M i REPORT OF RECEIPTS | ]
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee RE‘.LEN {1 1
' Office Use Only
FBARR -1 TR0 05
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5 - AL U
COMMITTEE (in full) over the lines. P -
- rco MAIL CENTER
| Fo}zelrnlmeln }’Le sonn e1 ?dutufxl Life Insur?nce Com,p%ny Po]rltfiﬁ:a} {\c}:ipn' qonimrttieg | L
|||11||111||||||1|||||11||1||1||111||1||1|1:||

| Izzllll NI—:EI. ILC;OR lfl? i

ADDRESS (number and street)
v

Check if different

than previously . TX
reportped. (ACC) l ?ap lAnItolnllol NN AN AR A AN AR AT A | [78217 , |-1, | |

2. FEC IDENTIFICATION NUMBER V¥ CiITY a STATE & ZIP CODE a
v T 3. IS THIS NEW AMENDED
[6 092365.88 P REPORT (N  OR ﬂ (A)

. F REPORT I ’ u Nov 20 (M11
4. TYPEO () 'l\qﬂgng:‘ y  Febzom May205) ] Aug 20 (ve) D Nov 20 (Mi11)
(Choose One) Dus on: | Year Only)

' & Mar 20 (M3) E Jun 20 (M8) ﬂ Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reparts: = - ~ Year Only)
(] Aor20 (va) D w2y 1 oct20 wg Jan 31 (YE)
D April 15 i =
Quarterly Report (Q1) | () 15 pay ﬂ Primary (12P) General (12G) D Runoff (12R)
D July 15 Feport (Q2 PRE-Election -
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (125)
EI October 15
Quarterly Report (Q3) ‘ J— — "
"ﬁ‘im v Ye VY ® h in r:) Ll
January 31 P —.]
U Year-Enid Report (YE) Election 5n a 3 P State of "
July 31 Mid-Year (d) 30-Day
Non-election
D N e posT-gecton [ ]  General (306) E‘i Runoff (30R) Special (308)
Repont for the:
D ?énéi)nation Repon WaMg/ FUID r gYSN T TO N in the ]
( Election on . " P State of .

% Y FYTYVVTeY
5. Covering Period E ‘1: oAU {20 | Y through

| 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  Maria de Lourdes Mendoza

Signature of Treasurer @r@wﬁn/%%(\, Date I 5 II&O_/ 52 I

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

Office FEC FORM 3X
Use Rev. 12/2004
I__ Only

FEGANQ26




14631192986

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Government Personnel Mutual Life Insurance Company Political Action Committee

Report Covering the Period: From;

| + FYTTT

- LL To:

6. (a) Cash on Hand S
January 1, ol Y

(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))......cc.ce.e.

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

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

COLUMN A
This Periad |

COLUMN B
Calendar Year-to-Date

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

For further information contact:

Federal Election Gammiseion
999 E Street, NW
Washington, DC 20463

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

L
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14021192987

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~

Page 3

Write or Type Committee Name

Government Personnel Mutual Life Insurance Company Political

Action Committee

Report Covering the Period: From:

BT

To:

Iy

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Memized (use Schedule A)

(i) Unitemized ..........coeomvererieecncnne

(iii) TOTAL (add

Lines 11(a)(i) and (ii)............ccnc

(b) Political Party Committees..............

(c) Other Political Committees

(such as PACS)....cueveearnnenirsacnnae
(d) Total Contributions (add Lines

t1(a)(iii), (b). and (c)) (Carry

Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other

Party COmMILesS......covvvrerececerermcrseacrens

13. All Loans Received......ccomeeniiininncnnns

14. Loan Repayments Received.................

15. Offsets To. Operating Expenditures
(Refunds, Rebates, elc.)

(Carry Totals to Line 37, page 5)..........

16. Refunds of Contributions Made
to Federal Candidates and Other

Pofitical COMMIEES ...cevereerseriinirmnnrareenns

17. Other Federal Receipts

(Dividends, Interest, etc.}........cecvnuvvenvnicns
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........cccecvvuninneee

(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 Receipts
(subtract Line 18(c) from Line 19)
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14031192888

r

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

~

Page 4

ll. Disbursements

21.

22.

3.

24.

25.

26.

2r7.
28.

29.

30.

31.

32.

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

(i} Federal Share.........ccooeemreeuenecn.

(i) Non-Federal Share......................
(b) Othar Federal Operating

EXpenditures ..........iuenreressmrrannionsnne:
(c) Total Operating Expenditures

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

Committees....
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E} ......cocvcemevivnciiiiensivnnns
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule

............

Loan Repayments Made..........cccoeruerrniuecen.

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

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Politiced Committees
(such @s PACS).....c.voieusurneinicsirnensenns

(d) Total Contribution Refunds
(add Lines 28(a), (b). and (c))........... 4

Other Disbursements ........c.c.ccmiurvereeriencnn

Federal Electian Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......cc.occooniunrvsriiienns

(ii) “Levin” Share..........coiiissiines
(b) Federal.Election Activity Paid Entirely
With Federal Funds ..........ccc....
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements
(subtract Line 21(a)(i) and Line 30(a)(ii)
from LINE 31).eccerecrerimnnnsresnecmnesisnssnsanees »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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140311929889

=

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) L s g ———)
(from Line 11(d), pag= 3} ....cccourverrerernncess el s B‘Q_Q_Q‘g edederand LOO
34. Total Contribution Refunds ey v v -
(from Line- 28.(d)) ........................................ b 2 3 a2 1 & PG W e S |
35. Net Contributions (other than loans) P ——p— T e ——
(subtract Line 34 from Line 33) ... P 0 - M
36. Tota! Federal Operating Expenditures e e —— e e ————]
(add Line 21(a)(i) and Line 21(b)) ......... > PR - i PP
37. Offsets to Operating Expenditures P ——————r] P — e —y
(from Line 15, page 8)........cceccsmmeureninannes PP . P
38. Net Operating Expenditures e g g AT e B Ban e s o
(subtract Line 37 from Line 36) .............! 4 s ————a s

L
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14031182980

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[Page I oF 3

(check only one)

1a 11b 11¢ 12
13 14 15 16

[Ty

Any information- copied {rom 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 commitee to solicit contributions fram such committae.

NAME OF COMMITTEE (In Full)

Government Personnel Mutual Life Insurance Company Political Action Committee

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

Mailing Address
346 Arcadia Place

City

San Antonio TX

State Zip Code

Date of Recsipt

62 €11 BT

78209

FEC ID number of contributing
federal political committee.

[Clogz3esgs, ., . |

£y '} L

Name of EmpioyelGoyernment
Personnel Mutual Life ~

Occupation chajrman of the Boar

Receipt For. a7y

Aggregate Year-lo-Date ¥

. II.J
| Primary @ General
Other (specify) w

a2 :0.0.00]

d

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)
B. Draper, Robert E.

Mailing Address
11823 Tarragon Cove

City State

San Antonio

Zip Code
TX 78213

Date of Receipt

vt I YU YT
, ;D!H;E

FEC ID number of contributing
federal political committee.

IClogz36588, .

T s )

Name of Empioyer Government
Personnel Mutual Life

Occupation
Vice President

ay
Receipt For:

Aggregate Year-to-Date ¥

Primary General
Other (specify) v

usijm

Amount of Each Receipt this Period

i o500

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

Malling Address
8601 Barn Swallow

Date of Receipt

City State Zip Code

San Antonio X 78255

FEC ID number of contributing C ST TR
federal political committee. 100236588, - . .
Name of Employer Government Occupation
Personnel Mutual Life Attorney

Receipt For: Lnsurance Lompany

Aggregate Year-to-Date ¥

Primary [}Q General
Other (specify) w

s o L

e 2 100.0C

Amount of Each Receipt this Periad

4 S g

000

VI .

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

2
Somaelne Ao dereeor vl e

FEGAND26

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




1403211982981

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 3
(check only one)

ta [ Jub [ e 12
13 14 15 16 [ |17

Any information. copied from such Heparts. and Statements may not be sold or used by any gerson for the purpose of soliciting contributions
or for commercial purposes, other than usihg the name and address of any pelitical committee to soficit contribations from such commitee.

NAME OF COMMITTEE (In Full)

Government Personnel Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Hennessey IV, Peter J. Date of Receipt
Mailing Address MW o Sy
136 E. Oakview Pl. oL Of 20 (4
City State Zip Code
San Antonio TX 78209 Amount of Each Receipt this Period
FEC 1D number of contributing C
federal poliical committee. 00236588 , , 50.00
Name of EmployerGoverament ~ Occupation
Personnel Mutal Life Sr. Vice President
Receipt For. . i Aggregate Year-to-Date ¥
1 Primary i ¥ General
i i
[ Other (specify) y , . /OO . 0&
Full Name (Last, First, Middle Initial)
B. Hutchins, Pamela A Date of Receipt
Mailing Address o T
8515 Chesham O ol ° 2ol
B tacos T o
San Antonio Amount of Each Receipt this Period
FEC 1D number of contributing
federal political committee. C 00236588 . , _50 OO
Name of Employer Government Qccupation
Personnel Mutual Life Sr. Vice President
Receipt For: s 4 Aggregate Year-to-Date ¥
. i Primary ! -)J{ General
11 Other (specify) w , . }00 .0 &
Full Name (Last, First, Middle Initial)
C. Mendoza, Maria de Lourdes Date of Receipt
Mailing Address R y
124 Grand Oak D2 Of 2pl
City State Zip Code
San Antonio X 78232 Amount of Each Receipt this Period
FEC ID number of contributing R
federal political commitiee. C 00236588 , , 52-) ) OO
Name of Employer Government Occupation
Personnel M‘{Euai £IFe Vice President & Treasurer
= ~ 2
Receipt For: . Aggregale Year-to-Date ¥
| | Primary {X 1 General
b-- ol
"] Other (specify) v ’ 100 ()d

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)

, ASO 0D
.. 300.06

FEGANO25

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



14031192992

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: '

m Ha Ha

{check only one)

Hmb

| PAGE OF

26
30b

Any information copled from such Reports and Statements may not be sold or used by any person for the burpose of soliciting uon:ributrons
or for commercial purpoaoe, other than using the name and address of any political committes fo soficit contributions from such committap.

NAME OF COMMITTEE (in Full)

Government Personnel Mutual Life Insurance Company Political Action Committee

Full Name (Last, Fast, lg Inital)
A. r\) @ N E Date of Disbursement
1 - / De®p [} TSyovyuoy
Mailing Address o
City State Zip Code
Pumpose of Disbursement e
: Amount of Each Disbursement this Period
Candidate Name Ca.legt;ry/ O e am m
Type B [ -] - I -
Office Sought: House Disbursement For: -
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
m /! R0 / YBY SY SV |
Mailing Addreys | S . P
City State Zip Code
Purpose of Disbursement S—
Amount of Each Disbursement this Perlod
Candidate Name Category/ A L A R D S
Type n U - - BeendBhcnerd T, W3
Office Sougnt: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Nanfe (Last, First, Middle Initial) o
C. Date of Disbursement
- DSD /Yoy By X
Mailing Address o ea ok
City State Zip Code
Purpose of Disbursement —
C Amount of Each Disbursement this Period
Candidate Name Category/ e S e Eies B ZRE B Eenn st
Type
n L3 n AL . E l . B
Office Sought: House Disbursement For:
Senata Primary General
President Other (specify) v
State: istrict:
SUBTOTAL of Disbursements This Page (optional) > Rl e oalbemelieseol
’ ] a n ] -y [ F] v, -]

TOTAL This Period (last page this fine number only)

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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92994

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCLIPMENTS
The FEC added this page to the end of this filing to indicate how it ’was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

USPS Registered/Certified

Postmarked (R/C)

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmarked

Postmark lllegible

No Postmark

4 Shipping Date
L1 Overnight Delivery Service (Specify): Fetl/ & YRS 7,4_}
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):
b 3 174
PREPARER DATE PREPARED

(8/2013)




