
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

•-' RECEIVED
FEC MAIL CENTER

7.010 APR 19 AHHi|:-22

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T Example: If typing, type
over the lines.

.H.O.S.P.I.TAL.

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

I I I I I I I ! I I I I I I I

I I I I I I I I I I I I I I I I' I I I I I I I I I I I I I I I I I

I I I I I I I I I I

2. FEC IDENTIFICATION NUMBER CITY A

3. IS THIS
REPORT

STATE A ZIP CODE

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (b) Monthly HI Feb 20 (M2) Fl May 20 (M5)
(Choose One) Report B»J O

Due On: p»^ p^
j | Mar 20 (M3) | jj Jun 20 (M6)

(a) Quarterly Reports:
cwna v:aH

(M7)
April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
. Year-End Report (YE)

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

Termination Report
(TER)

Fl Apr 20 (M4) fj Jul 20

Aug 20 (MB)

Sep 20 (M9)

Oct 20 (M10)

Nov 20 (M11)
(Non-Election
Year Only)

Year Only)

Jan 31 (YE)

(c) 12-Day

• . PRE-Election

Report for the: J I Convention (12C)

n Primary (12P) fl General (12G) HI Runoff (12R)
BBC! 3m3

JH Special (12S)

Election on
„ p-^T-ffVfvi

L—J L*J Li.*-*-J
in the
State of

Special (SOS)
(d) 30-Day

POST-Election jP| General (30G) f 1 Runoff (30R)
iwia ftl»

Report for the: •

m
5. Covering Period through 1£?IS|
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 j j Of\VX

Signature of Treasurer
Date

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
Use
Only

-
FEC FORM 3X

Rev. 12/2004 j

PE8AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Texas Spine, and Joint Hospital P/\6

Report Covering the Period: From: To:

6. (a) Cash on Hand
January 1, Eff7I^*v**P¥*?l|

-JLLJQJ

(b) Cash on Hand at
Beginning of Reporting Period,

(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)).

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

COLUMN B
Calendar Year-to-Date

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

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

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

V Y if Y

.n.—.s

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) UnJtemized
(iii) TOTAL (add

Lines 11(a)(i) and

(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

' hauc5aŝ :̂f!Z*JiMSĴ 5!ba£3SB=S±*a!£Si& $rc=>£

'• ,, ̂  V'lr1!Pc__A-L^

,l-! Jl*/SIS'',»«•*::• i.r->;-'

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)

•.tpn r̂oKf.̂ .̂ *^

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b)).. |
BRtOKlHaTV.Î 1

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

20. TOtfll FSderal H€C6lptS

• (subtract Line 18(c) from Line 19)

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add21(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
!P)>

Coordinated Party
(2 U.S.C. §441 a(d)
(use Schedule F)...

26. Loan Repayments Made,

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

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

29. Other Disbursements.

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

(from Schedule H6)
(i) Federal Share '.

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

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

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

j
jwnfn^fi

"—Tn*—"-*r

d

:

.«?-««?T»•HjflTT-HI™"ff™
"1

i

j I

<Ani:>.WnJB» iffi!h»EiU.iJ

B

^J L
u*&n?.*»<W£?.ka«b.

n-tyjMKpl3fT'y.-J«VIMH.,?l;'.Vf:Jr:.
-
JffP».

-
Jg-.

f ,

fxmsiww*v"**iir*if*F*Jx»f*m

Q*-L1111-LLJ
LT^^J^I»II^J

- .̂-u^«.4T'«n:"^5«"V»-̂ ?»'̂ ^™'fr--̂ '̂'a*.-i>'-1'-W

L_^_^^_^J
J-T V . . . „ , -, |

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

III. Net Contributions/Operating Ex-
penditures

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

34. Total Contribution Refunds

(from Line 28(d))
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)..-.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) £

DETAILED SUMMARY
of Disbursements

PAGE

COLUMN A
Total This Period

| R • -^TV

L»SoBAn.i£Z>

Une.<.lh!itstlA»--££̂
•Kagi-iiKgWf'

L.,..,-.-. tmOS,

LJL r̂u

IHO
=v»«i?--l"-ffa=P1«»r

»a -̂.i-?A:>^U4Ea-ftT.=n£.

&£Ql
r. 1

<VPO I

«*S4WWJ

«a~iJ
»-H~ ci"'-*-i fv— f—t! TT" — S""~B

f

•.•..'V-v.-'.U^.'!'̂ -«-M.»..J\jwA~>B^^.; ...:.̂

~i
Page 5

COLUMN B
Calendar Year-to-Date

LI. . ULj5"LkI)iel

LĴ »^W '̂ta^̂ .̂ .V .̂*.̂ .J=aA^̂ fc-™J

j T™^ tn=F a , |
^~*,̂ .,̂ ?.r.-*'̂ -~£.̂ ...̂ .H-rit̂ #wn«A*l**4&vtnr'3-mr-i-$
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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: fPAGE
(check only one)

i i

11C

OF

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 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

And 3r>\
Full,Name (Last, First, Middle Initial

A.
Mailing-Address

Cit State Zip Code

TV.
FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

n Primary | | General
Other (specify) v

Occupation

Aggregate Vear-to-Date T

Date of Receipt

Amount of Each Receipt this Period

3.Q.Q.QI

Full blame (Last. First, Middle Irjjjial)
B. ( fi \ cxin^U i

Mailin
Date of Receipt

City, State

TX
Zip Code

/ rTwryh-v •,
JZ.QJOJ

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary | | General
Other (specify) T

occupation

Aggregate Vear-to-Date T

FulLName (Last, First, Middle Initial)"
Date of Receipt

State Zip Code

T* ~ Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: ' O

B Primary j | General
Other (specify) T

Occupation

Aggregate* Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)., , cn
FE6AN026 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 3 of\<Q
(check only one) *

Rl1a13 ub 12
n™

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)

o>Dir»e, Arvip
Initi

Uc&pt-fol,

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

Mailing Address

City

Iflirvt
State Zip Code

-151
FEC ID nur.ijer of contributing
federal political committee.

Name of Employer

pm

B
Receipt For:

Primary Q] General
Other (specify) y

Occupation

AggregateJYear-to-Date T

V-aAi-aJ6aadtTib»ujtautBfLli-lJ1î S*BlU l̂JlMl̂ fcbĵ J>Ji

Date of Receipt

'EZZSl
Amount of Each Receipt this Period

• * • "•• • ' '•^-it-T.VJrJJ

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

Date of Receipt
Mailing Address. • ,

Ulnori
City State

TX.
Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. CV«**,rJ-"!1J»lt">I"='S?=*=1llJ^VSj'i«P - :S^PM

=1'̂ ..̂ _- 7 V_>i...nJ'.>u.>l!^r -*i iW . 1

Name of Employer

Receipt For:

B Primary [ | General
Other (specify) y

occupation

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

c. np-hi^eJiW' . PAU^ Kb Date of Receipt
Mailina Address

City State Zip Code

' IS"n>"i( ; FWf-'*''*!£u feJsZ
FEC ID nurwer of contributing
federal political committee.

Amount of Each Receipt this Period

£L iL_^ABu.^_JJkH_^M-J^

Receipt For:

B Primary | | General
Other (specify) T .PJ

SUBTOTAL of Receipts This Page (optional)..

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

ji 1

FE6AN02G 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 ^v OF LQ...
(check only one)

R ua n«b
13 rli4 is

«
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)

A.
ist, First, Mi Initial)

Mailing Addressling Address t-* 11\Qi4o Vails
City

QinV
State

TX
Zip Code

FEC ID number of contributing
federal political committee.

Receipt For:
Primary Q General
Other (specify) ^

Date of Receipt

B31' E"""'
Amount of Each Receipt this Period

L Î̂ ^SSl

B.
FulName (Last, First, fiddle Initial)

f-
Mailii

-=-*- Date of Receipt

City State

"TX
Zip Code

FEC ID nuritber of contributing
federal political committee.

Amount of Each Receipt this Period

™"""~"~™^rop pi]
E=3b£=î .v.2-jJJ

Name of Employer

Receipt For:

S Primary j | General
Other (specify) T

Occupation

iregate^Vear-to-Date T

Full Name (Last, First, Middle Initial)

c. ft/aVv>r> ,~W\orr>Q^ \Kl. . Kb
Mailing. Address

City State

TV
Zip Code

Date of Receipt

E!' B3'
FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

j!
;L__..n ... ji .-}* n, .".. .

Name of Employer

Receipt For: ' \J
Primary ( | General
Other (specify) v0

Occupation

Aggregate Year-to-Date T

IC'IẐ III33SS
SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only) r" j-jii{ri"iv-" ,!-*=•„—„•'•— x-—i,
i

" *.—a>....Ji. .-Jl^-"\ . .- 1;

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



SCHEDULE A (FEC Form

ITEMIZED RECEIPTS

3X)
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H«B IN r

|PAGE^f- OF|O

q;;° p« ni7
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)

Full Name (Last, First,
A.

Mailing Address

die Initial)

4-

Citv State Zip Code

FEC ID number of contributing
federal political committee.

Name otEmployer

Receipt For:
Primary Q General
Other (specify) T

Occupation

-^TAggregate^Vear-to-Date v

Date of Receipt

pHPT" r̂VW

Y2..0J .0 I

Amount of Each Receipt this Period

Full. Name (Last, First, Middle Initial)

B. Oifrv'-S.. 7V<\c^e.<.
M

Date of Receipt

i l
State Zip Code

TV Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

,-„._r-e-r-r-^
C| -,,.̂ J

Name of Employer

Receipt For:

B Primary | | General
Other (specify) T

occupation

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

C. If A\ (^ TTor. T . TAb
Mailing Addres"

City

Date of Receipt

' rif £ i'

TX
Zip Code

FEC ID number of contributing
federal political committee.

;:̂ r.-.;ij.-='.-;* • 9-5^1

Amount of Each Receipt this Period,_ ,,„„.,.,, ?.

Name of Employer

Receipt For:
| [ Primary | [ General

Other (specify) •*

Occupation

Aggregate ¥4ar-to-Date T

SUBTOTAL of Receipts This Page (optional).,

TOTAL This Period (last page this line number only)., . L
FE6AN026 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
(check only one)

R
r ^ p i H"' i

Ha mb me 12
13 rli4 Mis hie

OF \O

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)

l-Wpital P(\C
A.

Full Name (Last, First, Mi Initial)

s P. . Kb Date of Receipt
Mailing Address

City

. . . .Up l
"

t̂JC-
State Zip Code _

-TV ^I5io3
FEC ID numror of contributing
federal political committee.

Amount of Each Receipt this Period

p-^-
|1..̂  n_u,̂  '_,-• .

Receipt For:
I I Primary F" ] General
""1 Other (specify)

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

Date of Receipt

City State Zip Code

~T3l

I>*T'is*' i' •' 'yp̂ """!! ' irf^':i~^r--r-.
P$| p 1 12-0 o |
u— "?.3r—n I' "-.̂ Jl I*-..—>' .-A-,- '

FEC ID number of contributing
federal political committee. jl... .Jt

-?.

|i
'I

Amount of Each Receipt this Period
.•̂ .•..MJf-Jî ,

lL-.̂ n-;.-i!;ii.-. »'- •'•• " —'

Name of Employer

Receipt For:

B Primary [ | General
Other (specify) T

Occupation

egate-Maar-to-Date T

Full Name (Last, First, Middle Initial)
l^prv&n prior li R.j
Mailing Address

Date of Receipt

UVgj
FEC ID nurnoer of contributing
federal political committee.

Zip Code

Amount of Each Receipt this Period

Name of Employer

B
Receipt For:

Primary | | General
Other (specify) T

Occupation

Aggregate^Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)..
,-".._l!_ J|

FE6AN026 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
(check only one)

OF \Q

R 118
13 l6

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)

Fu|l Name (Last. First, Middle initial)

State Zip Code

JTX
FEC ID number of contributing
federal political committee.

Name of Employer

B
Receipt For:

n Primary [ J General
Other (specify) <

Occupation

Aggregate Year-to-Date T

Amount of Each Receipt this Period

FylLName (Last, First Middle Initial) .
B. US£l VArviim

JMailing Address

City .
HTuW

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary | [ General
Other (specify) 7B

Occupation

Aggregate Year-to-Date T

r . . A . .

Date of Receipt
jC'b'iPb'iill

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initi

Mailing Address
UAtn

City

u j
jmoer of

State Zip Code-nc -
FEC ID nurntfer of contributing
federal political committee.

Name of I oyer

B
Receipt For:

Primary [ | General
Other (specify) y

Occupation * •
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only).. » L ^J
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE
(check only one)

Ilia Flub [~]llc

OF 10

R 113
13 n« P12

rile
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)

Full Name (Last, First, Middle Initial)
A. V n\Marr.Vv\r V\

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Receipt For:
Primary £' | General
Other (specify) y

Full Name (Last, First, Middle Initial)

B. Tii\Hri , ?J\ fli Date of Receipt

/ r"tf-*"5*i '

1*V
FEC ID number of contributing
federal political committee.

State Zip Code

-m Amount of Each Receipt this Period

EL
Name of Employer

Receipt For:

B Primary j | General
Other (specify) T

Occupation

Aggregate Year-to-Date T

FuUName (Last, First, Middle Initial)

c. W'\ddu .TTbVy\ j Date of Receipt
Mailing, J^

I5D
City

g\£i
State Zip Code

nry Amount of Each Receipt this Period

FEC ID nwflber of contributing
federal political committee. ,JL i. &... ^V^n-Jt.iz*-S

^ oŝs.̂ .'.i. ̂ Zj..-̂ 1:

Name of Ernployer

Receipt For:

B Primary [ | General
Other (specify) T

Occupation :. i

Aggregate Year-to-Date'

SUBTOTAL of Receipts This Page (optional)

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

i I -(

. i:::::
FE6AN026 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: JPAGE 0OF f O
(check only one)

R ua Hub
13

UC n«
is rlie

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 Tftinl- Hospftal PfrO
Full Name (Last, First, Mjddle initial) i. . ^

A. camp,"mVSr\T: MD
Mailing Address

\ "
ryi 'Roo î

State Zip Code

TV ~
FEC ID number of contributing
federal political committee.

Name of Employer

se
Receipt For:

Primary Q ] General
Other (specify) ^

Occupation

Aggregate Year-to-Date V

i. ...... JT.677JXOI

Date of Receipt

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial

Mailing Address

City ite Zip Code

TX
FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
:.• uu-j.̂ -TTiaya f̂r-.̂  j..*Jj«.i.v--̂ —î .- -'-" -1— * •*•' i»^J

7 ^ 7 OO &.-̂ » )̂i™dUma.̂ rfci,--&.c--.'.sv jCi^i

Name of Employer

Se,
Occupation

Receipt For:
[ [ Primary [~| General
H Other (specify) T

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

Mailing Address7$i-
L..HO Date of Receipt

State Zip Code

Amount of Each Receipt this Period

FEC ID ntrmber of contributing
federal political committee.

Name of Employer

Receipt I

B Primary | | General
Other (specify) T

Occupation

Aggregate Year-to-Date T

r:::: iiKESSi
SUBTOTAL of Receipts This Page (optional)..

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

FE6AN026 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:
(check only one)

Ha

PAGE OF fQ

lie p«
15 rile |~117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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TOTAL This Period (last page this line number only) *. L F a J» Ji Jnr̂ -̂ VV^^MJ

FE6AN026 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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

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

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


