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Mailing Address . VTS IV o I R A A
b69" Rocley Kook foint E N
Cly State Zip Codz_/ . e )
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Name of Employer (for Individual) Oc::)gpallon (for Individual) P«[} Memo item
Smith ¢ A ephew, Ine. r QN edvrs
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Full Name of Indlvidual (Last, First, Middle Inltial) or Full Organization Name

A.

Date of Recelpt
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S/V)-f/l'\d‘ NW ew, Lhe.

Occ\tg;allon 8” Individual)
r. Direcetvr

Receipt For:
I:] General

E] Primary

Other (speclfy) v

Aggregate Year-lo-Date ¥

‘ (3 H i i 3 \\S i "“\-‘O ) ()
K A
XERRP /1 LIVOLY LA U lwwn*‘vmfkf:r..‘nw i

AT HP B , R A
31 [LQ’O i/ 7
AL
Amount of Each Receipt this Period
G A I
S 0 00

v S (L) JORT ) KAl PO

+ ~.'.\n:‘3'n h,
{ljﬁ Memo item

Fuli Ngme of Individual (Last, First, Middle Initial) or Full Organlzation Name
C. orman Marlt Date of Racelpt
Malllng Address WS 1 H R R e
410 Bedfod Loae ¢,3 oY o> ¢ / ,‘;‘
Clty State Zlp Code ’
(7_"2/‘/"\“"',7/"‘/"‘ TV d; ? Amount of Each Recelpt this Perlod

FEC 1D number of contributing
federal political commities.

, n 5 i 1

C

Name of Employer (for Individual)
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FOR LINE NUMBER:
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[PAGE & OF 2

ITEMIZED RECEIPTS

for each category of the
Detalled Summary Page

lZ]na 11b 11c
16

[ 147

Any Information coplied from such Reports and Statements may not be sold or used by any person for the purpose of sollclllng contributions
or for commerclal purposes, other than using the nams and address of any polltical committee to soliclt contributions from such committes.
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Primary [ ] General
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a0 O
A i

AL ‘IIO
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(check only one)

Use separate schedule(s)
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ITEMIZED RECEIPTS

for each category of the
Detalled Summary Page

Izlna 11b l:lﬁc 12
16 [ 117

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcling contributions
or for commerclal purposes, other than using the name and address of any political committee to sollcit contributions from such commitiee,

NAME OF COMMITTEE (In Full)
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€4 ¢
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE 6 oOF [X

11b iic
1€
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Any information copled from such Reporls and Statements may not be sold or used by any person for the purpose of sollcltlng contributions
or for commerclal purposes, other than using the nams and address of any political commiltee to solicit contributlons from such comnitiee.
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Full Name ot Individual (Last, First, Middle Initial) or Full Organization Name
C. ra LLycn, b, /h Date of Recalpt
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Cly State Zp Cod h ‘
C/o ” 1€V, // € T A ‘\? 7 Amount of Each Recelpt this Perlod
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ] OF /.
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
| Detalled Summary Page 11a H"b ’:I"c M
16 17

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollciting contributions
or for commerclal purposss, other than using the name and address of any political commitiee 1o sollcit contrlbutions from such committes.

NAME OF COMMITTEE (In Fulf)

Smith & Nephew  Tnc. Pr ¢

Full ,ﬁlame of |ndlvldual (Last First, Middle Initial) or Full Organization Name

Date of Recelpt !

Malllng Address . n W W f‘n B / h R R A \"q
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Smitth & Negheo, Tne.
Receipt For: Aggregate Year-to Date v .
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O O ;i
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e 1 i
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- i
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

ﬁﬁe

1ib 11c
16

[PAGE § OF /2

[Tz

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose 01 sollcltlng contributlons
or for commercial purposes, other than using the name and address of any polltical commliitee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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@,'+/V\(l/\' Ghu
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[
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Receipt For: Aggregate Year-to-gate v
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() 0
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Date of Recelpt
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Name of Emplooxer (for Individual)
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE 4 OF /&

11a 11b e
16 [ |z

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollclllng contr:butions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Smith &+ Nephew  Tnc. Ph ¢

Full Namg of Individual (Last, First, Middle Initial) or Full Organlzation Name

Date of Recelpt

on ' "1' “""Tl AN Fl‘ IY' 1'4 71‘l Y i
65 1591155 /)
L ORREPEN senainam ] Bezadte v Tirn o

rude - . M
MaIIIn Address
N Lo A s ST
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ea 8 £ S SR e _-::z;;.w:-.'rl

FEC ID number of contributing
federal political commitiee,

.C

Name of Employer (for Individual)

Smitth & Negh oo, Dhe

Occupation (for Individual)
B‘ reets -

Recelpt For:

Primary D General
Other (speclfy) v

Aggregate Year-to-Date ¥

L PR TR AL L (R AN R et e s sy

! Jo & 00

d TS I s inee 0
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Amount of Each Receipt this Perbd
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Name of Employer (for Indlvldual)

Smith ¢ Mephew, Ihe.

Occupation (for Individual)
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Recelpt For:
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only ons)

[PAGE Jp OF /-

[ 17

H 11b Hﬂc
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Any informatlon copled from such Reports and Statements may not be sold or used by any person for lhe purpose of soliciting contributlons
or for commerclal purposes, other than using the name and address of any political commilttee to sollcit contribulions from such commities.
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Sy & Neph eo, e

Occupation (for individual)
[}
"Di extur
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