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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

[exas Spint and Joint Hospital PAC

Report Covering the Period:

From: E:_U l m I 'Z_J,Q_Q_jg

To: [I_:ﬂ ’ %-_ l m

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period............

(b)

{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}...............

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

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D} ................

10. Debts and Obligations Owed BY
the Committes (ltemize all on

Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

) u a
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393100}
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1
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
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

Texas Spine and J’oin’r Host

Ital PAG

(subtract Line 18(c) from Line 19)......... >

ol o ' -||:'.-—-I_|!|-l:|!' HOERS

|1 H‘i ""'i'v“i“ ¥ Weug s foe ¢ TSIy
Report Covering the Period: From: Jo: _ ?7- DO
COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Palitical Committees
(i) ltemized (use Schedule A)............
(i) UnRemized
(iii) TOTAL (add
Lines 11(a)() and (il).......coocrnerne >
(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS)........c.covmnenrennisininnnns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. » }
12. Transfers From Affiliated/Other g 5 A S ey
X i i ZO
Party COMIMIEES.......orcrrervrvrcrc bt ot L0 M}g e st s 0.0.0i
pasntyE A B « A TRX LS LSV RS SV R L
13. All LONS ROCEIVEM ...vcvvvrernerrcrrescrinn L s T, S,Q_m_ Y Emmn__,, s n(') \9 Q
P T N "“"""cr""'r s LT N,
14. Loan Repayments Received..............cccunce. ! = D‘: B e by s 25 B e 0 O Q,
15. Offsets To Operating Expenditures e = it oS ATt
(Refunds, Rebates, etc.) e T Y e S e TR LI
(Carry Totals to Line 37, page 5)........ccc.... o L . L . L ‘! “ ‘ zl
16. Refunds of Contributions Made o ' e ”
to Federal Candidates and Other T R N g -
Political Committees...........cseceermssisieerensensens R B B8 D 0 6 B o I B o &0‘:};@:@
17. Other Federal Receipts S ———— s
(Dividends, Interest, etC.)......ccccecerurmrvisaracnns 0 I ‘ N ;I
18. Transfers from Non-Federal and Levin Funds bl
: (a) Non-Federal Account ey ——Cy g ﬁ.o _‘.j T e g e .m
Tl p—— . LD R 0.L.0l
(b) Levin Funds (from Schedule HS)......... PP Q ii E A lontrd Q ( sQ'
= e e g
(c) Total Transfers (add 18(a) and 18(b)).. ‘ i !‘] 0 0-‘
L altin el D s g Taad ’.‘_.-m‘:un..lu-..m:m&.né L) b ) FE ST L AR - ) WYY | RRP
19. Total Receipts (add Lines 11(d), e ﬁ;
12, 13, 14, 15, 16, 17, and 18(C)) o> ' CL_XEQLQ*Q Md&fg 0D
20. Total Federal Receipts

D.00!
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

. Disbursements

21.

23.

24,
25.

27.
28.

30.

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

(i) Federal Share........ccooeriereccrirn

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

Expenditures ........ccccocceernenncceimoniecnenns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. | 4
Transfers to Affiliated/Other Party

Committees..........cccerurverrneccerrnnrereennrrstenne
Contributions to .

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E)
oordinated Party Expenditures
441?2{!))

2 US.C.
use Schedule

. Loan Repayments Made...........corissveseresans

Loans Made..........ccocnveneccreisnnenninessanessnsenns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commmees .................

Political Party Committees .................
Other Political Commiittees
{such as PACS)......crcimnsunnrcrmsessaesnrane

(b)
{c)

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

(d)

. Other Disbursements ............c.cccceveceivnenn.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
() Federal Share..........ccoerersssncassrense

(ii) "Levin® Share..........cccennscersesnarcns
(b) Federal Election Activity Paid Entirely
With Federal Funds.................

. {(c) Total Federal Election Activity (add ..

31.

32,

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

Total Disbursements (add Lines 21(c), 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)...coiciienniiennisnssnsssscns »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5§

fll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

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

(from Line 28(d)) ........ccrrrierricrrensarsnisersenne
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

34,

35.

36.

(add Line 21(a)(i) and Line 21(b)) ......... 4

37. Offsets to Operating Expenditures
(from Line 15, page 3).......c.ccecvnrrericrsensures

38. Net Operating Expenditures

(subtract Line 37 from Line 36).............d »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
- Detailed Summary Page a 11b l:l“c 12
13 14 15 16 [ |17

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Texas Spine and Joint Hospital PAC
A ;ulf .Nam: d(Last. First, Mldgle Imﬂj) V‘T 3.; MD Date of Rece.ipt -
925 Llinic Drive, ' B o

City _lﬁtate Zip Code
T\,I ley X _ 157101 Amount of Each Receipt this Period
C L L J

FEC ID number of contributing =

federal political commitiee. : P : : : : ‘ ; ; ; ; .- m- 2’2;1 ; E;D;Ql

Name of Employer Occupation i

Self employed Physician

eceipt For: 0

[] Primary [__| General ﬁggg:ftﬁ::vg.?:t?;._.“_qm
v | Otner (specity) v runshcrthm 2 et hliﬁiznmé.zhoghg
q' .

™~ Full Name (Last, First, Middle Initial)
S = _Danielson,Quy 0.,MD oo Rce
1 ' -

5 PO BAK 2000 BN ESEE

= City State Zip Code
MY T\,I ler TA 15701 Amount of Each Receipt this Period
(5] FEC ID number of coniributing (g e R R R N
o federal political committee. ici e Poreaorraflcer TR | L_, P S, .SH?JQO_ 0
o~

Name of Employer Qccupation |

Self employed bhysician

Receipt For: d Aggregate Year-to-Date W

Primary General e i
B o:::r (specit;ll):]'v L eehocn Bt e B}, :E:@ZD:DI

. Full .Na¥e (Last, _F]rst. MiddlE Inlﬁcll) ‘ ‘ MD Date of Receip
980 Glympic ite, 350 8 1 T M

City ’ tate . Zip Code

T‘/ l C,Y' T X 161 0 I 3 Amount of Each Receipt this Period

FEC ID number of contributing ol ¥ TSRS m
federal political commitiee. (T ST T YN WP S | P . v oAdademV o ¢

Name of Employer Occupation

sclf emploved physician

Receipt For: ' Aggregate Year-to-Date ¥

Primary D General SRR A T UG e e A
Other (speci | g I
' ( peclfy) v el aendior o el 1027 2N
. i e =—.|='—ra=-'1-=5:-€
SUBTOTAL of Receipts This Page (optional) ' ; > | ST T T T o Tg Zn Qaj

o ® ey 4 1} g W L

e 1 I R T T LTI S T AR S AT A T 2 = e i Tz “awr

TOTAL This Period (last page this line number only)........... > P PP |

RSEANGPA : ' . ' FE schedule A (Form 3X) Rev, 0212003
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SCHEDULE A (FEC Form 3X) Use separals schedule(@ FOR l;INE NUMBER: |[PAGE 2, OF
{check only one)

ITEMIZED RECEIPTS for each category of the |
. Detalled Summary Page H“" H"b H“" H In
16 17

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 committes.

NAME OF COMMITTEE (In Full)

Te xas Spi oint Hospital PAC.

" Full Name (Last, First, Middle Initial)
A. ﬂiﬁlﬂbﬂgﬂf MD Date of Receipt
Mailing Address : : { F; I}
9IS Fleishel 7' B 853

Clty State Zip Code
T\I' &Y TX "lr’:)-l O| Amount of Each Recelpt this Period
FEC ID number of contributing oy " i
federal political committee. LC B R S S S R | I y 00
Name of Employer Occupation
_Scif employed physician
RFET’:n or: M | _ Aggregate Year-to-Date ¥
mary General ~
I} Other (specity) y 0
< FuII Name (Last, First, Middie Initial
';; B- 30n Unat YQS .. M D Date of Recelpt
: Malllng Address v ‘ T ! PTTrTYTT
~ BB (bw0S ' EB1 [2o89]
& City State Zip Code
E: \Il ef T X —16—] l l Amount of Each Recelpl this Period
FEC ID number of contributing e~ T T .
g: federal pr::ll:i‘c; com::;;t,ee. ' lCl Ko revefimadh I
™ Name of Employer Occupation
sele emploved physician
Recelpt For: Aggregate Year-to-Date ¥
Primary [ | General . B
B Other (specify) v P E(ﬁ UBQ:Z;I
Full Name t, First, Middle Initial) . I
C. GY‘O m 'ThOMOS W M D . Date of Receipt’
Mallmg Address . Sy
S i)
FEC IIS number of contributing C e
federal political committee. PN S B WO
Name of Employer Occupation
selfemplovyed physician
Receipt For: Aggregate Year-to-Date ¥

Pri General oo gz .
H Ort;'l::r(yspeclt';%- e . . Z L‘ g/")m |
SUBTOTAL of Recelpts This Page (optional) | ' . > | - . \ \U‘ é:g!

e

TOTAL This Period (last page this Kine’ number only) _ . >

T AR Y LS e

- Rt el s Hicd

FEBANOZG - oo - - FFC ®.adule A {Farm 3X) Rev. 022003 .

' ’ T ’ - ra0 i 51 2o bW A . TN T T N P T, . .o L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE. 4 OF |
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the Hm Hm, Hm l‘_‘lm
i [ Ta7

Detalled Summary Page

Any information copled from such Reporis 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 Spi oint Hospital PAC

Full Na Last, First,_Middle initial)
A LC, e . Jon T, ™MD Date of Recelpt
Mailing Address . ;BT . P
166" Biympic, Plaza,suite3so | ' BT L
Cit State Zip Code o
‘i—\:’ ler TYX 157101 Amoun of Esch Recsip s Period
focors polical cormmtes, . . TuL.ool
Name of Employer l d W;Tﬁbn n
Self emp O\IC PhNSicia
RISE_T": IF°' 1 General Aggregate Year-to-Date ¥
| rimary enera . , —
MY I_I Other (specil',')“y - 2 ! g ! H ! 20
:z Fyll Name (Last, First, Middle initial) .
'zqr B. / Date of Recelpt
d Malllng Address Y« DT /|
g % F lJ S hel State Zip Code = -\ m
MY qu 0?' T X -16—' QL Amount of Each Receipt thls Period
o number of conlributin P ~ TTTTTTATA SA
(2] 'tiigr;lljpolmcbal co'mmﬂ:es. e lCi e s . l - D
i Name of Employer Occupation
self employed Physician
Recelr: For: Ce | Aggregate Year-to-Date ¥
rimary enera s y——
Other (specify) v ) PR Z _5_0\ . O ()J
C. i Namre\('l?sé' Foﬂsl;"\;ji‘\dz ';3@ B MD . ‘Date of Fiecelpt
Malling Address . _ EIY |, P, Y : .
i o ‘ D4 pig g il Feus highe -u——nw " bbb i;-lllﬂ k!l | ) QLI T ]
. ] .- p .
‘!{—\! ler _TX 35—] o) l __{ Amount of Each Receipt this Period
fecoral poliical cormitee, e .~ 19w 00l
Name of Employer (chupation. .
self employed - IPhysiclan
Receu:)t For: D o | AggreJate Year-to-Date ¥
rimar eneral A
B Other {sp_ecify) v o : ‘: l 1 7.0@

SUBTOTAL of Receipts This Page (optional) . . 'S i . n . % Ei; @:QI

TOTAL This Period (last page this line number only)... : ; > - P PR S R

FEBANGZG FEC schedule A (Form 3X) Hev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 4 OF { p
(check only one)

EENHE

[ a7

16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciing contributions
or for commercial purposes, other than using the name and address of any political commitiee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

Texas Sp!

oint Hospital PAG

Full Name (Last First, Middle Initial) ] MD

Date of Receipt

A& 553

Amount of Each Recelpt this Period

A
Mailing Addres:
1405 sDom\\llorool(
City 7 Stat_e Zip Code
Tyler IX ___J5170l
FEC ID number of contributing o) T ¥
federal political committee. t 2 2 = & =

v ——

A1560

— A/ Ll ]

Name of Employer Occupation
e Physician
R'ET": IF"' (7 aoneri Aggregate Year-to-Date ¥
] Primary eneral ————— S
- ' "t'*c' (specily) v L_”“Mn*dg-\"‘ ?1 D O
= Full Name (Last, First, Middle Injtiaf)
";: B. U! i bme] ICH‘_ [ ,legn MD Date of Receipt
¢ Malling Address ATy o TR
N g S Flelshel i
w2l City State Zip Code
E: T\l |€,Y IX -16—‘ O I Amount of Each Receipt this Period
9 FEC 1D rurter of v CL e e i Loy . 1U1.OD;
N Name of Employer Occupation
Selt employed physician
Receu,): For: o | Aggregate Year-to-Date ¥
rimary eneral 0| peege—gpe—g—— v
Other (specify) vy T . !ZEO_Q_;L;D,QI
Full N Fi l. Middle Initial) .
C. Ulb amea“ d 3 70 \ N, M D 'Date of Recelpt
Malling Address
u«m»umnm 1 kb il fibis 4 aihitiifing § Mm«mﬂ K
Ct ) State Zip Code .
Bll_\l | er - TX 157 Ol Amount of Each  Recslpt his Period
[0 10 e o b ol . 1) gﬂ
Name of Employer Occupation L.
self employed pPhysidan
Recelpt For: Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

Primary D General
Other (specity) y

H

L Jas Samans - mange 2 L

o LLbOl

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

FEGANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS Use ssparate schedule(s)

for each category of the
Detalled Summary Page

FOR LINE NUMBER: | PAGE B4 OF [ p
{check only one)

R

[Tz

16

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 soficit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Texas S

and Toint Hospital

PAC

Full Name (Last, First, Mlddr<lnmal)

A- m A MD Date of Recelpt
Mallmg Add SS FEE / BT I
"84 14"Golden Rd. T7'5
City sszte Zip Code . -
T‘l ey T '1 A1 O l Amount of Each Recelpt this Period
FEC ID number of contributing C e b - R ey T g
federal political commitiee. % 2 2 2 _a_&a A % 2 ﬂj_.z___mg.g
Name of Employer l d ] Oemk::aﬁon
oye Physician
%&?&‘!ér—c-mp Aggregate Year-to-Date ¥
[] pimary  [] General B N o
L l_l Other \specny)-v PP i é ‘e ! ! ! !.,
N Full Name (Last, First, Middle (nitial
::;: B. J oneg 4 M ‘I{ M D Date of Receipt
~ Malllng Address L ' T / P
h 4 golden lZd - U'15.11'12.00%
g: City Stale Zip Code * 3 m
[ ] T\, lQX‘ TX -161 O \ Amount of Each Recelpl this Period
& FEC ID ber of contributi i~ e mmmm—— T P YYy I
Gt ftedoral polcel commitice. o I Leon e o S2%00)
N Name of Employer d OpccuHatlon
s;lf cMD ove Nsiclan
Receipt For: Aggregate Year-to-Date ¥
Primary General g p—
B Other (specify) v Y S E a !E; !) DI
Full Name (Last, First, Migdle Initial 1_ L M D ) .
. ' Date of Receipt _
Malling Address rrEy Ty . '
wmmmc 3 it =n'nrwm s P mummmu
T\l ler TX 161 O' Amount of Each Receipt this Period
FEC ID number of contributing C y e RSN s A
federal political committee. P N T W S Bl el nm
Name of Employer ‘ d (Frupatlon
¢ oNe: NSidian
Receipt For: ' Aggregate Year-to-Date ¥
Primary D General o
Other (specity) o B . 0 ‘
. . . . T v v = ¥ g O
SUBTOTAL of Recelpts This Page (optional) ' . PP 9100
TOTAL This Perfod (last page this line number only) . . : > . Ao : ; o
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