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- STATEMENT OF | 1
ORGANIZATION RECEIVED

FORM 1 rec MAIL CENTER
Office Use Only
1. NAMEOF (Check if name Example:f typing, type T E E A
COMMITTEE (in full) is changed) over the lines. “ e e s ...F

INTUITIVE SURGICAL, INC. PAC
| I O N S T T T T T A T W Y I I T O I

L7 T T (1 1T F (-1 1 [ T 17 1T +—1 T —J7-17 (. & ¥ [ [ { & { { 7 ¥ J 1 {1 { J ¥ 1 [ [ [ [ I

1266 KIFER ROAD,BLDG. 101
AD'DRESS {number and street) l R T S T T S S T TS T YO [ s T [ I O T Y |
{Check if address | N T Y Y TS T T T T (Y O (U T T U T N T O Y N S O O O O | |
{4 ischanged) SUNNYVALE CA 94086 15304
. llll (Y N N N A O IlJ-IiI 'IILL
any STATE ZIP CODE_

COMMITTEE'S E-MAIL ADDRESS

l'ISIRlGlPlAJCL@JII'LTIUISIUIRIGI' lclolMI | R N U O N VO [ S SO YO (O S Y NS (O N O | |

LLJ_IIIILIIJLII|LII4LLIJILIJL]_IiIlllIIILIlILI_LLJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

L_
lTTF[jTJL[IjLT[lITIIWFIIIIIlllIlllllgLLl_IgLLllll

lLlJ¢||lllllll|II|L1I1Illlllllllllilllll|llill

COMMITTEE'S FAX NUMBER
I4 Io I8 I_ls 12 |3J—I 113 19101

3. FECIDENTIFICATION NUMBER i '
o, bl

V-] it
4, ISTHIS STATEMENT ! : NEW (N) OR ﬁ % AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer RSHALL MOHR

A s T

H H d
Signature of Treasurer / Date % a.‘? M 3., i’_"}_goﬂa

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
onl Toll Free 800-424-9530 (Revised 02/2003)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPEOF COMMITTEE (Check One)

(a) Th This committee is a principal campaign committee. (Complete the candidate information below.)

{b) r‘F This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
~  information below.)

Name of

Candidate R RO NN T TN N N AN N R S M T N A A A A A B B B B AN AN N AN AE

Candidate o oy Office e o State

Party Affiliation ) : Sought: - f! House i Senate ﬁ President A
PN . 0 fra 4 District ] 1

istric b d

(c) :L i? This committee supports/opposes only one candidate, and is NOT an authorized commiittee.

Name of

Candidate T N RN O B T BN U SN AN A A A B AN I N SN AR AN IR Y AN AN AN AN A B A

(National, State i {Democratic,

(d) This committeeis a or subordinate) committee of the L Republican, etc.) Party.

(e) This committee is a separate segregated fund.

(U]

This committee supports/opposes more than one Federal candidate, and is NOT a sep: rate segregated fund or party committee.

6. Name of Any Connected Organization or Affiliated Committee

LIINLTI_ULIITIIIVIEI |S|U1R161||C|AL LI'J 1||N|c|'1 A I AN IR A S AN I B I A
LlllllllIlllllJllLlJLlIlJLlilJiILIIIIIIIII_lLIJ
Malling Address - [,2,66 K'FER ROAD, BLDG- VO vy v v i1l
IllJlILllLIIlJlILIIIIllllIIII_LJ_IIII
[SYUNMNYVIALE v v | [©9A [9.4.9,8,6]-15, 3,94
ary STATE ZIP CODE
Relationship |SONNECTED ORGANTZATION v v
Type of Connected Organization:
kl Corporation i"l; Corporation w/o Capital Stock -«j Labor Organization
rim\: Membership Organization Trade Assoclation Mf Cooperative

N | | |
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.
Full Name BRIAN GAWLE, ) v v v v v v v
Mailing Address 1,266 ,KIFER ROAD,BILDG. 10 vy vy vy 110
ILIIIIIIIIllllllll|Jlll|lllJ1I|llll
UNNYVALE |
E L T T 1 T T 11 LU41] ]C,AI [9,4,0,816|_|5]310,4|
Title or Position ¥ ary STATE ZIP CODE
(A, $,5,T,.. .TREASURER , | Telephone number  |4,0,8]-[2,0,3|-|0,8 1, 2
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of any designated

agent (e.q., assistant treasurer).

z::l-:_.::,e,e, IMARSHALL MOHR, |\ )y vy sy vy s vy sy a0y ]

Mailing Address |4ﬂ6|6 1K|||F|ELR| IR IO¢AB|' IB lL ID-IGI' ll |o|11 | O I T Y A I A |
R I I I N I A AR AN N AN A NS BN AN AR A A N AN RN O SN R AN AN O
[SUNNYVALE v v 0 b e Al [91410,8,6(-]5 3 04

Title or Position ¥ Ty STATE ZIP CODE

[T/\REASURER | ¢4 10101 ] Telephone number  |4,0,81-]5,2/3]-2,1,6 0]

Fu||.Nameof

ggzlrg'tnated IERIIAFNFIGAWLEI e Jf t ¢ ¢ ¢t ¢ { ¢ ¢ ¢ ¢t t r (.t 1 f§ {—{ T ]Tll

Mailing Address [1,2,6,6, K\ IFERy ROAD, BILD\G. 107y 4 v ¢y vgyg |
T S N R B T S Y S N B A S S R A A A A A RN AN A N A A S A
[SUNNYVIALE | v v 16Al [944,0,8,6(-[5, 30,4

Title or Position v ary STATE ZIP CODE

(A 55T ,TREASUYRER , | Telephone number |4 0,8 [~|2 ,0,3]|-[0,8,1,2]

_
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the committee depcssits funds, holds accounts, rents safety deposit
boxes or maintains funds.

Name of Bank, Depository, etc.

IWELLS FARGO BANK i v
Malling Address |4,00 HAMILTON AVENUE |, v v v i a 010
S)JUULTE 3200 v vy
PALO ALTO v v ICA j9a30 -]y
arv STATE 2P CODE

Name of Bank, Depository, etc.

I_lJ_iJ_lJ_lLlJ_lJ_ll_illlllll_llIllllLlLllllll

Malling Address IllllIIIllIlllIlllLlLlLlllllllll#lJ

234558

lJllllllllllllllllllllIIIILIJIII[II

ey IR I IS AN B T A AT o

2 ary STATE ZIP CODE
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