10620270982

-

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only

1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT ¥

over the lines.

Example: If typing, type

12FE4M5 A

By P el R R

oA e Tt S0 v oA v

lcovernment Personnel Mutual Life Insurance COm?any Pol:lt1ca1 Action Cmmnittee |
O D T T Y W T D AT W i Lt f 111
NN NN NN NN N
ADDRESS (humber and street) [2211 Ny B Lpop 610, \ |\ \ \ i v v g ]
!‘j‘, Check if different Illllll.llllllll 1||1||1111|1||1111J
et than previously
reported. (ACC) . |San Antomde ;, , 4 4o ;4 ) LEX] 782177 J Lo o
2. FEC IDENTIFICATION NUMBER V¥ CITY A _S_'_‘_'ATEA ZiP CODE A
o |l. W s 3 v ¥ | T ] p—
ﬂCi 3 3. IS THIS M NEW ™ AMENDED
2.00236588 o s nund ReORT 4 N OR L1 o
4. TYPE OF REPORT {b) Monthly ?‘1 Feb 20 (M2) g.mg Ma: Y 8 Nov 20 (M11)
8 y2o(Ms) § 31 Augz2o(mg) ¥ .
(Choose One) gepog B Wt Eﬂ---- {j (Y’:::"E‘:";;"’“
, ue B ] wnzom 1 sep20mo) l} Dec 20 (M12)
' {(a) Quarterly Reports: vcid Fazs : {Mon- o:,;')”“
e - ;
ﬁ por 15 i’"i Jui20(M7) |} Oct20 (Mi0) ﬁ Jan 31 (YE)
& 1 ¥ s ¢ o
- Quarterty Report (Q1) | () 1 pay i1 Primary (12P) u General {12G) g:i Runoff (12R)
L] Quarry Repor @2) PRE-Election ., -
. y Hep Report for the: 1”% Convention (12C) ii Special (128)
T’} October 15 s Tt
L Quarterly Report (Q3) - g
] FWIY 4 FEEEY S FVEVPVE P in the ey
Janhuary 31 . i i !
m Year-End Report (YE) Election on L.ﬂ rwi Ln e mu§ g\-r:au{h w"!ft"’!=é State of g..;r A
!‘ Ju'y 31 Mid-Year . (d) 3°'Day
ﬂ Repo g,f.’;;";;{?f"” POST-Electon | |  General (300) I Runoft (@oR) L’f} Special (30S)
. L Report for the:
z’j Termination Report R T s T aaearad Wﬁ n the ey
Election on ’_1“...'4_‘...-;«:-3 §L."—.: c!'im.-t".'gn ﬁ.z.—- Brom sl -'ii State of mrm.%
" | VR -
5. Covering Period 1 iao,j j through @.»l é

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

Type or Print Name of Treasurer

S »
Signature of Treasurer W gf 4/14-)

Yolanda R. Rivas, Ass't. Treasurer

Date

REU)

'i NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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10020270983

r' : ' SUMMARY PAGE ' 'j
. OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) - .Page 2

Write or Type Committee Name

Report Covering the Period: From: To: o
COLUMN A COLUMN B
This Period Calendar Year-to-Date
8. (a) Cash on Hand ,TT""V”’“?TT:VJ'? .‘m;.fnu.-gx:::#mi;pumgm:?ﬂngpwx}mm_.;:-:-_f.-_-r-mx;g
January 1, im e q_,ri;,ﬁg g.m,a@g&;ﬁlﬂ&&é&&&?ﬁ:ﬁmﬁ

(b) Cash on Hand at S BT e B i i e
Beginning of Reporting Period............  a :(éméza:ﬁj ““éj
(c) Total Receipts (from Line 19)............. y 3 5 Q mo 0 j 2 el e il !"Z_O, Q.Aﬂ J

(d) Subtotal (add Lines 6(b) and
6{(c) for Column A and Lines

6(a).and 6(c) for Column B)............... m‘ o .r/ Pé ] Oléig: !-é 5 L. éi Q Zg . 5 5&

7. Total Disbursements (from Line@ 31).......... R v~ d A

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......c..ccoecue.

9. Debts and Obligations Owed TO .
the Committee (ltemize all on PSS RS S e e e
Schedule C and/or Schedule D)......c..o.ce.e At

10. Debts and Obligations Owed BY

the Committee (ltemize all on P T A AT S e
Schedule C and/or Schedule D) ........cveeee. Seena T ieentbe ST e Sl

This committes has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DG 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGAND28



1860302709884

[ DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

T

Page 3

Write or Typé Committee Name

Government Personnel Hutual Life Insurance Company Political Action gommig;ee

V.,.v% »q: ’ Ei vs ,:v
Report Covering the Period: ~ From: Q1. Q To: ‘gdldﬁ
. COLUMN A COLUMN B
l. Receipts Total This Period [ Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......cccervivvrrecrrcrisennsnnne
(iiiy TOTAL (add
Lines 11(a)(i) and {ii}.....c..cc....... >

(b) Political Party Committees ..................
(c) Other Political Committees
(Such as PACS)....c.cccrerureorcrcesseemencens
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)} (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees..........coecveeircrennrirencenerann

13. All Loans Received.......c.cocveirecerecrccrsennnes

14. Loan Repayments Received.......................
15. Offsets To ‘Operating Expenditures.

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees.......cciumerccriecrirecrasanene
17. Other Federal Receipts

(Dividends, Interest, tC.).....c.cvvcvcerrcrvveinnnane

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)......c.covvrmncriiiannne

(b) Levin Funds {from Schedule H5).........

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

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

20. Total Federal Heceibts
(subtract Line 18(c) from Line 19)......... >

L
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100320270885

™

DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements COLUNMN A

21.

22.

23.

24.

26.

27.
28.

30.

31.

32.

Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share......cccovverecevinnnns

(i) Non-Federal Share......................
(b) Other Federal Operating
EXpenditures ........cccoceeereennnccrcsiiienens
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ........-....
Transfers to Affiliated/Qther Party

COMMIEES.....coccvrrcrrerecnrercrer e cveensrreesenns
Contributions to .

Federal Candidates/Committees
and Other Political Committees.........c.cc....

Independent Expenditures
use Schedule E)....ccoccovvncencieneniieeeee
oordinated Parté )I)Expendltures

2 US.C.
use Schedule F).....c.ccveevecenimreenesseesonns

Loan Repayments Made.........c.cccoccerennene

Loans Made........ S

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Commiittees .................

T AT S SIS ’

(b) Political Party Committees ................. g -
{c) Other Political Committees o e D B o
(such as PACS).....ccccereerrercveriuenvinnnea

-

Lol e aasd s Rernid T el Rimen e sl

#
]
EF.

[Ty gt ey g

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

Other Disbursements ............c.ccervrevereenee L i
& 4 Home Fhou o2 i LT L PR SO

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

(a) Allocated Federal Election Activity

(from Schedule H6) TR T T .3 ,r-ngcvnﬂ;ae-v-ﬁ ;.uw&.mt.;.zr;s- SRR IR AR R
{i) Federal Share ..........c.coocoreeseerennn. ;J“ P — o4, ,-—_‘I—,v—‘_—;— k|
. T R e Pt e R i it
- :

(i) "Levin" Share...
(b) Federal Election Activity Paid Enurely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b}))....»

aearealoaerle ol P Bemenfhove i binacne U dommas T, 35 Bemmally

2T il LYY 4oy, SO

R oS

* [

Total Disbursements (add Lines 21(c), 22, -

-'|ELL‘§,WH!';='--"‘-'~:,"?C7"=JFF‘WDJ -1i i SR S -lﬂg Pl e S rh | 'ﬁ:_.“k- d S . ‘.':“ o ﬂﬁ"._‘m
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | —_— "
L;_,.J_—_._,“L V4 1SS PR, TG ST L\ WOp. S L3 b U, ;. RO WO SN SO L), W
Total Federal Disbursements
(subtraCt Line 21 (a)(") and Line 30(3)(") g’—aﬂx“a-‘,;ﬁggm-.: R G S o e rovegy ST RS
HOM LING 31).cuccreernereeemeensesssesseresssaessseanens » |} " ] i
Bacs 2 Vasn it B o anelh el e trorfens sl B soefamacel arpms R bussar B ]

L

FEBAN(O26



100302709886

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

3s5.

36.

a7.

38.

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

(from Line 28(d)).......ccecmmmrrenrmmnrnsirnsreninns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)() and Line 21(b)) ......... >
Ofisets to Operating Expenditures

(from Line 15, page 3).........ccccurmrcirnnnes
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »

L

FEGANO26



10030278987

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 1 OF 3
(check only one)

11a 1o [ [1e
[l 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solucmng 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)

Government Personnel Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Hennessey 111, Peter J.

Date of Hace:pt

Mailing AdAresgs

:346. Arcadia Place

5T f\f‘ VR

031 X010

City
San Antonio, Texas 78209

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Peraonnel Hutust TTre:

RIS R T

IC] 00236588,

S.:.._M.:r - e

Occupation Chairman of the Boar|

Insurance Company

3 SRR AR RS

Ruolbmessisser sy 5 @ L3 Qdi

Recaeipt For:

B Primary General

Other (spe_ciiy) v

Aggregate Year-to-Date v

- el S

i. L1 LINO 1 - T !-‘!}é Wy A

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

Mailing Address
11823 Tarragon Cove

Date of Receipt

City
San Antonio, Texas 78213

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Cl ooza6588 = |

e e T N L ui.aﬁ—.“. .r..ci:

!:w%.rmﬂﬁu-‘!’.}m frmr'r;‘-l'- S rfr-..

Name of Employer GOV
Personne y tuai !fe
Insurance Company

Occupation
Vice President

Receipt For:

Primary B General
Other (specify) v

Aggregate Year-to-Date ¥

£ ] (3

|-==.¢;m-_;1m1! [hezenlh Q‘-Qﬁﬂo

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

0

Date of Receipt

Mailing Address

8601 Barn Swallow

2 i "‘ 7 qn"?"fj 1 PYETEEVTEY R
02 1441 120, 08

Amount of Each Receipt this Period

City State Zip Code
San Antonio, Texas 78255
FEC ID number of contributing g pr b inn it Al s el e
federal political committes. !C%0q23‘6“5§8 %, B ]
Name of Employe gov Occupation

ersonng i P
Insurance Company Attorney

o 3 TR, - l-m'.,z

NNNC W]

Receipt For:

Primary B General
Other (specify) w

Aggregate Year-io-Date ¥

& L] o ) o} i
£0.0.00
S, VSN S | 5 e, ey ) LW 8B r“-clm‘..s A ]

vlﬁ'l:“’x.l' ,.m*-xw ‘F« z‘.\',‘:-..':n e g Ry
SUBTOTAL of Receipts This Page (optional) » ST STy
TOTAL This Period (last page this line number only) » | I T T, T YO W .

FEBANO26

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




100302708838

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 9 OF 13

(check only aone)

11a 11b 11c
18

[ 7

Any information copied from such Reports and Statements may not be sold or used by any persen for the purposa of sohcmng 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)

Govermment Personnel Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)

A. Hennessey IV, Peter J.

Mailing Address
136 E. Oakview P1.

Date of Receipt
-r-\v'*v- e nf,t

EIRU REYIVE

Clty —-=
San Antonio., Texas 78209

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

=

Cl pooseses , ., |

Camma’ bumakSad Ed

‘5&

lh"\.ﬂ'l e

N"g'f sotf) IElggloyer Goveﬂigt Cccupation
nsurance (ompany Sr. Vice President
Receipt For: Aggregate Year-to-Date ¥

San Antonio, Texas 78209

State

Primary General . e L S
H Other (specify) v i . C 4Q Qz' .,xg& i
Full Name (Last, First, Middle Initial)
B. Hoffman, William M. Data of Recsipt
Mailing Address s e RE L 1§ T
411 Oak Leaf M @E {)
City Zip Code .

Amount of Each Recaipt this Period

FEC ID number of contributing
federal political committee.

[ f 1] &

Ci 00236588

Name of Employer Gove Occupation
ersounel wueisl TT#e Sr. Vice President
Recaipt For: Aggregate Year-lo-Date ¥

B Primary General

Other (specify) v

o - » L D™} A ey L

1a¢’f-n

i @-M&M&E&M&m

C. Hutchins, Pamela A

Full Nams (Last, First, Middie Initial)

Mailing Address
8515 Chesham

City
San Antonio, Texas 78254

State Zip Code

Date of Recenpt

‘el 2274l

FEC ID number of contributing
federal political committee.

umianr

{Cl 023 582_1.,.;._3..;__\

Name of Employer Government
Persomnel Mutual Life
Insurance Company

Occupation
Sr. Vice President

Receipt For:

Primary @ General
Other (specify) w

Aggregate Year-to-Date ¥

£ W o

i - n ' 2 ) t S L 3 2
Bt ek 1’-/1£144!.M!

Amount of Each Receipt this Period

NNy WY

SUBTOTAL of Recaipts This Page (optional) S B Ieg !0 e_-Q-,Q:
TOTAL This Period (last page this line number only) > | T SN SO W WA

FEBANOZ6

FEC Schedule A (Form 3X) Rev. 022003




10030270988

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 3 OF 3

11a 11b 11¢ 12
13 14 15 16

[T

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 o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Government Persomnel Mutual Life Insurance Company Political Action Comﬁittee

Full Name (Last, First, Middle Initial)

. - Mendoza, Maria de Lourdes

Mailing Address

124 Grand Oak
City

San Antonio, Texas

Date of Recsipt

5 TR TYEVEYIY]
‘5—5 ;m&gﬁ! = _;

FEC 1D number of contributing
federal political committes.

State Zip Code
18232

ot ' '3 ) s L)

iC{ O0236588

Personnel Mutua

Occupation
Vice President & Treasurer

Name of Employer Gwilﬂfgt
L4

Receipt For:

Pimary  [X
Other (specify} v

General

Aggregate Year-to-Date ¥

T * L} '}

it 10,0200

Amount of Each Receipt this Period

i & % 3 & " «0: L]
X, J'}(‘:_J 2 e et ]

St lre ik

L

Full Name (Last, First, Middle Initial)

Date of Receipt
--.--ﬁ-'r.:u-.ﬁ.-.‘; ]

oYy 4 Yo vy Ty

A, % » »

Mailing Address

City State Zip Code

FEC 1D number ot contributing ;C R oweRee
fedaral political committee. P P
Name of Employer Occupation

Amount of Each Receipt this Period

4y <

L 2 ' £y - ' ) L3 ]

S dunsrdoaiBienduealur =i vefasndim ol

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General I B e S L

Other (specify) v . N, S
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address "ﬂﬁ?l Bv g/ FVHYEeTY
_City State Zip Code '
Amount of Each Recelpt this Period

FEC 1D number of contributing ic IR A
federal political committee. 1 XN WO N, W W TOR CYPN D S W N W B, G O

Name of Employer

Gccupation

Receipt For:

Primary D General
Other (specify) vy

Aggregate Year-lo-Date ¥

£ L o - T ¥ ) 1) W X

a2 L ¥

(7 Y D T, . SR, WU, O, S |

SUBTOTAL of Receipts This Page (optional)

BSNESNCY)]

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

: mhﬂ;wﬂaﬂ\dam{'aﬁ!&

FEBAND26

FEC Schedule A (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.

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

10020270980

No Postmark

/ ) Shipping Date
Overnight Delivery Service (Specify):fi&[ E&d 32/ 7/ )

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):
Qjm ) 3/ 15/
PREPARER - : DATE PREPARED

(3/2005)



