
On-X' Aortic Valve
with Conlorm-X' Cuff

On-X' Milral Valve
— with Conlurm-X' Cuff

designed for life

On-X Life Technologies, Inc.™

8200 Cameron Road, Suite A-196 Austin, Texas 78754 - (888) 339-8000 — onxlti@onxlti.com

CAUTION: Federal law restricts th-s device to iale by or on the order of a phy^'dan. Refer to The instrucron1; tor uie that accompany nach valve for
indications, contrdindicationi. wa'nings. precautions and ofiiible complications

T;-e heart illustration is reproduced with special permission from the artist, Vincent Perez, and BarCharts, Inc.. Quick Study. Ihe Heart, interior Heart C 2001
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5. TYPE OF COMMITTEE

Candidate Committee:

(a)

(b)

Name of

This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Candidate iMaOCigi 1 iQi i 4> k b (\ i K> il i Ci t\ frdtQ fr<5 \\ ilj i i i i i i i i i i

Candidate
Party Affiliation

Office
Sought: House Senate President

State

District

This committee supports/opposes only one candidate, and is NOT an authorized committee.
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Party Committee:

(d) ii_Jj This committee is a

Political Action Committee (PAC):

(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

(e)
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This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ILJj Corporation |U| Corporation w/o Capital Stock [LJ Labor Organization

lull Membership Organization [LJ Trade Association ||_l] Cooperative

[jjj In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committee)

mi In addition, this committee is a Lobbyist/Registrant PAC.

|j_J In addition, this committee js a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) f

(h)

H This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
^=*> committees/organizations, at least one of which is an authorized committee of a federal candidate.

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name
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Telephone number

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

oTTreasurer iKi \ \C\ 01 1^1 CT <\ I I I I I I I I I I I I i i I

Mailing Address iCXi i <\ Q I I I I I I I I I I I I I i I I I
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CITY STATE ZIP CODE

Title or Position
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
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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 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 I i l~l I i i I
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