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RECEIVED

r FEC REPORT OF RECEIPTS
FORM 3X| 1 oo o A et o
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

by

ol G p‘...»@-ﬁ-;sim. i

ONCWRE, MEDVC AL 00 POLIVT LOAL AT o ComMITTEE]
Lev v v vt e g Cl IS A S A S A

ADvDRESS (number and street)

Check if different

i

HLWLMESS De West

than previously
reported. (ACC) EendLEWOOD, | ] GO @QLLLLJ;] o NI
2. FEC IDENTIFICATION NUMBER Vv CITY A STATE A ZIP CODE A
Sty u. T R PR A R S TR Rl A [ A B
3. IS THIS NEW 73 AMENDED
’*C OO HB 3 l. 29 ; REPORT N OR Lt @
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Lj Nov 20 (M11)
(Choose One) ll;;e;:tocrt)ﬂ . h (Yl;:r:-gl:‘gt)lon
ue On:
Mar 20 (M3) Jun 20 (M6) Sep20(Me) [ | Dec20 (M12)
(a) Quarterly Reperts: - ‘Yeg',"o,,,y,”"
?g’“ B Apr 20 (M4) | g; Jul 20 (M7) fmii Oct20 (M10) & § Jan 31 (YE)
April 15 St ol
Quarterly Report (Q1) (©) 12-Day Primary (12P) " General (12G) ﬂ; Runoff (12R)
July 15 PRE-Election .- h
Quarterly Report (G2) Report for the: Convention (12C) %‘ Y Special (12S)
October 15 st
Quarterly Report (Q3)
. in the e
January 31 ) ki :
Year-End Report (YE) Election on State of Rt el
Ju'y 31 Mid'Year (d) 30'Day
Report {Non-election §
Ye:r Orsly;, (MY) ° POST-Election %g Special (30S)
v Report tor the:
§°0  Termination Report )
id  (TER) in the =
Election on State of o E
P PR
5. Covering Period through s 1201~ 3
1 certify that | have examined this Report and to the best of my knoWIedge and belief it is true, correct and complete.
Type or Print Name of Treasurer l MOTH\I s ) ACH
IRy Ny gviviv 5
Signature of Treasurer % Date / W2 Aoy m 5

A

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

Cﬁfice FEC FORM 3X
I se Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

ONGEE  MEDICAL (oaP  Rymeke Aonion (omm TIEE

P FEE PRV Y_‘F,g..
Report Covering the Period: From: To: Q 13& O &-C) »«.:!—; J_mh:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand l R i N Bt
- b
January 1, ﬂ% Or~ _:,\..3,1% SO SO Y | W _uM\M!&M:uQQ‘,OﬂO
(b) Cash on Hand at g P L R i
Beginning of Reporting Period............ o *\u ) ()O Qoﬁ
] ) At R A R s SR X R °..=‘C*S | S T s ™ W G i “a
(c) Total Receipts (from Line 19)............. et PP ,,O,, L NPT T . &, @
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T R
6(a) and 6(c) for Column B).............. T o \&,(0 OO OOa
4 & 'y g 3 Ry t ; R T | i <4 ‘,:]
7. Total Disbursements (from Line 31)........... e . ,OOO e _QQ&Q
8. Cash on Hand at Close of
Reporting Period SRR A R —_-«o T T R T T P T T R
(subtract Line 7 from Line 6(d))................ s 1.L00.0.0( N A ()] OOQO
9. Debts and Obligations Owed TO
the Committee (ltemize all on S PR S
Schedule C and/or Schedule D)............... ' e ).
10. Debts and Obligations Owed BY
the Cammittea (ltemize all on A S R R
Schedule C and/or Schedule D) ................ | bt

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

FEGANO26



[ DETAILED SUMMARY PAGE 7]

of Receipts
FEC Form 3X (Rev. 06/2004) _ Page 3

Write or Type Committee Name

ONCURE  MEDICAM CoRP _Tnmmo,m AN (omm ) mee

E:rm",;.:m q7 ! 3 LA A §
Report Covering the Period: From: ()4 To: -% Z,M(),w 5
I. Receipts COLL!MN A- COLUMN B
) Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees S e i R R i R i
(i) ltemized (use Schedule A)........... ' et eSS T
5 7 T S T T St =7
(i) Unitemized .......ccovvververerreerereeniennne Ao T . 1;
w (ili) TOTAL (add GRS % #
:3; Lines 11(a)(i) and (ii).........c.enrne > ot eciionad TN
£ (b) Political Party Committees .................. e
% (c) Other Political Committees prs ey
;,,‘,;l (such as PACS)......cccevenrerercencerecennnns et Ao
pry (d) Total Contributions (add Lines
(k) 11(a)(iii), (b), and (c)) (Carry S S R R 3
w1 Totals to Line 33, page 5) .............. [ o wﬂ,&mMWC)()O‘=
*s| 12. Transfers From Affiliated/Other ey A S KR S R SR e L
Party Comnrmittees..........c.cocoeerncnnirninicncannae T S
b 4 G $) W L8 ca £ = g s
13. All Loans Received...........ccocovvirrnrcinennnes ST el T b
S S T S
14. Loan Repayments Received....................... N ) o , - o
15, Offsets To Operating Expenditures o
(Refunds, Rebates, etc.) g L R e R0 R SRR P R
(Carry Totals to Line 37, page 5)............... L e s o e e emer ST orre oot
16. Refunds of Contributions Made o i -
to Federal Candidates and Other e ey TR » R e R SR T
Political COMMIEES............coonrmrcerssesnsenies P e e At At 8
17. Other Federal Receipts " S— R —— A g e A R
(Dividends, INterest, €1C.).............umewrereeeen : .
18. Transfers from Non-Federal and Levin Funds “==ustBmeinonimiiznbos bt Sesmmiine el Babardo et
(a) Non-Federal Account e T T S AL T 50
(from Schedule H3)..........ccocvncinnnnnee. . :
stz Moo SN ) S W Y., WL SR SOy, SO W
(b) Levin Funds (from Schedule HS5)......... o B e i o b e T P e
e i Ml e s T R f s il S Tl T SESSS
(c) Total Transfers (add 18(a) and 18(b)).. i , K se; " ,
Mmoo vt ki merbor e e ezt I Pt ¥ e AN Sl I

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... »
L I " SYR T
20. Total Federal Receipts R B O P =
) . ,1 - “ ¥ i £ P i u : ) L 5
(subtract Line 18(c) from Line 19)......... » E OO O
Bl SO e T S B RSN P LR A W

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. Disbursements

21,

22.

28.

24

25,

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share.........cccccveveeruenens

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

Expenditures ...........cccoeeeeniiinecriinnnen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party
COMMMEEES........cooeeueeemiieenee e

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) .........ccoovevniiniiineiiinennnn,
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cccocvniiinninnenicnenanns

Loan Repayments Made.............ccccvennennns

Loans Made.......c.cceoveiiiinerienieinnnreesesnnenes
Refunds of Contdbutions Tot
(a) Individuals/Persons Other

Than Political Commiittees .................
(b) Political Party Committees.................
(c) Other Political Committees

(such as PACS).......cccerrrrrevrecccenreneen.

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

(d)

Other Disbursements ..........cccccevvereieennenenn

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

5 oy A SR S S
& g n & # u i
2} eyl g SO, S S G Y, S S
3 3 L ™ % g T TR A B AR
a = O LS P ] 2, L ]
Bl St e S ) [ ) LTl T
L Loingd 7% some eyt e
T ] o i £ S s ¥
!
B L - 1 TR ST DU WU .. JOUUS, WO
- £t L Lo i 4 L el Sl .
ki
" Bt T el E T W S
Oy 2 Y TONER R T S
3 n = a, IO | G T .
R T Y NEEEETESS et
i , . o e
I " LY 3 WY WP W SRR SO, -\ S
b N i it Rty W R RF
£ Rl LhvaorB e Monpme sty o e £ Yo v
SRRy 5 2 T
B B S (PN |

5 G 7 o &Y &3 33 e

LT WD S DO N, W B

1

e e e isatt

g R T A S AR B Y TR TR O TR SRR

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

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share..........cccceecrrrvveennenas

(i) "Levin" Share.........c..coeevniirnnnnnnens

Federal Election Activity Paid Entirely
With Federal Funds .................

Total Federal Election Activity (add ..

(b)
()

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(e), 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) ..o,

LN S U W S [ U WY
PSS TS A R A ST TR ]
§ ]
[ i
- 24 B e B A
Rprrosthmsedivmrd Bl e e S el omd
i H i 1 e * E] ® K] 1) W
%, £y i3 i, 1) e b3 . LI A, {"“ i3, I A, 2.
S e 1 . ) ¥y "W £ (3 % T ) R £ el - ™ N 12 ) NI
e
. 3%, T, > N . FL e AN b1
R —— AT o
3 W W o e
B P B ot T
- N S
s Bt B o bosemedhomd s Frgesce Fsmeadi s medhvvm
ore N e
4 AT # (et TR

e 2
' ¥
Byor Do I SO SO0 L LSO N UL Q.|
- g N B 4 FS T e TP = e
: Q0
LY 2 i3, LN TSN ;. SO WL SNV SO W W, O
i v w i) W L4

JURY SO WU & SO WO W

-
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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-pate

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ......ccceceerereeen.

34. Total Contribution Refunds

(from Line 28(d)) ......cccceeerrrceerrerererinnnceen.

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).......cccccvervvvecceennnn

38. Net Operating Expenditures

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

3 3¢
i
(I . N £, T eSS
e 3 & PR ey K o
i3 i
i i
IO SR JOOND.  GUUNE OO SO, ;. U WOUT BUURP . WG . SR
— w
e i ¥ ¥ (h ML L k¥
3 I I o 3 AN, SO R - 8 ] WL I, I, ;. SO Fcnrcrl P peneal
S i L 3 H i ® Jurins o W X f W 3 1 o et
TN | S, ¢ Bere £3% il o S, 5 R WO | U 3 " 25 i
W " ¥ - Sl B i A S W ey R B Sl S
A, 3 'y ) £, 3, ® b LS, & g I i 2 ) o b 2 W L I ot o
YRR .d>.,”“ ) ) 13 Yi g 3 L I ) B
e or b T rcsonaeds .,;;-m“-q-.or.e-, &% e st S ~1m

L
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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:
(check only ane)

i By

|PAGE / OF /

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 cortributibns from such comntittee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

ONCUCE  MEDICAL Coe® PoumicAt AenonN Commimee

Date of Receipt

Mailing Address

WS FEEEY - PTTYTYET

; :
#08 1
i 4 q a 2,

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing ?'C e . jrrTE
federal political committee. et T S s S S-SR I W N
Name of Employer ccupation

Receipt For:
Primary

Aggregate Year-to-Date ¥

bania o o K3 AT Nt i T L

¥ ey s

Full Name (Last, First, Middle Initial)
B.

Date of Receipt

Mailing Address

m*"“’rﬁ ! T"E‘n VI el i o SR vl
;

City State Zip Code R T
Amount of Each Receipt this Period
FEC ID number of contributing C - e R A
_ federal political committee. e B B B Hraf D S Y U RN WY SN, W S
Name of Employer Occupation
Aeceipt For: Aggregate Year-to-Date ¥
[ Primary General e e S B S e
i “““““ Other (spec'fy) v i;x:i'; ;\i!&=§£§w-zﬁﬂzgé;“.xzmﬁéis?.er""'ﬂu'-"-'ﬂ‘q-“-*'ﬂs‘-%""fl-’ﬂw
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Malllng Address e m“fi 7 Dﬁn 1 PPy v“rz“‘"y"“'{
City State Zip Code
Amount of Each Receipt thls Penod
FEC ID number of contributing M . A S
federal political committee. TR VI T TN N N ST W, - SO, WO N SO S s W
Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date ¥
Primary J General e oA T
Other (specify) v g o
'gi“’ 3 iy 1 W 553 £ X 2" S
SUBTOTAL of Receipts This Page (OptONal)........c..ccceeveerrrreecerornenmrereermessesteeseiesessensessressnens 1 e . . w « N
bt ; e “..,:ﬁ_
TOTAL This Period (last page this line number only)............ccccovininneneseinncesesneenens Haoner T s B Beme i O&q_w
FE6AN026 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:

|PAGE / OF /

(check only one)

Her Ha Ko Ha

26
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 commiltee to solicit coriributions trom such comnittee.

NAME OF COMMITTEE (In Full)

O

PE M&dicAL (RP RUTICAL Acrion (Commitee

Full Name (Last, First, Middle Initial)

Date of Disbursement

PR FOWETE . FVTTTERETR
Mailing Address immwé o |
City State Zip Code
Purpose of Disbursement —
_ Amount of Each Disbursement this Period
Candidate Name Category/ : e e e i it S S | e ™
_ _ Type Bereede s by B
Office Saught: House Disbursement For:
| | Senate | [ ] Primary [ | General
| President | | | Other (specity) "y
State: Distict: |

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

?ﬁ""ﬁ“ﬁ”g ¢ TR
{ s !

i

P

City State Zip Code
Purpose of Disbursement e e
_ ) ;; Amount of Each Disbursement this Period
Candidate Name 'Category/ 1** A
Type bmedbmdye Mo B oSt 1 o R e
Office Sought: "I House Disbursement For:
Senate Primary [ General
___! President Other (specify)
State: District: )
Full Name (Last, First, Middle Initral)
C. Date of Disbursement
R ra‘*‘;j ' m ’;:;: 7 :‘\' HVEY ¥ \":_:
Mailing Address | I T
City State Zip Code
Purpose of Disbursement -
. Amount of Each Disbursement this Penod
Candidate Name Category/ T S S
- Type 1 NN A, Y FE U - S| e W, x S &:g
Office Sought: House Disbursement For:
"""" Senate [ Primary General
1 President [ Other (specify) v
State: District
SUBTOTAL of Disbursements This Page (Optional)..........ccerurerereeneseeersisisesssssensonensrsssseaseness » Bt A B m.» §~--A-t1,-m¢ 5 Bl
I p 5 W W “"‘“;‘i
TOTAL This Period (last page this line nUMbBEr only).........cccorvivireriinectsnncnnorenimrssssennenen » e et At ‘m

FEBGANO26

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




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
Postmarked
USPS Express Mail
" Postmark lllegible
No Postmark
' Shipping Date
\Zl Overnight Delivery Service (Specify): /ﬁzcl 12 Y 7 / 17
. e
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):
% 0 7)1/
PREPARER DATE PREPARED

(7/2013)




