RECEIVED

FEC MAIL
UPERAT {0HS CENTER  Eresenius Medical Care North America
Political Action Commirttee
0y JAN3) P 363 1875 I Streer, NW
12ch Floor
Washington, DC 20006

January 31, 2006

Michael H. Hartsock
Campaign Finance Analyst
Federal Election Commission
999 E Street, NW
Washington, DC 20463

Dear Mr, Hartsock:
et

Ll Enclosed please find the year end report for the Fresenius Medical Care North
L_'g’ America PAC. Please note that for the four candidates on Schedule B, we gave their
@ PACs money for both the upcoming primary election and the upcoming general election.
ol Schedule B does not seem to have a convenient way to designate contributions during the
"*:‘ same reporting period that are made for two upcoming elections for a candidate, so we
E;: improvised as best we could by making an ink notation on Schedule B near the check-off
(0 boxes showing the dollar amount that we gave for the primary election and the dollar
el amount that we pave for the general election for each candidate.

Sincerely,

Kathleen Smith
Treasurer

KS/zkf

Enclosure




RECEIVED
FEC MALL _|

REPORT OF RECEIPTS (PERATIONS CENTER

AND DISBURSEMENTS

For Other Than An Authorized Committee 0 JAN 3 P 383

Ofiea Lsa Onl

12FE4AM5

1. NAME OF TYPE OR PRINT ¥ - Example: If typing, type
COMMITTEE (In full} over the lines.

' T ANV VN N O N T A (NN N N (N (N 0 [ SN U A [ N N I [ [y s By o

r H
HDTDHESE (number and strest) ( I?- I’?ISI- II'-,:I' ISIT-I IMIM I T T N o I [ T N A A T A A
Cheack if different f I%_f-lhl II::l LIOI l:T}lﬁl [ T I (NS N [N S N TN N (N (v I I S O B
than previously
fﬂpﬂﬂpﬂd- [ACT) wp‘l cs1H_| f."’iuﬁm le‘t EREE SR B B @ |E*l 20,5 qf”"' L1 1
2 FEC IDENTIFICATION NUMBER ¥ CITY & STATE 4 ZIP CODE &
3. 13 THIS - MEWY D AMENDED
rRepoRT ¥ Ny OR (A}
4. TYPE OF REPORT {b) Monthly Feb 20 (M) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Chocse One) Eﬂﬂ'ﬂg D { D D D Ve ONp)
ue On:
Mar 20 (M3) Jun 20 (M8} Sep 20 {MS} Dac 20 (M12)
(a) Quarerly Reports: D D D D L’ﬂ"&ﬁm

Apil 1 E Apr 20 {Md) ﬂ Jul 20 {M7} ﬂ Oct 20 (M10} E Jan 31 {YE)
nl 15

Quarterly Roport Q1) (c) 12-Day D Primary {12P) n General {12G) n Runcoff {12H)
Jduly 15 PRE-E!sction

Cuartedy Report (C2) Repart for the: D Convention {12C) D Special (125)

October 15

Quartarly Report (Q3)

i o  woonons B we
- Year-End Aaport (YE) Election on State of

‘ July 31 Mid-Yaar () 30-Day .
M lacti
5:5:’" Drirlyﬂﬁ‘f} on POST-Election n Ganaral {EDE-',I D Runctf (30H) m Special (305)
Repaort for the:

Termination HAeport

(TER) in the
Eleclicn on State ot

| cartify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Mame of Treasurar K;‘L—\—fa[ €A T Sm_H’L\

Signature of Treasurer #Myﬂﬁ&— Data J ﬂ .r

NOTE: Submission of false, erroneous, or incomplets information may subject the parson signing this Report to the panalties of 2 U.5.C. §437g.

L FEC FORM 3X

Rev. 12/2004
FESANDE
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Fage 2

Write or Type Commiftee Name

FLESENIUS MEDICAL CALE Ap. Amexach YAC

COLUMN A | COLUMN B
This Pearind Calendar Year-to-Date

6. ({a) Cash on Hand - —
ot

{b}y Cash on Hand at
Beginning of Reporting Period............

{c) Tota) Receipts (rom Line 19) v
(d) Subtotal (add Lines 6(b) and

&(c) for Column A and Lines
€{a} and 8{t} for Column B)..viiienin '

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

B. Cash on Hand at Close of
Repeorting Pariod
{sublract Line 7 from Lineg &{d)).................

9. Debts and Chligations Owed TO
the Committas (Itamize all on
Schedule C amdlor Schedula D) ... .......

10. Dabts and Obligations Owead BY
the Committea {ltamiza alt on
Schedule C andlor Schedule D) ................

D This committes has qualified as a multicandidate committee. (see FEC FORM 1M)

For further informatlon contact:

Federal Election Commission
995 E Street, NW
Washington, DC 20463

Tall Frae B00-424-9530
lLocal 202-694-1100




[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X {Rev. 02/2003) Page 3

Writa or Type Committee Name

Cesalius MEDICAC (AbE No. AEpicA PAC

COLUMN A COLUMN B
Total This Perlod Calendar Year-to-Date

|. Recelpta

1. Gontributions (other than Ipans) From:
fa} Individuals/Persons Other
Than Political Committees
(i) Hamizad {use Schadula A)............

{i) Unitemized .........coooemnnniiins
{ilii} TOTAL (add
I Lines 11{a}i) and {il}........c.... >

{b) Political Party Commitges .................
{¢! Other Political Committeas
{such as PACS)..........ccooimmmnininninn,

i T (d) Total Contributions fadd Linas

0 11{a)iii), (b}, and (c)} (Carry

LM Totals to Line 33, page 5} ..., >
.y 12. Trangfars From Affiliated/Other

A r] Party Committens ... cmeenninsimssmmsms e
' -

G 13. All Loans Received. ..o vimenarersnscmsneenaes
o

{ :

0 14. Loan Hapa;.rmﬁnt.?f Heaawed.: .....................
Y 15. Ofisets To Operating Expanditures

- (Refunds, Rebates, elc.)

(CGarry Totals to Line 37, page 5)......ccceemus

16. Refurkls of Gontributions Made

t¢ Federal Candidateg and Oiher

Political Commees ..o e .
17. Other Federal Receipls

(Dividends, Intarest, atc.).....cceeevreeiiiv v _
18, Transfers jrom Non-Fedaral and Levin Funds

{a) Mon-Federal Account

{from Schadula H3)........................

{b) Lavin Funds (from Schedula H5) .........

{¢} Tolal Transfers {add 18(a} and 18({b}) ..

18. Total Raeceipts (add Lines 11{d},
12, 13, 14, 15, 16, 17, and 1B{g))......... >

20, Tolal Federa! Receipts
{subtraci Line 18(c) from Line 19 ......... 3

L - _J

FEGAND1G
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DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN B
ll. Disbursements Total This Petlod Calendar Year-to-Date

21.

22.

23.

24,

25,

28,

31,

32,

Operating Expenditures:
(a) Afocaied Federal/Non-Fadaral

Activity (fram Schedule H4) '
(i) Fedaral Shars ... ...ccoooeemsscssens

(i) MNon-Federal Sharg..........ccccevvves

(b} Other Faderal Operating oy - e p—
O o OO .
. 21 (aHh, (o, and ) BEOUREERIEC

(add 24(a)i), (a)(i}, and (B)) .oerevrewns > ;

Transfars to Affiliated/Other Party
000) 11 L0111 1 |- = SO
I S 00000

Caontributions 1o
Fedearal Candidates/Commilttess
anct Othar Political Committees...oovveeeerer..

Independent Expenditures

usa Schedule E) ....c.uun i —————————
oordinated P Expenditures

2 LLS.C. 1a(d)

use Schadula F}....ccoovvivimimmeeeeeseme e e

Loan Rapayments Made........eeimeceenees

Loans Mada.............. RTCT e

Refunds of Contributions To:

(a) Individuals/Persons Other :
Than Political Committees .................

(b) Political Party Commitieas ................
{¢) Other Political Committesas
(Buch a8 PACS)....cvmrmnimicin e

{d) Total Gontribution Refunds
{add Lines 28{a), (b}, and (c}........... >

Other DHShUurSeiman!s ..o cerecmermreremrrenns

Fadaral Election Activity (2 1.5.C. §431(20))
(a) Allocated Faderal Electlon Activity

(from Scheduls HB)

(i) Fedaral Share ...

(i) “Lavin® SHAra .....oommresnereesseeeenans
(b) Fadaral Elaction Activity Paid Entirely
wWith Federal Funds ..........cocenen
() Total Federal Elactian Activity (add ..
Lines 30(a)l), 30{z)(i) and 30(0)).... ™

Total Dishurssments (add Lines 21(c), 22,
23, 24, 25, 26, 27, 286{d), 29 and 3g)) ..

Total Fedaral Disbursaments
(subtract Line 21{a)(ii} and Line 30{a)(ii)
from Ling 31} i > ]

L -
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|_ DETAILED SUMMARY PAGE | _I

of Disbursaments
FEC Form 3X (Rev. D2/2003) Paga

_ lIl. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calandar Year-to-Date

3. Total Contributions (other than loans)

{from Line 11{d), page 3} .....cccccccrccceereeren
34, Total Contribulion Refunds

ffrom Ling 28{d)) ..ooeeeee e
35. MNet Contribulions (cther than loans)

{subtract Ling 34 from Ling 33) ....cceeeee
36. Total Federal Operating EXpenditures

{add Line 21{a}{i) and Ling 21{D)} ..cvenn.. >
37. Offgets to Operating Expenditures

{from Line 15, page 3) e ceeeereesnsoees
38. Net Operating Expanditures

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

L . R

FESANOIS
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:

Usa separate schadula(s) fcheck only one)

PAGE | OF | 2

for each category of the
Catailed Summary Page

11a 11k

13 14

1ic 12
15 18 17

Any information copled from such Reports and Siatements may not be sold or uzed by any person for the purpose of soliciting contributions
or for commerclal pumposeas, other than using the rame and addrass of any political committes to scllch contributiona from such commities.

NAME QF COMMITTEE (In Full}

FLESENIYS MEDICAL Agze Ao Amegéa ek

pPRc

Full Name {Last, First, Midcle Initial)

A _ Sputh  Kodhieen 1

Cate of Recaipt

Mailling Address

2°30% SWE atNs el

UIWM Lo

31 BT EEEE]

FEC ID number ol contributing
facteral political commitisa,

Name of Employer

F'(_C'Eﬂﬂ'f us MeAind Cae al A

Dccupation
VP oot Aoy

Amount of Each Receipt thls Pariod

Date of Recafpl

Recaipt For: Aggregate Year-to-Date ¥
Primary Ganearal S : ——— —
Full Nama (Last, First, Middle Intia)
B. Powell JTpanne-
Mailing Addrass '

32, Pbmm—?—k A

City

State

r‘r

Pondover,

FEC 1D number aof contributing
tederal political committae,

Hame of Employar

Dreupation

Recaipt For:
Primary
Other (specify) w

Ganeral

Aggreqate Year-to-Drata W

Full Name {Last, Firsl, Middle Inllial
¢  Liakhi strove, f\(\aj' 5

Date of Receipt

Malllr%ﬁddrﬂﬁﬁ

Zo10 Ok St

Zip CGode

Gmf _ Q,['" Stata
| Shes Lidye s Fop33
FEC ID numbar of contributing - "
faderal political commitias. _ _ .
Name of Employer Occupation 3
FFESW CUS Mesced Core & [ Bresid b_j_l Geseiniies /h_wLSm-
Haceipt For: Aggrepgate Year-to-Date W
Frimary Genearal : — - ——
Othar (spacify} v | [ 00 0O 00
SUBTOTAL of Hecelpis This Page (Ophional)......c... oo oeceiecee v ccrrrssssmn s sr s e me s rssrms s e nncacn [
‘ TOTAL This Perlod {last page this ine nuMBDEr SRl s,
FESAND1S

FEC Zchedule A (Form 3X} Rov. 022003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedulals)
for each cateqory of the
Detalled Surnmary Page

FOA LINE NUMBER;

PAGE A QF /=2

(chack only on)
NM1a [ | [ ]t 12
13 14 15 16 17

Any information copled from such Reports and Statemants may not be gold or used by any person for the purpose of solicitiag contributions
or for commerclal purpases, other than using the name and addreas of any political commiitee to solicit contributions from such commilites.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, idgla lnitial)

FLESERIUS MEDt CAL CALE o AnEXacA YRC

Date of Receipt

(X1l 83l ENORE

A, wieck- [Brian £
Mailing Addrass :
241 HeidePloce
Chiy Stats Zip Code
E3CditT G2029

FEC ID number of contrlbuting
faderal political commities.

Amount of Each Receipt this Pariod

o 5.0,0.0]

Narme of Employsr Lecupation

Eresenus Mede Coe MA |y 1Nt e

Recelpt For: Aggragats Year-to-Data W
Primary - - -

Other (spocity) w

Ganeral

Full Name {Last, First, Middla Initial)

B. Mowvwper~ Clholes

Date of Roceipt

Mailing Add
52 Meseuute ST

[T ER B2

Armount of Eash Recsipt thiz Pariod

City . . State Zip Code
Giloe AZ 5529 Lo
FEC 10 number of contributing “ TR
fadaral politicad commiites, | I T S

e Of Employer Uccupation
ﬁma'sm i s Medient-Coame i | K Divedsv
Recelpt For: Agaregate Year-to-Date W
Pilmary General - . —

Other (specily) v

Full Name (.ast Firsi, Middia Initial)
C. _MeLammon  Tim

Date of Hecelpt

Mallll% Address

(20 3 Liwhdee— A

[83] B3] 'L

il IRV N

FEC 1D number ¢f contributing
lederal politlcal committea.

Amecunt of Each Reteipt this Peariog

Name of Employer Oecupation

f}—t;e,ﬁiu s Mediead Cure Ak Heslderd, 2B fMsS East
Receipt For: Aggragate Yeardo-Dats ¥
Primary General - " - ] -
Otver (spocitTy

—— il e

SUBTOTAL of Receipts This Page (optional)...... ...

TOTAL This Pariod {last page this line numbar anhy) ... e

FESAMO1S

FEC Schedule A {Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

PAGE Z OF {2

{chark only ong)
'}{_ 11a 11hb g 12
13 14 15 18 17

Any Intormation copiad from such Raparts and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commergial purposes, other than using the name and address of any political committes to solicit contributlons from such committes.

NAME OF COMMITTEE (In Full)

FOeSENILS  MEDICAL CVE NO Amelrch FAC

Fuil Name {Last, First, Middla Initial)

Cate of Recelpt

A. seper £ obert

Mailing Addrass

JOLLR Daktormolk O

B3 E0 ESZE

City__.
lamp e

atate Zlp Codg

FEC 1D number af contributing
lederal palitical commitiee.

-

33L 27

Amount of Each Receipt this Perod

Name of Employer Dcoupation
FeseninsMelczd Corendk | Regionet VP
Recoipt For:

Primary General

Other (specify) w

Full Name {Last, First, Middle Initial}
B. she~ flcthael 3

Date of Receipt

Mailing Addrass '

SLaf, £ n St

City
”Tu LS

FEC 1D number of contributing
federal poiitical committas.

Mame of Employes

Frisesiws Medieot Core VA

Qccupation

QCEJ i xﬂ’?’tﬂ.l-— \‘!}ﬂ

Amount of Each Receipt this Pariod

Hecsipt For:
Primary
Other (specify) v

General

Full Hame (Last, First, Middle initial)
C. tedecki, Carpl M

Aggregate Yearto-Date W

i hn e 40,0.040.0]

Maﬂl M%"%s-a’ (f)ﬂcrﬂhf\’ 5

clm?tq i

State Ap Code

Data o! Recaipt

1ok J t5X1 g R0

FEC IO number of contributing
federal political commities.

i\ “H ¥

Amount of Each Roceipt this Period

Hama of Employear

upatlon .
[Fresesiia s mtpl.tpt&&r\’.hm* E_f;”_rﬂﬂ.i Vi
Recelpt For: Aggregate Yearto-Date W
Fﬂmﬂr}r General — i — . E—— ;
Other (specify) L _. ‘5' _.

SUBTOTAL of Recgipis This Page (optional).......

TOTAL This Period (last page this ne number only)... .

FESAMNGS

FEC Schadule A (Form 3X) Rev. 0272003
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SCHEDULE A {FEC Form 3X) FOR LINE NUMBER: |PAGE 4L OF {3

Uge separate schedula(s) {chack only one)
ITEMIZED RECEIPTS for pach catagory of the '
Detalled Summary Page X{ e nb | e 12

13 14 15 16 1F

Any tnformation copled from such Heports and Stalements may not be sald or used by any persan for the purposs of soliciting contributions
ar for commerclal purpasas. other than using the name angd address of any political committes ta soficit eontriputions from such commities.

NAME OF COMMITTEE {In Full)

CeEseNtUs Medich Cage Mo Ameachk PRC

Full Name (Last, Flrst, Mrddle Initial

A MNMebfherson e Date of Recaipt
Mﬁrllng Add TRy [T rTTYYTT
e o
State Zip Cods
Mﬁld&‘;ﬁ’h M3 3 QLo Amount of Each Receipt this Period

FEC 1D number of contributing
fadaral pollice! committee.

e of Employer Dﬁlﬁimm‘"
Farts-:mlt-ﬁ‘m cdoes Lave nfA & S trna- V4 i
Recalpt For. Aggrﬂgatﬂ Year-to-Date W

Frimary (Genaral
Other (specily) w

Fu?l MNarme (Last, First, Mlddla Inkial
B. LI ‘-‘-"‘-p‘d L-JM i b&tjm } Deto of Receipt
Malling Adcress /
T st Lakes Dr 09 63 Bos s
State Zip Code '
Lm'. Swille K.\ 2% 7 Amount of Each Aeceipt this Period

FEC ID number of contributing
fadaral potiical committes.

Nama af Employer Occupation

Fresenius Mediet Gre ntbe 1P o Operadins

Roceipt For. Aggragate Year-to-Data W
Primary | General - n_— .

Other (specify} w

Full Name (Lasi, first, Middle Initlal)

C. o i T Date of Recsipt

Mailing Address S —

(432 Auskh St . 200 5
. ﬁ T Gode . .

Sm : f'j 0 - 7‘.:;1—-" o 3 Amount of Each Aeceipt thiz Period

FEC 1D number af contributing “ ' ) l ' '

fedaral poliical committee. | - .

Name of Employer Crecupation

fresenius Meda plb Gxt.ﬂm' Q U-&J-U""[

Raceipt For: Aggrggate "raar-tu-nata v

Primary Ganoral

Other (spocify) &

‘ SUBTOTAL of Racalpts This Page {pHonal}. ... i e isemer s emeeissme s e eme s e semnscsse 10

\ TOTAL This Pericd (last page this line humbar only)

e

FESANQ1S FEC Schedule A (Form 3X) Aev. 022002
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE & OF {2,
Use separate schedula(s) (chack only ane) B

ITEMIZED RECEIPTS far each category of the ;
Detailed Summary Pags X 1ta b e 12
13 14 15 16 17

Any Informalion copied from such Aeports and Statements may not be sold or used by any person for tha purposs of soliciting contributions
or for commercial purposas, othar than using the name and address of any political committas to selicit contributions from such commities.

NAME OF COMMITTEE {In Full

FLESENIUS MEDItAL CALE Mo Amercch PAC

Full Name (Last, First, Midma In flgﬂ ) |

A. Z.-‘Su:l EIJ{'_ Cata ¢f Receipt ;
Malling Address T YT |
Rbon a3

City _— State Zip Coda
Jq,mﬁsm 3 Iéﬂl O plr.? 35

FEC IO number of contributing ~1 h

faderal political committag.

Amount of Each Haceipt this Peticd

& of Employer “Ccoupation
Iﬁ[n eninsMedied Core A |CED EXdraCrrporeal Al lian ]
Racaipt For: Agoregate Yaar-to-Date W
Primary General .

Other (specHy) v

Full Name (Last, First, Middle Inhia)

B. { oA Date of Recalpt
Mailin dre :
24774 Pe,w.jrcﬁ it dE Fr3L X _
City - e Zip Code | o T
At M'J\- Gi 3030 S Amount of Each Receipt this Perlod

FEC 1D number of contributing
Tederal political committes.

Ngma of Employer Cecupation
F‘f'ﬂif.-muﬁ Melitallore alA Dir Tedunical Serviees
Receipt For:

Aggregate "l"EEr-tn Date ¥
Frimary Ganera :

Other (spacily) v

Full Nama (Last, First, M e [nitial}

C. LIS Wﬁh,_ - Date o Recelpt
Mailing Address YT DTN
I odee Sk Terr _
City Etata Zin Code - '
rj)“"l ‘“)Jr-"‘{_’r"‘—‘ O3 S Amount of Each Receipt thiz Period
FEC 1D number of contributing . “ [ o '
federsl polilical commities.
Namea of Emplover Decupation
E;{SE.-%&.LLE Wedetcd ﬂ.&n_.ﬂﬁj( Diyr Lctermaal W
Racaipt For:

Agoregate Yenr-to-Date W

Prmary Qeneral
Other (specify) w

1 SUBTOTAL of Aecaipts This Page (0pHOMAN .. e e e seeessstmsssiee s smts i menstseseersssrersmsmsssres

TATAL This Period (last page this 1ne numbBer onlyl.......cccemn e eme s e e

FESANDIG FEC Schedula A (Form 3X) Aey. 0252003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Uisa separate schedule(s)
far each category of the
Cetailed Summary Page

FOR LINE NUMBER:
ichack only one)

Wit1a 1b 11c 12
13 14 15 16 17

PAGE (s OF {2~

Any information copied from such Reports and Staterments may nat be sokl or used by any persen for the purppss of scoliciting contributions
ar for commercial purposes, other than using tha nams armd address of any political commilteae to solicil contributions frem such committas.

> NAME OF GOMMITTEE (In Full)

SRS En S MEDIW

Coge Mo Awmepach PAC

Full Name (Last, First, Mlddle ]

ot A

Mailing Addross

22 E‘n&‘uﬂ’ Ave_

Clty
ey |

Zip Code

szr

Data of Recelpt

(&3 [ o =]

FEC ID numbear of contributing
federal palitical committes.

O ket

Amaunt of Each Receipt this Period

Name of Emplover Dicupation
Fresemius Meddcd Caveth | Dir aderta) tngpnah
Receipt For: ﬁggragata Year-to-Data ¥

Frimary General

Other (spacify) w
Full First, #ddie Initlaf) o

B. \faol“”‘ 1 Joseph
Malling Addrass
¥ _{Ji h‘lkrws 5‘1‘

ﬂi’h’

Muw:;

Cate of Recaipt

FEC ID number of contributing
fadaral polifical committae.

Name of Emp‘lnyar

Fresenius Mediead Come. «JA

Oetupaton

Directow L STeduntos Y

Racsipt For:
Primary
Other (specify) v

Genaral

A.Qgrﬂgate Year-to- Data v

Amount uf_ Each Receipt this Parod

Full Name [Last, First, Middle Initial}

C. ‘HLln 9-4"_1 T'E:e&:hf’"ﬂ'-d M

Malling Address

227 \qumm é',L

Qn«um

Zip Code

k-

Date of Recslipt

Eﬁli:r
. .a

Ot 1D

FEC IO numbar of contributing
fedaral polifical commitiea.

Amount of Each Recsipt thig Pariod

Name of Employer

Fresenmius Redited Comeath

Occupafion

Dip. & HELL

Reaceipt For:
Frimary
Other (specity)

Genaral

Aggregate Year-ip-Date W

SUBTOTAL of Aeceipts This Page {(GPHONE ... veeeecceee e e e eme e e e cmn s e enmes e vnep s eptar

TOTAL This Period (last page this lIne nUMBEr Only).......cc e meernsiere s emr s sme s senm e

FESANQ1E

FEC Scheduls A [Form 23X) Rav. 0272003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE *] OF |2
Uso separate schedula(s) {chack only onea) '
ITEMIZED RECEIPTS for each category of the |
Detailed Summary Page Ta b Tic 12
13 14 15 16 17 I

Any infermation copied from such Reports and Statements may not be sold or used by any parsen for the purpose of soliciting contributions
or for commercial purposes, other than using the name and addrass of any pofitical committes to solicit contributions from such committaa.
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fresemius Meditul Cap itk | Divechkin-—"(ox
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Any Informatich copied from such Reports add Statements may not be sold or used by any person for the purpose of scliciting contributions
or lor commerdial purposes, other than using the name and address of any political committee to solicit contributions frem such committes.
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X1 FEC iD number of contributing “ L -
A federal political commitiee. hd PP
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FrimEr:f' Eﬂnﬂrﬂl — — L.
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C. O CO mned [ \ v oa . Daie of Receipt
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ITEMIZED RECEIPTS
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FOR LINE NUMBER: |PAGE 9§ OF {2
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Any Informallon copied from such Reports and Statemants may not be 2oid or used by any person for the purpose of sollcing contributions
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| Full Ngneﬁw @___W
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A2 Frelol st h)w-lf
o (% o=tk

Amaunt af Each Regeipt this Penod
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Detailed Summary Page X 1a 11k e 12

13 14 15 16 17

Any infarmation copied from such Reporis and Statemants may not be asid or used by any person for the purpese of soliciting contributions
r for commerclal purposas, other than using the name and address of any political committes to solicit contributions from such committea,
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A, vy MU Cda el rd( Data of Recelpt
Mailing Addroge = R ——
s O
" MmasHandt P EX St

Amgunt of Each Receipt this Period

FEC ID number of ¢ontrbuting
federal pollilcal commitiee.

arma af Employer Uccupation

FIEGEIF.'HI. For: A ata Year-to-Date ¥
Primary General ggﬂ&g
Qther {specify) v

Full Name (Last, First, Middle Inkial
B. Dane cLf C'-L- Jamece £ Date of Receipt

MEHH‘IF Addras F_a 5 ’}" m i : E ll'_-:,
State Zlp Code

L-ﬁal’-@[lc“di— ﬂ‘kﬁ" Ol E’L P‘D Amount of Each Receipt this Period
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Nama af Cmployar

Fresemtus ejicad- Core A E’cﬁuﬁ%é WS‘TM
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Receipt For: Aggragata Yearto-Date ¥
Primary General . - -
Cther {specify) w
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FESANIME FEC Schedkie A {(Form 3X) Rav. 0242003




]
[
L
'IEJT
L
£M
Hm
|
gl

|
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ITEMIZED RECEIPTS

Use separate schedulals)
for each catagory of the
Detsiled Summary Page

FOR LINE NUMBER:
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M tHa 11hb tic 12
13 14 15 16 17

PAGE || OF {2

Any Infermaflon copied from such Aeports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purppsas, other than using the hame and adiress of any political commitize 1o solicit contrlbutions from such committes.
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Date of Recaipt

Malling Addrass
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Y L,)jf; vt ol

FEC ID number of contributing
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F‘E.Sﬁnfu.i MCMC&-LCM-LL{A VEE e ce. ‘it ﬂ#mm_
Hacelpt For: Aggragate Year-to-Date W

Primary General
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Full Name (Last, First, Middle Initial}
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Dals of Receipt

ok [ Y N5
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Primary Genaral
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L 50000
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State
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ol T

Date of Receipt
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SUBTOTAL af Receipts Thiz Pags {Optonal)........cc.ore v es e ece e sveeec v e e e emmn s v s

Aggreqate Year-to-Data ¥
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PAGE /2-0F /2
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Date of Feceipt
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Malling, Address ' 6 .
oasdemin (€28 oinguena Gdans
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Detailad S F 2 S : 2 "
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Detailed Summ Paga
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Any information copied from such Asports and Statements may not be sold or used by any parson for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political carmmittee to soliclt contributions from such committes.
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Prasident Cther {spacify}
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f.;ll Full Mame (Last, First, Middle Initlal)
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@ T
il wailing Address
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el E Amount of Each Disbursemant this Period
CrTS e | e ]
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T £
Mailing Address m
ity Siate Zip Code
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