
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED n
FEC MA.IL CEMTER

ZS9FEO 12 AH I): 12
Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T

IT&X.AISI 5IP.I.M.E .A.N.D J.Q.I.N.T. .H.O.S.P.IITAL. .P.AI. i i i i i i
j i i J I j i i

ADDRESS (number and street)

D Check if different
than previously
reported. (ACC)'

.g.Q.S.EiliAN.D. .6.L.V.D

i i i i
2. FEC IDENTIFICATION NUMBER T CITY A

j rr.fl nsn.o, i i-
STATE A ZIP CODE

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (b) Monthly H Feb 20 (M2) fl May20(M5) IT1 Aug 20 (M8) fl Nov20.(M11)
bnB i.-fJI ^nJ ifciiio (Non-Election(Choose One)

(a) Quarterly Reports:

U"r" April 15
Quarterly Report (Q1)

July 15 .
Quarterly Report (Q2)

October 15 .
Quarterly Report (Q3)

0 January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

D Termination Report
(TER)

Report
Due On:

Mar 20 (M3) Jun 20 (M6)

Year Only)

Sep20(M9)
Year Only)

fl Apr20(M4) JH Jul 20 (M7) fl Oct 20 (M10) fl Jan 31 (YE)

(c) 12-Day T\ Primary (12P) [1 General (12G)
PRE-Electlon
Report for the: Convention (12C) Special (1 28)

Election on

Runoff (12R)

In the H • ' I
State of \n if 11

(d) 30-Day

POST-Electlon
Report for the:

General (30G) Runoff (30R) Special (SOS)

Election on
in the
State of

5. Covering Period through

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

Type or Print Name of Treasurer \ OfT

Signature of Treasurer 'E22IJ
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
.ij.se
Only

FEC FORM 3X
Rev. 12/2004 1

FE6AN026



r
PEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

^ Spi'nc, and Joint Hospihal

O /

6. Cash on Hand luii/ M guy
January 1. l2..Q!0.g)|

(b) Cash on Hand at y™
Beginning of Reporting Period J

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

9. Debts and Obligations Owed TO
the Committee (Itemize all on

L
7. Total Disbursements (from Line 31) J

till* WVIIIHIIllW \iroilll&Q CMI Ull a^

Schedule C and/or Schedule D) [_

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)..

COLUMN A
This Period

.EQ.PI

COLUMN B
Calendar Year-to-Date

A-1:0:5.0.01

^ WM 4 H<i^̂ i>.-̂ ŝ Ĵ̂ (Uv,!jJj{.-»>,iji-l,j

D This committee has qualified as a multteandidate 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

L
FE6AN026

_J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts ~i

PageS

Write or Type Committee Name

Texas Spine, ahd Joint Hospital PAO
Report Covering the Period: From: To:

I. Receipts COLUMN A
Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)

COLUMN B
Calendar Year-to-Date

(ii) Unitemized ,
(iii) TOTAL (add

Lines 11(a)(i) and (ii).,

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii). (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

Mfil

U

L&Q]

I . . . .9X1.0.(LOOS

CZIIZZIIIIffi

/?V-rB ,...FL-,r»/yvT.JV,.-̂ .

MQ
L.

,Q

19. Total Receipts (add Lines 11 (d), f.,=̂
12, 13, 14, 15, 16. 17, and 18(c)) *• \

• i •

20. Total Federal Receipts
(subtract Line I8(c) from Line 19) *Q Cl̂ Jig f̂iSjg^

L
FE6AN028

_J



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

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

!Gin5i
(b)

(c)

(ii) Non-Federal Share
Other Federal Operating
Expenditures
Total Operating Expenditures
(add 21(a)(i), (a)(ii). and (b)).,

22. Transfers to Affiliated/Other Party
Committees

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

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 ajd))

t f ^

'dim

(use Schedule

26. Loan Repayments Made,

.0.0.0)
jbuttbl

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees

[
•*".— •̂J.mij.mr̂ ES.'S'.̂ liBjL̂ . II. -'IjBJ.'i.'Jji-"-v--V-!̂ ,'̂ T.̂ J^^TJ ?'•••-̂ ^L. .̂ ST̂ pSK̂ 'Ĵ r'.-.̂  -• . fS-̂ f̂ f̂ î ĵ̂ f̂̂ ^ ,̂-̂ -;

_R^_J__in_j__A_a, .,ifr_jQmxftyj LA—»—aiL,, r, ,,f, ,"1,.. ••„„ n! ^D'
(c) Other Political Committees .̂-̂ -̂ ^ ĵf-̂ ^ ,̂̂ -.̂ -̂ ^^ i-f&ifn- ar. -.i-̂ -j,-..-..v=-.y.̂ .s.-.L-J.>......_. >." ^-

(suchasPACs) j f f ^ fl . ^ p ^Q.Uj jj . . _ ^ f l̂),̂

(d) Total Contribution Refunds "̂p««wa=«fl=—jw«?«"»-—^«=j|pin"=iapij j«r-.-.:̂ ±T.ia=«==p>=£F==B-«vwraai===B̂ =,
(add Lines 28(a). (b), and (c)) * I „ ^ , ,.U.JL)J)I

SBa«a£aLBTi-w»;»Bl/Aar-iiWf AffSft̂ N-ml&mM'!l-iCTA^3grfaVw

29. Other Disbursements

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

(from Schedule H6) ii- u .. u >. J u u M/NJ'lN
tlkl |""^"i"^""u v>"t • "u'i "i1 't< iv-1""^

(i) Federal Share ' n n m. n i n - î rlWl ' - - - - n m n iQ-QPI

(ii) "Levin" Share I ] i 1 ! ! 1 i !0 J.01 [
(b) Federal Election Activity Paid Entirely i- u i u 11 u L t "/\"iv".\l

With Federal Funds i-,-̂ ., r ..ITT..I i n • M-^-^f
. (c) Total Federal Election Activity (add .. r

Lines 30(a)(i), 30(a)(ii) and 30(b))...> f

31. Total Disbursements (add Lines 21 (c), 22, ,_,...
23, 24, 25. 26, 27, 28(d), 29 and 30(c)).. I

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) ^^ •̂̂ -̂ .̂ = ,̂-, :K*̂ .:̂ -̂ ^
"«n Line 31) ^ | . ~,̂ Al£)Jj

L
rE6AMC.2S

J



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

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~i

III. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3)
Total Contribution Refunds
(from Line 28(d))
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)
Net Operating Expenditures r
(subtract Line 37 from Line 36) £ [_

C
^SfT

_

J),OJ « B n\ a a /jv

f n ytv

_MS!

I-
!-B!Ai"026

J



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE I OF U)
(check only one)

R na Hub
13 rii4 IS ie rii7

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)

Texcis Spine, snd Joint Hospital PAG
Full Name (Last. First Middle Initial) i. __.

A. CrutdrxflrldffiualrtrTjMD
Mailing Address . .

C.\(Y\C. Drive.
Cit

JT
Zip Code

FEC ID number of contributing
federal political committee. ET'=ir="H»"

5L_

Name of Employer

scl-f
occupation

Receipt For:
Primary | | General

Other (specify) yg

Date of Receipt

' n>i'°?1l '

Amount of Each Receipt this Period

Full Name
B.

t, First Middle Initial)

Maili
Q..MD Date of Receipt

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. i£Ll:=A.-™»»

Name of Employer

B
Receipt For:

Primary | | General

Other (specify) >

Occupation .

Aggregate Year-to-Date T

c.
Full Name (Last, . _

I MD Date of Receipt

Mailing Address

100
City
Tylfelr

State

TX

. i ,- _suite, fl5o
Zip Code

'ESSS
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

B
Receipt For:

Primary Q] General

Other (specify) T

Occupation

Aggregate Year-to-Date T
irsir^.A-^/.—iajj<;::^i.T.^iirh

L-?n?!mi£/c7.:~n!

SUBTOTAL of Receipts This Page (optional)

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

schedule A (Form 3X) Pev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 3i OF
(check only one)

R lla Hub
13 Ml4 ie PI"

Any Information copied from such Reports and Statements may not be sold or used by any person for the puipose 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)

Ttxas Spine, and Joint Hospital P/\G.
Full Name (Last, First Middle Initial) .

Mailing Address

City State

TX_
Zip Code

FEC 10 number of contributing
federal political committee.

Name of Employer

sd f'
Receipt For:

n Primary P] General
I Other (specify) T

Occupation

Aggregate Year-to-Date T

::. -. 2.to i n.

Date of Receipt
/ if!fi"t~in i

Amount of Each Receipt this Period

i.:.: CT

B.
Full Name (Last, First, _ t t _IZ...MD Date of Receipt
Ma i Address

State
TX

Zip Code

Amount of Each Receipt this Period

FEC ID number of conliibuting
federal political committee. |C8
Name of Employer

Receipt For:

B Primary [ | General
Other (specity) T

Occupation

physician
Aggregate Year-to-Date T

c.
Full Name (Last, First

Mailing Address .

Initial) . . . _.
w. r\D Date of Receipt

.

e,

• rsi ^ -I <~,~~~.

TX Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. .3157001
Name of Employer

Receipt For:
Primary | | General
Other (specity) yB

Occupation

plr\N|5ic(Qn
Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional).. TT\ULffjg
TOTAL This Period (last page this line number only) >.

KEBAK'OM FF.C .̂v-ULlc A (Firm 3X) Rev. 0212003

-•'"I ":
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE^ OF \J>
(check only one)

Qua Dltb DUO P«
HIS rii4 HIS riie nil/

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)

/ Texas Sp'mc, and Joint Hospita I PAG
Full Name (Last, FlrstMiddle Initial) ^ _

A 1 ^^ *m 1 • ^^T ^f m^Ji ^^\

Mailing Address J • 'rxi • J_ «~ —
"10O OlN/r^plCj PlfllQ .SUlve^SO

Citv ' *

FEC ID number of contributing
federal political committee.

Name of Employer

self employee!
Receipt For: ' '

\ | Primary | | General
: i Other (specily) y

B. Tffi^efe^faes f
Mailing Address . i .

City

FEC 10 number of contributing
federal political committee.

Name of Employer

self ejnrvDlnsif ri
Receipt For: r 1
B Primary Q General

Other (specify) T

State Zip Code

Br:"!7T:rn
Occupation

Aggregate Year-to-Date T

! " " " IIDOTOO,

? ; MD

State Zip Code
TX 15101

jCK i
Occupation

Aggregate Year-to-Date T

L_Jt_A_Jt--J-JL 5.01 • o Ci
FullName (Last. First. Middle Initial) _ vc. etn^ro.MdHc P>. MD
Mailing Address ' . ^.t ' ^ .1

UMbMiMLQiQui UwD liiliWiill<!̂ l̂ «̂iitl»iiii(3'*"̂  •

^>/lejr1 -n-

FEC ID number of contributing
federal political committee.

Name of Employer

self employed
Receipt For: • •
B Primary [~] General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

• State • Zip Code
TX T^iol
y j
Occupation

Ph>|sidahi '
Aggregate Year-to-Date T

rL.-.TPnjoni

Date of Receipt

O'ED'CEES
Amount of Each Receipt this Period

f _rl; :..iui.ooi

Date of Receipt

If TRl U^Tl Eo^ ^*?l
Amount of Each Receipt this Period

' r^njs^Ooi

Date of Receipt

Amount of Each Receipt this Period

I '. .T 'Y IfJl&OOi

:... .„ i : ; : . <jf3T, oa

FE6AN02S FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate scheduled)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE A OF (J>
(check only one)

P«. Dm pile p«
i l i a MM rii5 riie

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)

/ Texas Sp'me, To'mt Hospital PKG
Full Name (Last, First, Middle Initial) .

A. RAJ sse, Miche HMD
Mailing Address

City State

TX
Zip Code

T3-10I
FEC ID number of contributing
federal political committee. y.
Name of Employer

self e.ry\p|Q>/c.c(
leceiot For: • ' IReceipt For:

Primary | [ General
c: (specify) T

1 I

occupation

Aggregate Year-to-Date T

State

TX
Zip Code

ol
FEC ID number of contributing
federal political committee.

Name of Employer

<»elf-

B
Receipt For:

Primary | | General

Other (specify) T

Occupation

Aggregate Year-to-Date T

FullName

c.
First Initial)

_ _

.MD
Mailing Address , , _ •

3^
•*̂

State Zip Code

FEC ID number of contributing
federal political committee. l£L
Name of Employer

B
If:
iForTReceipt

Primary | | General

Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

^^J^^^1^*^^^»^^^^JML

Date of Receipt

Amount of Each Receipt this Period

Date of Receipt

M N
l^f T • T • y JL

I tlHjfftiiMMhKlUllnlfcl IhtrirtiM t*i"i«" ̂ '̂ miilttlii A U •*=^* '̂*u

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003

-i- ITi ''



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

n«. P«bMis flu

| PAGE OF

l5 ie
Any Intormation 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)

Texas Sp'me. and Toint Hospital PAG
Full Name (Last, First,

A . P Date of Receipt
Mailing

°V-f Itr T-T 3 Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name or Employer

,lf employ e.d
p t F o r : ' IReceipt!

f^~] Primary Q] General

[ | Other (specity) y

occupation

Aggregate Year-to-Date T

Full Name

B. _,.
Rrst, Mi

HD Date of Receipt

Mailing

City State Zip Code

TX Amount of Each Receipt this Period

FEC ID number ol contributing
federal political committee.

Name of Employer

rmployed
IReceipt For:

[ | Primary | | General

H Other (specify) T

Occupation

Aggregate Year-to-Date T

L. A .

c. Full Name (Last First, . .̂L..MD Date of Receipt

Mailing Address .
r\ I

State ' Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. I2L
Name of Employer

B
Receipt

Primary [ | General

Other (spedfy) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

_* I f n mi ii

.cm
FE6AN028 FEC Schedule A (Form 3X) Rev. 02^2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE to OF Iff
(check only one)
R ^ ^ ^ ^^^ ^^^

13 MM His Hie nil/
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)

/ Texas Spine, a nd TomtHoSDiral Pr\C
Full Name (Last, First Middle Initial)

A. talle.ndejr .Tro>/ A. .MD oateofReceipt

2
9

0
5

0
0

2
4

1
7

4
6

Mailing Address ' _ ' i
VH*I £10 den £d .
-fTj 1 AL-

FEC ID number of contributing
federal political committee.

Name of Employer

self eJfY\Dla\ied
Receipt For: ~ 1
[~~| Primary | | General
j "j Oinsr (specify) y

FuH Name (Last Ftej. Middle Initial)

MdiiinQ AQGrBss ^^ . • ^^ i

\ -* \ \ P \f "

FEC ID number of contributing
federal political committee.

Name of Employer

self- ejnr\plo>je.d
Receipt For: ' '
B Primary Q General

Other (specify) T

State Zip Code

•r— nrn r̂a .- ,—,_„-,

ll.tl 17. \\ Laft't
Amount of Each Recetot this Period

ici . . : : : : : i 1 .... . JJLUXCI
occupation

physician
Aggregate Year-to-Date T

i 9b3 b 0

MD

State Zip Code

nt T310I
jgp---— — -j
Occupation .

Aggregate Year-to-Date T

I Q^Tv ^> 7\Tl\
• n A n r ^fi^'-^^'^\

Full Name (Last First Middle Initial)
C.

Mailing Address

• C i t y

FEC ID number of contributing
federal political committee.

. Name of Employer <

Receipt For:
B Primary | | General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this- line number onl

. . . "

State- Zip Code

ici ; ; ; ; ; ; ; i
Occupation

Aggregate Year-to-Date T

!"̂ 7T77TTT~n

Date of Receipt
L"H Î IÎ P"J«Î U

|Tl''Jr| 1?jfl 17^66^1,
Amount of Each Receipt this Period

Date of Receipt

,bL^4^̂ 4B»J^
Amount of Each Receipt this Period

. . . . . . . .

: : ,. 1 ; !! 1 ! !! ̂ M;̂ p;6|
y) ^ 1 " " " " "r4"^T<^J"OI

FE6AN048 ' FEC Schedule A (Form 3X) Rev. 02/2003

•H-M I-i '..I'! '< .. i-,: *•«',•: Ml' :|.'I4"-IM .i !*+«•:•. li^M-NK1'1l=.*»tWi''P li • l|1-'>.-«H:Jll ••' I '.lit'-"'": H !•=:'' i| 'MM ' 'I1 1-1 H :•:.-•' i I- " ' •'• I 'i« : : ? • ' • • • ' . i • i.-niil'.



blHhUULh U (hbC horm 3X) FOR L|NE

ITEMIZED DISBURSEMENTS £XS£$gf «*=f £
Detailed Summary Page

NUMBER: 1 PAGE OF
^one)

R 22 D23 CD24 D25 D26

28a f~~|28b \ \ Z S c \~\ 29 (~~|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 committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

/ Texas Spine, and Joint Hospital PAC
Full Name (Last, First, Middle Initial)

A.

Mailing Address

City State Zip Code

i : : i
candidate Name Category

Type
Office Sought: j 1 House Disbursement For:

I j Senate j 1 Primary ( | General

| "[ President [ '[ Other (specify)" V
State: District:

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

Mailing Address

City State Zip Code

Candidate Name "catego^f

Type
Office Sought: House Disbursement For:

~ Senate Hj Primary [ [ General

~ President [ | Other (specify) y
State: District:

Full Name (Last, First, Middle Initial)

C.

Mailing Address

City . State Zip Code

Purpose of Disbursement « u,.,™. , _»••

Candidate Name " Cat̂ gor^
• Type

Office Sought: House Disbursement For:

~ Senate | | Primary j [ General
~ President \~~\ Other (specify) y

State: District:

Date of Disbursement

f=H'1'S'-Mt'j / Pf̂ FBT / fftJIFWfs9*f°i

Amount of Each Disbursement this Period

LLIJ.J '̂ ^^^^ ĵ j

Date of Disbursement

Amount of Each Disbursement this Period

^*-w - ̂  *.„ rf J

Date of Disbursement

' - 1 1 r 1 1 n i - 1

Amount of Each Disbursement this Period

p. ̂  „-. ^^ .̂̂ ..̂ .̂j

I— ' ' ' ^ ~I
SUBTOTAL of Disbursements This Paae (optional) t f ., a •TiuJijiajUltf.imjlll n f̂ik^ Jl

1 L B J! 11 U U . . 1 . U

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail
/

, /
^y USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
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