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On-X" Aorhc Valve . On-X" Mitral Vaive
with Contorm-X* Cuff ~ * . R = with Contorm-X* Cuff

¢
041" A‘t W, ™ , designed for life

On-X Life Technologies, Inc.™
8200 Cameron Road, Suite A-196 Austin, Texas 78754 — (888) 339-8000 — onxIti@onxIti.com

CAUTION: Federal law restricts th:s device to sale by or on the order of a physician. Refer 10 the instructons tor use that accompany each valve for
indications, contraindicatons, warni~gs, precautions and oossible complications

Tre heart illustration is repraduced with special permission from the artist, Vincent Perez. and BarCharts, Inc.. Quick Study, 1he Heart, Interior Heart © 2001
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™ FEC STATEMENT OF
FORM 1 ORGANIZATION

Office Use Only
1. NAME OF [ (Check if name Example:|f typiné, type N A ¥ ¥ Y]

COMMITTEE (in full) ’[jl is changed) over the lines. '1_3 FEAMS |
LQITIAQYQI'.L\ N %0 R Co N@N€&$¢ R |
T S SR B T A A S U B O A DN A A A B BN O R A A B S O N A A BN AN A AN A AN AN SR AN A |
ADDRESS (number and street) |P|@ |B_;OL)4 W30S vl

D (Check if address I I AR A AR A AN AN AT A A A A B Y A Y A AR A AR A SN A I IJ_

is changed) :
| . .ggkk.ggé\h e, ) Il Rleda)- I\B.oS’l

ciTY STATE ) ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

M (Check if address o hier 1 WES <70 H /LI N T T T O A B A A %IJ

L is changed)

IL(ilJlJIJ JllllngLlLlLlllllllLlJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Checkﬂaddfess m’“}‘ er dlﬁ'\le \MLMQI%M.LC-‘OL’“ | I

is changed
ged) ' |14_14_|11 I Y N Y Y Y | |1||||14|J

MSEMT) 7 [fDTvDT| / v‘uvuva"
2. DATE [O(g Q_ﬂ

3. FEC IDENTIFICATION NUMBER CEQ,LOH;&_OJTJQ,&H

4. IS THIS STATEMENT NEW (N) OR E AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer R I.C kd o d $O \\ N DO l \ CQ

. Signature of Treasurer w \ % Date PQTJ LTD L‘v’vvvu

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further informatiol tact:
Qe Federal Election Commission FEC FORM 1

Use : Toll Free 800-424-0530 {Revised 02/2000)
| Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) L__% This éommittee is a principal campaign committee, (Complete the candidate information below.)

.
(b) ID] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

Name of
Candidate

Candidate

Party Affiiation || QA}J gf,':,";m: & vowe [J sonate [ Prosem sae ML)

{c) D

information below.)

|I!!Q§igg|10| |(§;Ab!§|;@|‘| CAQR&Q‘T@ “l"n IR AN I RN B

pistict 1O

This committee supports/opposes only orie candidate, and is NOT an authorized committee.

Name of
" i1 1 T T T T T T S TR A | I
Candidate LEIIEJ'JI_L}4}L=1'_}=114141L|1||!}L=1{{EL=LI
Party Committee:
I ——\'—'v—] (National, State A (Democratic,
(d) i)l  This committee is a | n or subordinate) committee of the .!L_:.—_"'_-:. _ﬂ=_]_l

Political Action Committee (PAC):

(e) D

® DJ

Republican, etc.) Party.

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock B Labor Organization
Membership Organization D Trade Association D Cooperative

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
committes. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

@

(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.

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

1.

2.

>

LLL L LIl P reeommafg] ]

nor__n_n_n__n__|

L Ll Ll L] |roommelc]

LU UL LIl jreommmeg] ~ "
LLL Ll ull] jrecommelc] ~

[_'-\;"-'. R e e =:-T'— K '

L A —‘|

S e i, S S

-
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Comymnittee Name

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lt bttt et el

Lottt

Mailing Address bbbt et b bbbt
Lttt e bl
Y e VI A ANV O BOROS

city STATE ZIP CODE

Relationship: B] Connected Organization iD_.lAﬁiliated Committee DJoint Fundraising Representative @Leadership PAC Sponsor
I o

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name I&i@l\'ﬂlﬁélyohl\l IPLQIL_LCIQJ Ll 1. I
Mailing Address I 2\ ;p.a lomnine QT v |

A AN A I RSN AU A N BN N B AN S B S A A B A AN SN i NN AN A AN A S
|M?,'0Ld,l,'g,-\-,g;w-wl L1 IJ_II MLQI |2 \1&d| ."l__L_I__I_J

Title or Position CITY STATE ZIP CODE

ﬂThQQSQBQf‘u U A [ Y [ Y I T | ' | Telephone number BO. |\ "|3|]|“'|0|'?|l|al

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).

z;‘!:'r:aasmu:er M&J_D_d ITO\'MT\I IPOI‘I]!(LQ I A AN I I SN A AR A A

Mailing Address ng-lqul QIOu lnlﬂ\\h(\no <A T A I S S AN A AR B N B B S B AN B
T N U N N T T T T T U U N U O OO B R A
Niddietowy ] MY RUTETILL ]

CItY STATE ZIP CODE

Title or Position

AfeaAsweenN | + 1111 Telephone number B_Q_\J-&[LL'-LQE&J

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
A;:Ingtnae Q—A&;% W& STeot™ v v v v
Mailing Address |§50 59)( RS vy s v |

R A R A A A AR S B B U A A N N A N AN A SN AN AN N R N AN I
ﬁ)l‘\lCJOLk Lrﬂd\.dlv ni INIQI T @QJ RO ;?j'l\élog
CiTY STATE ZIP CODE

Title or Position

0 ‘ ( ! Telephone number I l’\ \10|‘ I"‘lﬂr |Lﬂ‘|j|_l,|:(_£_|

_‘
'

DB3B348346

I

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Q}!J.&gm\<llllllllljl ||1|1|¢|||l|.J_l
Mailing Address Ifllalé |@QS\T( 19)(1\!"\' ImDQE lS i1 f & { & i § § f f IJ_I

N I I N T A I O NN
MLM&[Q_LJ_I_I_I_\_A_LJ 240N |-l 4 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

A S AR N S A A A B S AT A S A AR A I S A A A B S AN I A A A A A
Mailing Address A S S A B A A A R R S N N N N N N N A B A AR AN AN AN RO B B A
YU S S S U S T T U S A W S A A N A M B AN O AN AN AN
A AN A AN SR A AN A AN A B A | | Lo oo 1=ty g0

cITy STATE 2P CODE




w

10030249z24

3

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
Z
/ o _ Postmarked
1 USPS Priority Mail . 67: [ 5 e

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

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 — ho
PREPARER DATE PREPARED

- (3/2005)



