
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FEC HAH. CENTER

203JUM25 Pll fcOS
Office Use Only

~1

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT V Example: If typing, type ;
over the lines. j

r-.:-* .••.•.:

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 IADDRESS (number and street)

Check if different
than previously
reported. (ACC)

l l i i l l i l i i i i i l l i i i i i

2. FEC IDENTIFICATION NUMBER V CITY A STATE* ZIP CODE A

CO

N1
IS)

Q
CO
(N

3. IS THIS f"l NEW Fl/'AMENDED
REPORT U (N) OR fid (A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

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)

n
D
a
a
n Termination Report

(TER)

YbarOnly)

(b) Monthly f| Feb 20 (M2) ["1 May 20 (M5) fl Aug 20 (MB) fl
Report U I»J U E-J

P°11 Mar 20 (M3) Pf Jun 20 (M6) fl Sep 20 (M9) fl
tanta "—iw ova

Apr 20 (M4) [I Jul 20 (M7) fl Oct 20 (M10) O Jan 31 (YE)

(c) 12-Day f| Primary (12P) fl General (12G) fj Runoff (12R)
PRE-Election
Report for the: fl Convention (12C) M Special (12S)

Election on
in the
State of

(d) 30-Day
POST-Election F| General (30G)
Report for the:

Runoff (30R) Special (308)

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 fwbjLlTi A.

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 1
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r
FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

Report Covering the Period: From

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Laboratory Corporation of America
Holdings Political Participation Committee

ftTPiFl / 5TriJ*ysrj / f-V*a"V-':s'!Y'-">"

'.-' \0 / 10/ J fa & 0.£™*Kt:?V*lW» ?JJ.»*A'OiliI.:B fJilVH:.1?.V̂ V.Iil.'1.V.':.i:.*1,

~i
Page 2

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(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)

S. 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) ................ j

I...... t,...,̂ .̂ ,,,., "-••-•'— ̂ "TiiT m n.,\

This committee has qualified as a multlcandidate 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
FE7AN014

J



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

DETAILED SUMMARY PAGE
of Receipts -I

Page 3

Write or Type Committee Name
Laboratory Corporation of America
Holdings Political Participation Committee

Report Covering the Period: From: l^Xj \QL\

I. Receipts To

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

Than Political Committees jw»i«u^«--«f--»"
(i) Itemized (use Schedule A) | ^^ ,9 fc

r^*"*- +
(ii) Unitemized L-rf»»A««ss~A.
(iii) TOTAL (add i— IT— •— r>

Lines 11(a)(i) and (ii) > L -̂*-,**-**

(b) Political Party Committees Jimt 1^)flfc-lfc

(such as PACs) L^ fc ^ ^
(d) Total Contributions (add Lines

ll(a)(iii), (b), and (c)) (Carry RBy-̂ w-iiM-̂ -wHp
Totals to Line 33, page 5) ^ | ĵ ^ ^^^

Parly Committees |

r-*""*™*™""'-
13. All Loans Received j . .-..

14 Loan Repayments Received j
15. Offsets To Operating Expenditures

(Carry Totals to Line 37, page 5) I
16. Refunds of Contributions Made

Political Committees I
17. Other Federal Receipts J l̂̂ »v<wv.

(Dividends,(lnterest[\etc.) 1
18. Transfers from Non-Federal and Levin i-unas """ *jfl^ ^^

(from Schedule H3)

(b) Levin Funds (from Schedule H5) 1

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

19 Total Receiots fedd Lines 1Ud̂  ^w***™****̂ !̂,*
12. 13. 14. 15. 16. 17. and 18(c)) »• ^

on Tntfll Fflflf*ral Rpceint<5 ^ .̂ ._ iM<J.M . „««...„„

(subtract Line 18(c) from Line 19) »• ! ^

Lklp,le3j *= iljj ' GUJ ' IS2 J]
COLUMN A COLUMN B
tal This Period Calendar Year-to-Date

! ^C" "3 "7 / 2 ^a ! / <C~ Z ~J 1 7 "7swjs»«^KMA><jLiiĴ aife<iu/<J IL.-»iû .(k̂ 'ĵ «»̂ /,̂ 4«̂ SW«vLtas!̂ !

JSSSlLil C *̂" IZIs? tT(2S
z^ ,̂2i2kLl] GL^̂ dQj.illZl]
r^r^f"Ti'r^rir"i j jw~£~"ff ^"^T ,j,»m-j
^ *^y ^ ^J 1/9 1 ""7 ^1 O ^ i J i

.̂̂ ^JW^̂ ^UJ CL-̂ l̂ fc-̂ f̂fl̂ ^

"" "̂ 223 ÎIÎ Iĵ ^̂ ^̂ ^
— • "J i " — I

-jzrnj r~r~r~~' — *"ij

^p*7,r̂ ^s3 ciJizzir̂ s^ss]
i(SL£iSJ fZZIIIieliiiSS]

L
FE7AN014

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

(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 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 • r>
(add Lines 28(a). (b), and (c)) > |_

29. Other Disbursements

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

With Federal Funds
(c) Total Federal Election Activity (add ..luiw I 0\J0i«i ^ICVSLIVSII ro«uviij ̂ «uw .. f

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

(a) Allocated Federal Election Activity
(from Schedule H6) t ' " t i' »
(I) Federal Share | . . „

——_—j n
-*—«*—* "—™—«-• -•*--«»—« ' I II

L

LT*—*—*—^^—*•

L



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

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~i

III. Net Contributions/
Operating Expenditures

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)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

V-.A-.-v.̂ iL-rî iiv.̂ -.;*:-̂ !'!̂ ;.:̂ :.1;-: •.-,

SteSOHjb MKln'J»-»i*f\2*

^^3t,^~^^fT^if^£p^.^^jK^^^9t^1^^^La

(N
CO
«»
Kl
wi
h»
O)
w
o
CO
(N

L
FE7AN014
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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:
(check only one)

| PAGE OF

ia n
l3 h l4 His 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) Laboratory Corporation of America
Holdings Political Participation Committee

F,lll Momn II oct Circl . MMrlln lni«iil\

A.
Mailing Addre n

PL.
City State Zip Code

GA
FEC ID number of contributing
federal political committee.

Name of Employer

LdoftscQ
irelnl Pnr- l~Receipt For:

Primary | | General
Other (specify) y

Aggregate Year-to-Date'

L_ZL!-̂

Date of Receipt

Amount of Each Receipt this Period

•

3 t^t

B.
Full Name (Last, First, Middle Ini

Mailing Address
Date of Receipt

' i A . \4~Lguir\r\
State Zip Code

vOA-

•rrrn
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

Occupatioi

Aggregate Year-to-Date T

I . . A . .

period

Full Name (Last, First. Middle
Date of Receipt

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Na i of

Receipt For:

B Primary | | General
Other (specify) T .

Occupation

Aggregate Year-to-Date T

I,,, .• ,di. fli ,n, ,i.

SUBTOTAL of Receipts This Page (optional).

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

FE7AN014 FEC Schedule A (Form 3X) Rev. 02Q003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 2- OF jif-
(check only one)

13 ™ is 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) Laboratory Corporation of America

Holdings Political Participation Committee

Full Name (Last. First. Middle Initial)
A. ""&> QJDCA 0 X\

.

A .
Mailing Address

State Zip Coda

FEC ID number of contributing
federal political committee.

Name ot Employer

•ST
CO
*»
NT _
U1
1̂  B.
0*
m
O
w
(N

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

Occupation

Aggregate Year-to-Date T

Date of Receipt V/djri 0 L|S^

CD'
Amount of Each Receipt this Period

Full Name (Last. First. Middle

C nr'i L
Mailing Address

City,

Date of Receipt

/ irrmri /

State Zip Code

T"K. Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary | [ General
Other (specify) rB

Occupationation . /\

Sr. VI
Aggregate Year-to-Date T

FuJLName .(Last. Rrst. Middle Initial)

£A»&Sf\ Date of Receipt

/ r̂ ^n / rrm
Amount of Each Receipt this Period

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

Receipt For:

B Primary | | General
Other (specify) T

Occupation^

Aggregate Year-to-Date T

I, .....„ . . .

SUBTOTAL of Receipts This Page (optional).... L.
TOTAL This Period (last page this line number only)..

L îiAmmrA '̂̂ jjiJt/iCTO'M r̂r/

A /C««M ovv n«. nomnno



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]lL
(check only one)

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)
Laboratory Corporation of America
Holdings Political Participation Committee

Full Name (Last, First, Middle Initial)

A. TQj\A kj_ . OfVLiCL, L.

-^Mailing Address

ftill
Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

UubforQ'_... iReceipt For:

B Primary [ | General
Other (specify) T

Occupation

Nil
Aggregate Year-to-Date T

I ^ |[ j^ ii[̂ i ij

Date of Receipt v$_^i D|>1 ^

Amount of Each Receipt this Period

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

Mailing
Date of Receipt \ n iy L

State Zip Code

Amount of Each Receipt this Period

FEC ID numberxjf contributing
federal political committee.

Name of Employer

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

Occupation

Sf.
Aggregate Year-to-Date T

' • • - A»jii.«i

Full
c.

(Last, First. Middle Initial)

Mailing Address
Date of Receipt

City State Zip Code

PA ' Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

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

nouoi

B

Occupation

Aggregate Year-to-Date T

I. . .. ... . »

SUBTOTAL of Receipts This Page (optional) ».

TOTAL This Period (last page this line number only):. * I
FFfl SnhaHnla A fPnrm ->Y\ Pou



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)

I PAGE *f OF |4-~

13 Hr R 12

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)

Laboratory Corporation of America
Holdings Political Participation Committee

Full Wame (Last, First, Middle Initial)

A. larELndL/iVi ArJn n
Mailing Address

City
^ d-.

r^ro A <DT \<^ks b m
FEC ID number of contributing
federal political committee.

Zip Code

Name of

Receipt For:

Primary | [ General

Other (specify) y

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

Full Name (Last, First. Middle Initial

•̂
Mailing Address

M-
*\ State Zip Code

J--7Z-/ ^
FEC ID number of contributing
federal political committee.

Name of Em

Receipt For: '

| [ Primary | | General

H Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

'17771
Amount of Each Receipt this Period

Full Name (Last, Rrst. Middlevlnitial)

c. J4<^yxA<in vgLtrlfL'ta "B
Mailing Address

City State Zip Code

toc^ "
FEC ID number of contributing
federal political committee.

Name of

Receipt For:

Primary | | General

Other (specify) yB

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).
l̂ -̂̂ Rll̂ J!!aMUr.lJSBI.»»jI&.'ft>.l»Ĵ -»» A dKĵ BHE&JUlwl



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)

/ d.

'

13 IS n«rU
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 iieinn th» namn anrl arlrlress of anv oolitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Laboratory Corporation of America
Holdings Political Participation Committee

Full Name (Last, First, Middle Initial)

i-Wy/4\Son
Mailing Addn -t

City

MlvO
Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary [ | General
Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt
, fwm i s-rwrrv*

Amount of Each Receipt this Period

L, T.

- SK>-**

Full (Last, First, Middle Initial)
B. Date of Receipt

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of E

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

Occupation
• *^v-r

Aggregate Year-to-Date T

c.
Full Name (Last, First, Middle I

V.
Mailing Address

Date of Receipt

/ ITB"* B t i

State Zip Code LZZZ1
Amount of Each Receipt this Period

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

Receipt For: 1
Primary |~] General
Other (specify) TB

Occupahon

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this, line number only)..
•fl<—•«fl'i—u^TttnniiJ'limi iifUniiVRJum iiflmii ufl -̂ l9ta«Bi:̂ «atJ



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

PAGE

R? Hr H12
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 usina the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Laboratory Corporation of America
Holdings Political Participation Committee

Full Name (Last, First, Middle Initial)

FEC ID number of contributing
federal political committee.

Name of E er

Receipt For:
r~| Primary [ ] General
H Other (specify) y

Occupation

Aggregate Year-to-Date T

I . . m

Date of Receipt

a
Amount of Each Receipt this Period

Full (Last, First, Middle Initial)
Date of Receipt

City

ig Aaaressi ,

aQ/ ^
State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary | ] General

Other (specify) TB
Aggregate Year-to-Date T

c.
Full Name (Last, First. Middle

Mailing

Date of Receipt

r>
State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Em

Receipt For:
[ | Primary |~"] General
|j 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_



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)

| PAGE "7 OF

«
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)
Laboratory Corporation of America
Holdings Political Participation Committee

Full Name (Last, First, Middle Initial)

Mailing Address

"fa
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

CD
CO
w
M
in —

S B.
1*1
O
co
<N

Receipt For:

B Primary [~~[ General
Other (specify) T

Occupation'

Aggregate Year-to-Date T

Date of Receipt

a i ffrsnri
I 'i.—» i

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

Mailingin,'
City State Zip Code

0727?
FEC ID number of contributi
federal political committee.

Name of Employer

Receipt For:
Primary | [ General
Other (specify) yB

Occupal

Aggregate Year-to-Date T

I B. T A II II

Date of Receipt \/A_\f j 0U.̂ >

Amount of Each Receipt this Period

.,«,..,..»•.«>.»„ rt.mJL,«m 2̂̂ nPf (~*

Full

c.
First, Middle Initial)

Mailing Address

State Zip Code .

A-L. 5S [2.4
FEC ID number of contributing
federal political committee.

Name of

B
Receipt For:

Primary | [ General
Other (specify) y

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

I, niin Hi iffliiinii i r -~ •

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)



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)

| PAGE OF

n«b Due 12

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 usina the name and address nf ami nniitirai mmmiHqe to solicit contributions from such.committee.

NAME OF COMMITTEE (In Full)

Full Name (Last. First, Middle Initial)

Laboratory Corporation of America
Holdings Political Participation Committee

Mailing Address
.
I

City

flir MC,
Zip Code

2.-7SV?
FEC ID number of contributing
federal political committee.

Name of ployer

Receipt For:
Primary | | General
Other (specify) TB

Occupation

Aggregate Year-to-Data T

Date of Receipt

/

Amount of Each Receipt this Period

period

Full

B.
Maili

(Last, First, Middle Initial)
Date of Receipt

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of

Receipt For:
Primary | | General
Other (specify) vB

Occupation

Aggregate Year-to-Date'

Full
c.

First. Middle Initial)

Mailing Address

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of

Receipt For:
Primary |
Other (specify)B General

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).,
jJim-a.JL-j-Lff'VjMA.i-.jiJ



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)

| PAGE &\ OF \t-L

is D12

ru 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 tho namo anri arMraw ni ami nniiiirai rnmmitteo to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Laboratory Corporation of America
Holdings Political Participation Committee

A.
Full .Name (Last, First. Middle

Mailing Address
igVi t \I/L

nitial)

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Ei

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

Occupation

Aggregate Year-to-Date T

Date of Receipt

a i

Amount of Each Receipt this Period

Full
B.

(Last. First, Middle Initial)

f i
Mailing,

State Zip Code

FEC ID number of contributing
federal political committee.

Name of

Receipt For:

B Primary | | General
Other (specify) T

occupation

Aggregate Year-to-Date'

Date of Receipt

/ fTj~iiTn /

Amount of Each Receipt this Period

Full Name (Last. First. Middle Initial)

c t l \l\l\
FEC ID number of contributing
federal political committee.

Name of Employer

UJbfVfl
inf Pnr- IReceipt For:
Primary | | General
Other (specify) yB

Occupation

Aggregate Year-to-Date'

Date of Receipt

'Y777\
Amount of Each Receipt this Period

I . . ̂  . : J2.aQr7.CJ

SUBTOTAL of Receipts This Page (optional) ».

TOTAL This Period (last page this line number only)..
^ '——-̂ —"•~~--P—1'̂ — '̂'-[""'̂ Tir̂ TiT-i.'̂ -irnf'AT— f̂»iwi



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)

PAGE OF

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 nama anH nrMmra nl unv nniiiir.ai mmmittpn tn solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Laboratory Corporation of America
Holdings Political Participation Committee

Full Name ( ast, First, Middle Initial)

Mailing Address

City

J dill
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

For:

Primary | | General

Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

FuR Name (Last, First, Middle Initial)

B.
Mailing Address

»O

L -

City, f State Zip Code

FEC ID number of contributing
federal political committee. /
Name of

Receipt For

| | Primary | | General

Q Other (specify) T

Occupation

Aggregate Year-to-Date T

|ii|-|||ii |T ^ ,,

Date of Receipt

T7771
Amount of Each Receipt this Period

p-rfocU,

C.
Full Name (Last, First, Middle

" "T".
Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

B
p-Receipt For:

Primary | | General

Other (specify) ^

Occu

Aggregate Year-to-Date T

I »....._.. .I

Date of Receipt

Amount of Each Receipt this Period

far

SUBTOTAL of Receipts This Page (optional)..

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



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)

[Villa (~~|l1l
fm 14

[PAGE /(
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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 namn pnri arMmnn nf anv nniitinai rnmmittoB tn solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Laboratory Corporation of America
Holdings Political Participation Committee

Full Name (Last, First. Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of iloyer

Receipt For:
| | Primary | | General
h Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

m i

fl.

Amount of Each Receipt this Period

piuu .pe iodr o

FullName (Last, First, Middle Initial)
cJC. "

Mailing Address T

City
tW-e

State
0ft

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: *
[~] Primary | | General
Q Other (specify) T

Occupation

Aggregate Year-to-Date T

Date of Receipt

/ FVtrTTt i

Amount of Each Receipt this Period

l^^I^^

- 220-7 ̂

c.
Fun Name (Last. First, Middle Initial)

Mailing Address
1 " j

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

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

Occupation

Aggregate Year-to-Date T

Data of Receipt

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

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

j ti>a m ,rtTOM,|J



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)

1 13

PAGE }3~ OF

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 namo and aririmsn of anu nniitirai mmmiitAn »n solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Laboratory Corporation of America
Holdings Political Participation Committee

Full Name (Last. First, Middle Initial)

Mailing Address

City State Zip Code

3L-72J.T
FEC ID number of contributing
federal political committee.

Receipt For:

B Primary | | General
Other (specify) T

DateofRece.pt

n
Amount of Each Receipt this Period

Full Name (Last, First. Middle Initial).

Wit iom5^
Mailing Address

Date of Receipt

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

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

Occupation

Aggregate Year-to-Date T

rr. A ..
c.

Full Name (Last. First, Middle Initial)
Date of Receipt

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
| | Primary | } General
[j Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional).. . L
.TOTAL This Period (last page this line number only)



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE
(check only one)

13
riiic
his ia

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
A.

(Last, First. Middle Initial)

Laboratory Corporation of America
Holdings Political Participation Committee

L .
Mailing Address

L.Vi
State Zip Code

FEC ID number of contributing
federal political committee.

Receipt For:

B Primary | | General
Other (specify) y

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

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

State Zip Code

FEC ID number of contributing
federal political committee.

Name of

B
Receipt I

Primary | | General
Other (specify) y

.
Aggregate Year-to-Date T

Date of Receipt

/ f'b a U /

Amount of Each Receipt this Period

Full Name (Last, First. Middle Initial)

MaJIIng Address

City
rlfll

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

1/1
Receipt For:

Primary | | General
Other (specify) yB

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)



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: |PAGEy</- OF
(check only one)
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13

l1b
14

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)
Laboratory Corporation of America
Holdings Political Participation Committee

CO
0»
oo
Nl
U*(

FulLNama (Last, First, Middle Initial)

Address

. 0-
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary |~~[ "General
Other (specify) y

Occupation

B
v£

ate Year-to-Date'

jd=£*uQm&&.t

Date of Receipt

Amount of Each Receipt this Period

B
Full Name Last. First, Middle Initial)

<flJtt\UAl
Mailing Address

4

Date of Receipt

/ BWTTS I

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. I,, • r 11

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

Occupation

Aggregate Year-to-Date T

L . A . ,2^0.0. oAo.ol

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

Mailing Address

City State Zip Code

Date of Receipt

/ |"inr D i / i v i v i y u v i

I. i ft nil I I

Amount of Each Receipt this Period

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

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

occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional) ............................................................................ > | ....... ,im T ..... m ...... T ..... n

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