RECEIVED

COMMITTEE (in full)

Lclovernment PersoPnlel Hutual Llfie_llnlsulrance C

L1

1]

over the lines.

om?any Polltlcal Action COmmitte

e

- I FEC REPORT OF RECEIPTS 201HAY 18 AM I0: 20
| AND DISBURSEMENTS EC D :
FORM 3X For Other Than An Authorized Committee FEC MAIL CENTER
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type Ty

Illllllllllllllllllllll]lilll

AI%DRESS {number and street)

| 2211 Ny E. Lpop 410

LN
2:: Check i different I S N RN NI W0 Y N A HA A Y S Y B N Y S R A A B AN BN AR AR A
i than previously .
g reported. (ACC) |San Antonie , |, |, , , | LEX|] 782177, |-, ]
CLE:,’: 2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE A
M', TakElts CH &3 t5 et
o To NSNS 3. ISTHIS g NEW 7 AMENDED
~ 12400236588, a..rotciinen REPORT J (N OR LI (A
(0]
4. TYPE OF REPORT (b) Monthly 4 Feb 20 (M2) May 20 (M5) g‘ ) Aug 20 (M8) ﬁ NovE?O (M11)
(Choose One) ge:ocr)t e ¢ Head e (Y";g;\ :.;;wn
ue On: ity
(] Mer2o (o) g Jun 20 (M6) Sep20 (M9) | Dec20 (M12)
{(a) Quarterly Reparts: ezl it ik Se::'o:ry)m
_ i“i Apr 20 (M4) : § Jul 20 (M7) Oct 20 (M10) ﬁ Jan 31 (YE)
’{’g April 15 rcd o —
o Quarterly Report (Q1 : g gy
Sl Quarterly Report (Q1) | oy 45 gy 1 Primary (12P) U} General(126) | | Runoff (12R)
£ July 15 i froel LW : i
- PRE-Election .
i Quarterly Report (Q2) i ) 5 .
- Report for the: 3 Convention (12C) ij Special (12S)
;emg October 15 L
o Quarterly Report (Q3)
f"’% January 31 . %‘ Ty s el 1 YRR E in the
=1  Year-End Report (YE) Electionon | . . et - State of
#§  July 31 Mid-Year d !
£.4  Report (Nonelecton | @ 30Day P ;m P
Year Only) (MY) POST-Election ik General (30G) ] 5 Runoff (30R) Ly
nay Report for the: e
‘{' i  Termination Report ' S N o _
,.3 (TER) : g‘ﬁﬂ-’ghv L I A in the
Election on L I T P State of
Wy JETEY . VT 1 EVEVETETL
5. Covering Period {0 4‘_5 §.0 l-g Q 1 through &%&Qﬁl 1 ng

i certify that | have examined this Report and to the best of my kriowledge and belief it is true, correct and complete.
Maria de Lourdes Mendoza

Type or Print

Signature of Treasurer

Name of Treasurer

Mﬂéém‘)

da R. Rivas, Assistant Treasurer

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

m"ﬁﬁ

Date _0 5.

32 / ’6"#"’5‘“‘% ’ 3 wﬂv"hgvvv‘{vﬁiLr*‘xg
; g
P 14 12041 ¢

L

Office
Use
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Govermment Personnel Mutual Life Insurance Company Political Action Committee

Y oo I B s | 1 TETEA - PRSIV
Report Covering the Period: From: 6,’“’} ’ _@j i I ié_-:énlml; To: ,{ ZZ. , ﬁ:@ﬂa r EMVI‘;_“J
COLUMN A ‘ COLUMN B
* This Period Calendar Year-to-Date

Cash on Hand
January 1,

Y eIy Iy

201

AT RENEYS,

(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)).....ccccoreanene

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

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

| T T 70721

=z 3 'ﬁuvr’ﬁ;—r“-rr\ =

s

Leoman LHO0CO,

o

E—) W o s 'S

o W L ) o —
; 75 00,
S, G, W S . | -ﬂ&ﬁ:ﬁ: iy e el

N b

N B a j
S ] S WO, " N L,g/,_gL q7,.[1,,....}|

by i e

[ g L W T 0 ] ] ) g
A —————
el /el N .. W
'} 3 ] (] R i " EamaVacst
Hirnst s vy gty oI oy e My e A e Ve

B This comminee 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

FEGAN026



. DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Government Personnel Mutual Life Insurance Company Political Action Committee

WY FENE HY Y s§ t§ D‘*fs"*'b"';ﬁ PR RS R
Report Covering the Period: From: E‘Q’_l/’ ;QI ’&Z:ﬂ 0 I / To: 4 wwa; ggng_lwg
. COLUMN A COLUMN B
I. Receipts Total This Period | Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R R R S i S
: (i) ttemized (use Schedule A)......... PN ,4,3 SO,.\QMQ n
oo s £ L1 (3 de 3 an
¢ (i) Unitemized.........ccccoeeruriurcnrene B T “;—;",__.;L_« N
b (iii) TOTAL (add A R g e 0 e ——
= Lines 11(a)(i) &nd (i).vrervrre b e 39000 N
Q e e B e e
U;’I (b) Political Party Committees .................. . P e S B
E, (c) Other Political Committees R S g D A
o (CT T Tor) RO I woru P R PN
o~ (d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e S S lER SRS T S R
L | i
Totals to Line 33, page 5) .............. » R T j,,‘sr_‘ ) 8. C Q | oficermstiones ook / wél Ll
12. Transfers. From Affiliated/Other e g e oo s Ty S
Party Committees...........cocoeeeunnienrccnnnee . e -:——T __;_ i
"*""‘"'r[ o g W E e daalis ¢ il et ik
13. All Loans Received...........ccoocccivinicnnncnn. N
14. Loan Repayments Received....................... o LT f
15. Offsets To Operating Expenditures . s
(Refunds, Rebates, etc.) A R
(Carry Totals to Line 37, page 5)............... s ":—T L
16. Refunds of Contributions Made R e -
to Federal Candidates and Other S R L A
Political COMMIttEES........cooururrumreremerencnenne PP ;
17. Other Federal Receipts B M
(Dividends, Interest, etc.).........cccovvvercnnnnne N
18. Transfers from Non-Federal and Levin Funds &
(a) Non-Federal Account e s i i i S S Pres i
— ) ;
(from Schedule H3)..........cooeecvincnns . P o PP St
R i St b e s s Py AR S
(b) Levin Funds (from Schedule HS)......... s e e ] .
(c) Total Transfers (add 18(a) and 18(b)).. | — :
NS WP S SO0 U T Y 4 5
19. Total Receipts (add Lines 11(d), L A S R B R P T P
12, 13, 14, 15, 16, 17, and 18(c))........p o ’?35/ 0.00; ¢+ Z
. Total Federal Receipts — R TR R AR AP RSy
20. Total Federal Receip p— PP R A Y
(subtract Line 18(c) from Line 19)........ > e kgg_é)% éﬂ s A 4 ﬂ mé&@ 45

L | _

FEGANO026



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

ll. Disbursements

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

(i) Federal Share.........cccceccrveuvenecen.

(i) Non-Federal Share.........c..cceoucee
(b) Other Federal Operating
Expenditures .........ccccooeiviininneniininne
{(c) Total Operating Expenditures
(add 21(a)(i), (a)(i), and (b)) .....c....... »
22. Transfers to Affiliated/Other Party

COMMILEES........ccooveiiicircecire e
23. Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E) ....c.ccceervcerecericniirccnencenns
25. Coordinated Party Expenditures

2 US.C. 441a§c’1))

use Schedule F).......ccovecevieeceee.

26. Loan Repayments Made.........ccccvurerenen.

27. Loans Made........cccoecoeiieecciinciencieecee e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

(such as PACS).......cccceevrvmvererivecnnnnas

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

29. Other Disbursements ........cccceeceevevcrunrrennes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

s ol FF e

i W ¥

Ao dboncd s

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccocoerceeeeeencne

(i) "Levin" Share........cccceceeinncrnrnenne
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Faderal 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 Ling 31)...ccccviveenrrerverceiirnienneniniens >

%, 2, _K"‘&
¥ = w Y L £ E
3 RS
& [ — | Rorsrr oot P CCTE, L.
i { il S FRmpeeg—g——
. ]
St embbon . sloac o B el o e B A cac e
i ¥ 5 , RRELRY ¥ e ¥ v
S — ¢ ]
i - G g b . ey —— o
S SRR O SO SRS I A S A Forsraihocs: o X i
R ik w 1 - 1 2 L4 re W i - T "
I IRV F WO, RGNS - % Kool omneeh e Lo Fseorscbr et g : ) o
B S Y e oy Rk N i ™
p p———
LA U SN YO, SO U . WAPROY . SRt S St b T T .
k] PR 5 w 7 %7 F ¥ 3 E4 i e
— 2
H
. 9 . »
rvandmas S Rmlosimat sl A o B sonaf S s o L S
w it o (4 EL e i 4 "3 SISy
/— £
4 P - . = N
Ry oyl - 2, s "‘!a n, N 5 Z, ﬁ;. 3, i ] - 5%“-5})
Py £y T i S v & 5 ials T + R
Wr——
5 2 23 3 * > R A ek % o FTI— ) i
% LR £y TRBG S RN &3 e 53 AR Y 4 R I S R R AT
PO
_ 7560
k k! s LIS =, 'S WY D A, £, A L A3 Ry SRS P, SN Y
S IR 1 S G S AR O B BT AR e Ly S S B TR
TS Y. SOOIR. NOROD. JON i PR, SR . OORR o L SORS A MR ¢ ) TS - SO e iR e, s

FEBANO26
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I—' DETAILED SUMMARY PAGE '_I
- of Disbursements ’
: ) FEC Formi 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Petiod Calendar Year-to-Dete
33. Total Contributions (other than loans) T i sk e M it w2 S
(from Line 11(d), page 3) .....cccocecuevrenerrncs R ,,mmmw,:@
34. Total Contribution Refunds * BT R o
(from Ling 28(d)) .....cveeereeeereerererieieereenine 3 on s
35. Net Contributions (other than loans) s e
(subtract Line 34 from Line 33) ................ o a
36. Total Federal Operating Expenditures S i e an s
(add Line 21(a)(i) and Line 21(b)).........» b T B B e T )
37. Offsets to Operating Expenditures g B 3 A e e i S S i e i
™ (from Line .15, page 3). ............................... BT sl m,,.,‘,&_::—:- Rseo S --w"?xgv-ﬁ!:nﬁw.--:."»;ra.—xémm‘"--
P 38. Net Operat.mg Expenditures i G A S M i ;—w B S it i~ :
%0 (subtract Line 37 from Line 36).............] » ot T e s e S R |
)
o
W
D
L]
4]
e
(ol ]

L - | _

FEGANO2§ :



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 1 OF 3
T . Use separate schedule(s) {check only one)
T ) ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H”a H“b H"c H12 M7
16 1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial. purposes, ather than using the name and. address of anv political committee. to. solicit contributions from such .commnittee.

NAME OF COMMITTEE (In Full)

Govermment Personnel Mutual Life Insurance Company Political Action Committee
Full Name (Last, First, Middle Initial)
A. -Hennessey 111, Peter .J.

Mailina Addmss
-346 Arcadia Place
City State Zip Code

San Antonio, Texas 78209 Amount of Each Hecelpt this Penod

g;l FEC ID number of contributing Ci 06256588'; T ; “ A“ T ) 50 d_;é

& federal political committee. S Wik vt S it SE S-S O N WD NN ST S

< Name of Empjoyer Tpmpent Occupaton Chairman of the Boar
o ersonnepiy A R Rt 13 P

Date of Recelpl

=

O Insurance Company
Receipt For: Aggregats Year-to-Date ¥

Ez Primary . General G jﬁ
@ Other (specify) . i
@ ‘ et c

o Full Name (Last, First, Middie Initial)
B. Date of Receipt

Draper, Robert R.
Mailing Address PR 1 TR E—w"w“v“?"’v"!‘?“‘
11823 Tarragon Cove : ﬁ% Y/ A/} "= Q&/n ,/E
City State Zip Code &sél, ks A
San Antonio, Texas 78213 Amount of Each Receipt this Period

FEC ID number of contributing I
federal political committee. C 0..02365,.88“

ERR

i
= .s!—‘dzhzﬁi..h;\llsg

C- = o

Name of Employer Gov nt Occupation
Personnel Mutual Life . . :
Insurance Company Vice President

Receipt For: Aggregate Year-to-Date ¥
Primary [ g] General spemmy >
Other (specity) w _‘ o A ,.SM\QQ;‘Q,C !

. T B.d fioerdl oy - A STt

Full 'Name {Last, First, Middl&’ Initial)

C. Ferguson, C. Alan
Mailing Address
8601 Barn Swallow
City State Zip Code
San Antonio, Texas 78255 Amount of Each Receipt this Period

W LAk} & o @ o Al i
a n LA - Q"} B ,.g

Date of Receipt
Tmm { WE N - R

i

FEC ID number of contributing gl
federal political committee. C oqt23!65§8 %

Name of Empl yer rtm nt Occupation
Personne i
Insurance Company Attorney

Receipt For: Aggregate Year-to-Date ¥

Primary B Ganeral —— 5
Other (specify) y P On 3\04’

SUBTOTAL of Receipts This Page (optional)..........cc.cceccrmecnmrecsucncnnsncsnenn S YRR, TS WU TR S S W S

TOTAL This Period (last page this line numMber Only).......cccoiveiccniiiciensnncnnceecesenenes > YN ST, S S

FEBGAND26 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
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ta [ Jiwn [ e
16 [ |17

[PAGE 9 OF 3

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purpases, other than using the name and address of any political commities: to. solicit contributions from such.commitiee.

NAME OF COMMITTEE (M Full)

Government ‘Personnel Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. _Hennessey IV, Peter J.

Mailing Address
136 E. Oakview Pl.

Date of Receipt

20/[

City

_San Antonio, Texas 78209

State Zip Code

FEC ID number of contributing
federal political committes.

2 % £3 £ i L4

C. 00236588 . . .

Amount of Each Receipt this Period

WY
£ ik ‘ 2 ’ 2, ) "s Aﬂ\

Name of Employar Govem Occupation
ersonnel léu 1¥e . .
nsurance Company Sr. Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary lz] General
Other (specify) y

A RS SR R Sy 1553‘72??“—3

o b SN

Full Name (Last, First, Middle Initial)

B. Hoffman, William M.

Mailing Address
411 Oak Leaf

City

San Antonio, Texas 78209

State Zip Code

Date of Receipt

EIRVEAREY VI

FEC ID number of contributing
federal political committee.

W ¥ £

IC| 00236388

Name of Employer Gove
ggﬁonnel utuaﬂ1¥e

Occupation
Sr. Vice President

Receipt For: ]
Primary General
Other (specify) w

Aggregate Year-to-Date ¥

i 00300

Amount of Each ﬁeceipt this Period

i ) 3 % L Py S R ):nn
B FasulEheselinrmee ﬂﬁmﬂ.‘ A;

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

Mailing Addfegs
8515 Chesham

City

State 2Zip Code

Date of Receipt

San Antonio, Texas 78254

FEC ID number of contributing
federal political committee.

o " %

iCloo236588. . .

Name of Emplo er Government
Personnel Mutual Life

Occupation
Sr. Vice President

Insurance Company

Amount of Each Receipt this Period

el AT 37 U REsTgETEEIT e
_ Y)Y,

A i, k.3 A -{& A %:\

.Y
B

Receipt For: Aggregate Year-to-Date ¥
Primary @ Ganeral RS E—
Other (spaclfy) w P
SUBTOTAL of Receipts This Page (optional)... > PR ST T, R W
TOTAL This Period (last page this line number only) > PN T SR N

FEBAND26

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




SCHEDULE A (FEC Form 3X)

‘\) ITEMIZED RECEIPTS

&4
o

&
G
Ly
¢
(LN
Q
e
[T

Use separate schedule(s)
for each category of the
Detailed Suraroary Page

|PAGE 3 OF 3

H:i [T7

FOR LINE NUMBER:
(check only one)

11a 11b 11¢
13 14 15

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 siich . committee.

NAME OF COMMITTEE (In Full)

Government ‘Personnel Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mendoza, Maria de Lourdes

Date of Receipt

Mailing Address
124 Grand Oak

-~

T 7=1 2 | 5

City

San Antonio, Texas 78232

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ci 00236588

S Y T

w000

LT, TN, | SRS |

Name of Employar Government

Occupation

e i . -
Personnel HutuanvL1fe Vice President & Treasurer
Receipt For: Aggregate Year-to-Date ¥
B Pimary [ General adianiialeduend A
Other (specity) w el gOHOHOD
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address "’W"?""Wi 1 FUEDTY 1 FPTEVTY
City State Zip Code * . 3 :
Amount of Each Receipt this Period
FEC ID number of contributing gC e T A
federal political committee. A P PP S A T T
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General S g
. 4
Other (specify) w Y SR SN S
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ’ii"‘%"ﬁ"’g ’ % TEDY 0 TV EVETY
Hhexzalh xﬁu‘é § S ooy
State Zip Code e

City

Amount of Each Receipt this Period

FEC ID number of contributing
federsg] political committee.

k- = i

e

C

33 C VO T T SR S, I

4 ¢ s (] ] W ] & it

. i 1’:‘ 3 & R oy B

i, Iﬁ N3

Name of Employer

Occupation

Raceipt For: Aggregate Year-to-Date ¥
Primary I:] Ganeral gy 5 2
Dthef (spanifY) v T UL - IO L T T, W |
SUBTOTAL of Receipts This Page (0ptional)..........ccccemiiciinmninienmnscsinesesissnsessesinsinns > ST TR A

TOTAL This Period (last page this line number only)

g A 3 W

55000

3 b I, -1 ]

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to fhe end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

, Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

£

' : Shipping Date
/Overnight Delivery Service (Specify): EJ é)( S /,_’ T /

Next Business Day Delivery

Date of Receipt
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 or Postmarked

Other (Specify):
/
n— s/
PREPARER DATE PREPARED

(3/2005)




