )

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: IPAGE OF

(check only one)
11c
[ 117

11a 11b

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

Speciacised medicine and Respsibly TreAtmeal- Péc

A. ETIHIZNNE |,

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Gino) &

Date of Receipt

Mailing Address

e Akl Notma.licom
City tate Zip Code
v un X Vo

5% 53 3003

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

50 —

H H

Name of Employer (for Individual) Occupation (for individual)

unk Jn¥ .

. Memo ltem

Receipt For:
E} Primary [:J*@neral

"1 Other (specify) w

Aggregate Year-to-Date ¥

50 —

) kl

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Fleishm m.d-ehtll A

Mailing Address

P& 860, Reciehish Conter . Sude 1,5R L6Y

| State Z|p Code

™ Nellysdea VA "224958

Date of Receipt

o8 64 2o017F

FEC iD number of contributing C
federal political committee.

Name of Employer (for Individual) Occupation {for Individual)

PhNSiIc.AN

SELF
Receipt For

1 Primary E‘éneral

" Other {specify) w

Aggregate Year-to-Date ¥

] 7’00 S

Amount of Each Receipt this Period

; . 1 00. 7

~ Memo ltem

Full Name of individual (Last First, Mld;lQ\ Inmal) or Full Organization Name

Date of Receipt

7

i0o 29 201 F

C.
Mailing Address
nn eisonan P @ AlAska ned
City State Zip Code
un & unK ynle
FEC 1D number of contributing C

federal political committee.

Name of Empioyer (for Individuat) Occupation (for Individual)

un k- ) JdN¥

Amount of Each Receipt this Period

) . fO0r—

- Memo ltem

Receipt For: Aggregate Year-to-Date ¥
"] Primary I/ General
|_] Other (specufy) , {0, —
SUBTOTAL of Receipts This Page (0ptional)............cccocoiiiiinincinininni e > s . / éD -
TOTAL This Period (last page this line number only).........c.cocooiiiiiiin e, > , ,
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Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)
11a 11b 11c 12
13 lia | 11s 16 [ 117

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)

SPC"C(A'[/I3CJ

medicine and RespWNible TreATmeat-  Péc

Full Name of Individual (Last, First, Middle |nitial) or Full Organization Name

Date of Receipt

i 4

1'1“' 12 zoi1?

A. waanér pepela
Mailing Address \J ! N ]
DebbieW579 €@9mad. Com
City State Zip Code
N e wl un ke
FEC 1D number of contributing C
federal political committee.
Name of Employer (for Individual) Occupation (for Individual)
unw un¥

Aggregate Year-to-Date ¥

’ 3 50 —

Receipt For:
[ Primary ,r-*;/General
] Other (specity) ¥

Amount of Each Receipt this Period

, 59—

© Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. rRedm AN, PAqglbavi~ Date of Receipt
Mailing Address 2 ) T N 2
2 ApacKas Eme.com I2 7¢6 20/7%F
"~ City State L Zip Code
UM M unlc . Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. , . [O-—
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
V.0
Receipt _F°": — Aggregate Year-to-Date ¥
E? Primary .L__\(éneral
L__I Other (specify) w , , / U | —
Full Name of Individual (Last, First, Middle initial) or Full Organization Name !
C. Date of Receipt
Mailing Address A T I A T A A

City State Zip Code

FEC ID number of contributing C
federal pofitical committee.

Name of Employer (for Individuat) Qccupation (for Individual)

Receipt For:

D Primary  [] General
L_’ Other {specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

) :

. Memo ltem

SUBTOTAL of Receipts This Page (0ptional)........c.ccccoivmimrcinieniinii e

TOTAL This Period (last page this line number only)............coooeriienncicce e

6o —

FEC Schedule A (Form 3X) Rev. 06/2016
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postmarked Date of Receipt
USPS First Class Mail ‘

Postmarked (R/C)
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Postmarked
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Postmarked
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Postmark lllegible

No Postmark

Shipping Date
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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
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