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AND DISBURSEMENTS ..
FORM 3X For Other Than An Authorized Committee 20” ARY -2 PH 3 X
Olfice Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If lyping, type e
COMMITTEE (in full) over the lines.

‘ISﬂII-IT_I/L/I ) |M51fn/ﬁ€|b‘{1 L Jwﬂﬁlcr N A T T O Y A T L

" ADDRESS (number and street) T35 (Goe D .GETT FRRMS, FRIGumy, | | L]

A 4
‘.:! Check if different [ N NS N Y N Y G N S U S N (N RO [N TN Y [N N N OO N A Y N IO 2O Y J
L than previously !
reported. (ACC) I(‘lolﬂholv 1'/'}1 I IS W—NI IJKS/lUI/I(’I*I L]
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
i~ 3. IS THIS i NEW 573 AMENDED
e bl D TR REPORT ¢4 (N) OR .4 (A)
4, TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) "Aug 20 (M8) Nov 20 (M11)
(Chooss One) Report o Gyon
Due On:

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) gg&igugﬁm-?)

(a) Quarterly Reports:

Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

Apiil 15
Quarterly Report (Q1

arterly Report (Q1) | 16y 12.pay Primary (12P) General (12G) Runolf (12R)
éud);r:3| Report (Q2) PRE-Elaction

y Hep Report for the: Conventlon (12C) Speclal (12S)

October 15

Quarterly Report (Q3)

Y EEEE . l VN in the
January 31 Election on 1 g £ ; Stats of
Year-End Report (YE) SN N, S S S | aie o
July 31 Mid-Year (d) 30-Day
Report (Non-election 5§ i i
Vot Orgly) (MY) POST-Election General (30G) { 1 Runoff (30R) 1 ', Special (30S)
. Report for the:
73 Terminalion Report G
.‘(J{ (TER) § R l; 7] YR . In the
Election on I T State of

5. Covering Period through

| certify that | 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 -Jé:an L. Mercec

AL m Date

or Incomplete information may subject the person signing this Report to the penalties of 52 U.S.C, § 30109.

Signature of Treasurer \/

NOTE: Submission of false, erronsou

Office _ FEC FORM 3X
Use ' Rev. 05/2016
l__ Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wiite or Type Committee Name

Report Covering the Period: From:

\gmi+A + /V{/,ﬂL\(A// 1\’1(.

To:

(a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Perlod............

{c) Total Recelpts (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)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))...........c....

Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D) ................

Debts and Obligations Owed BY
the Commiitee (ltemize all on
Schedule C and/or Schedule D} ........c...c.n.

COLUMN A
This Perlod

COLUMN B
Calendar Year-to-Date

R D T

06503

o Pt M endhend ud:u. ER LN I

AR T T

S IR S T A N

henfo 63707

A
o at)

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period:

SM %L, a- NdlﬂL\J 17/‘ (’.

From:

To:

l. Receipts

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

1.

12,

13.

14.
18,

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(iy ltemized (use Schedule A)

(i) Unitemized.............ccoounnnn.

(iily TOTAL (add

Lines 11(a)(l} and (ii).........

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

(c) Other Political Committees

(such as PACS)..........ccevennurenne

(d) Total Contributions (add Lines
11(a)(iit), (b), and (c)) (Carry
Totals to Line 33, page 5)......

Transfers From Affillated/Other

Party Commiltees........cceovvviveernnnens

All Loans Recelved..........ccovveeeuneee,

Loan Repayments Received...........
Offsets To Operating Expenditures
(Relunds, Rebates, etc.)

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

16.

17.

18.

19.

20.

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees........ccorverennen.
Other Federal Receipts

(Dividends, Interest, etc.)........oeuu...

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

Transfers from Non-Federal and Levin Funds "%

(a) Non-Federal Account
(from Schedule H3).........coveu..

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19).

18(b))...
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
. of Disbursements

Page 4

—

Il. Disbursements

21.

22.

23.

24,
25,

26.

27.
28.

29,

30.

31.

32,

Operating Expenditures:
{(a) Allocated Federal/Non-Federal
Actlvity (from Scheduls H4)

() Federal Share ..........ccccuee. e

(i) Non-Federal Share............cv..e..
(b) Other Federal Operating

EXpenditures ....ccvvvevveeeiriennieeevie e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(li), and (b)) .....ccnc....

Transfers to Afflliated/Other Party

Committees.......cveerveennnnnn e
Contributions to

Federal Candidates/Committees

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

independent Expenditures

use Schedule E) .....ccccvvvirevveeniiinnnniennonnns
oordinated Party Ex enditures

252 U.S.C. § 30116( SJ

use Schedule F)............... v e

Loan Repayments Made . cvvvveeeeeerrssererreenee

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

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

(b) Political Party Committees....... e
{c) Other Political Committees
(such as PACS).......cococoeviveirenmvrnncnns

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

Other Disbursements (Including
Non-Federal Donations).........cccermreeverineinevennn

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Fedseral Electlon Activity
{from Schedule H6)
(1) Federal Share..........cccovervevrrinnnee.

(i) "Levin" Share..........ccorvrrmr... N
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activily (add

Lines 30(a)(i), 30(a)(il) and 30(b)).....).

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

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from LINE 31) v niierenie e neeereeeis

Yovuelize n @ A edbnsmvsad Do afagudtine 3
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‘{ O.u,c) g O

2980 unbererafly: 0

o0 0000

ribavier
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
l. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Perlod Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

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

(from Line 28(d)) .....c.ccovimiciniireecininninenens
Net Contributlons (other than loans)
(subtract Line 34 from Line 33) .....c.ccunenns
Total Federal Operaling Expenditures
(add Line 21(a)(i) and Line 21(b)} ......... >
Offsets to Operating Expenditures

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

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




P =000 1 D o ) D | =

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE | OF

(check only one)

Ha 11b e 12
16 [ 17

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contriutions
or for commercial purposes, other than using the name and addrass of any political commillee 1o solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

S/‘n ""Hﬁ & /\/C’.VL\C,\,J/ Jnec. ﬂﬁ C

Full. Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. (‘laJ , 3‘%/\&%54

Date of Recelpt

Maiiling Address ‘
Leter man Orive

Zip Code

City ﬁo e l/

YJooJ

FEC 10 number of contributlng
federal political commlttes.

Name of Employer (for Individual) Occupation (for Individual)

\S/\n 4/(4 o /VC/VL\ 1~ Tne. :l).' / Ccfh)-f
Recelpt For: Aggregate Year-lo- Date A
Primary D General e O g A g
Olher (spacify) ¥ f’l
[TIPETR O PP A |-
Full Name of Indlvidual (Last, First, Middle Inillal) or Full Organization Name
B. arlion | Doyl

MaIlIng Address

RO(—,(V |/<oa-0( po-.'nf-

Date of Hecelpt

City /U] S(z_ite Zip Cod?/ /J

e '() L, L4
FEC ID number of contributing
federal polltical committes,

Name of Employer (for Individual) chj}patlon (for Individual)

\S/V) -}/L\ ¢ l\/(’/ﬂ)‘“’" T he. ) CG{D/

Recelpt For: Aggregale Year-to-Date ¥
Primary [ ] General e g
Other (spaclfy) v

1)

py
Tt R RH LR TN

i
i
.

Full Name of Individual (Last, First, Middle Inlilal) or Full Organization Name
c. _Clemmons william

Malling Address
/4‘ r / r\a /’Dw ?Udty

Date of Hecelpt

City

95 70 /‘4€mpl,
Stat Zip Code _
L_&(}((’,’IJMJ y 7"9/(/ J(S/O()C)‘

FEC ID number of contrlbuting
federal political committee.

Name of ‘Employer (for Individual) Occupation (for Indlvidual)

Sm /\/fi}\ w, e /-661 al

Recelpt For: Aggregate Year-to- Date v

B Primary D General e,

Other (SpeC"y) . g\mz!::.-'u-.v.-,“.-u-l.'/:’.i'?:;t:‘l.'-.'..-u b e sl M ey
SUBTOTAL of Recelpts This Page (0ptional).........cumimimmmmneseno.
TOTAL This Period (last page this line nUMbBETr OnlY) ..o,

FEC Schedule A (Form 3X) Rev. 06/2016 -
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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 @"“ H 11b H"c H
16 ' |17

Any Information copied from such Reporls and Statements may not be sold or used by any person for the purpose of soliciting contritulions
or for commerclal purposes, other than using the name and address of any polltical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Smith & Nephew Tne. PAC

Full Name of Indlvidual (Last Flrst, Middle Initial} or Full Organlzation Name

A. %-Da wkins S, Mmon Date of Recelpt
Mailing Address FRAT 4 T
- o ) i
(,_35 H,oc:c,a' he e C../L/‘C /VE ’C) {”) ‘ { "-
city . ! State Zlp Code " e
S+ p.c-\-(’,/.s b“’j FL \‘}J 7900 Amoum oi Each Recelpt this Perlod
FEC ID number of contributing (N i T R Ry
federal political commitiee. C ,J-t,"AVH'T'—,{‘ .q e e Akl 11/—00
Name of Employer (for Individual) Occupatlon (for Individual) ‘, Memo Item
Smi, & Neph o, Dhe. "%

Recelpt For: Aggregate Year-!o Dale \4
Primary [ ] General ot ——
Other {specily) v i

'l_.,. cmdin VR

Full Name of Indlvidual (Last, First, Middle Initlal) or Full Organization Name

B. D;(. [<ess0 TJa/ mE€ Date of Recelpt
7
Malling Address . SRR PR 4 Yy
L Lasfs Snd <t IREYl |
Gy Stae Zip Coda kbl Gemetidand
&
F 1 o /*L\ TX -/ é /o 7 Amount of Each Recelipt this Period
FEC lD number o’ con"’lbu“ng F‘-‘-LV’."’1--\;"'”m"?":""[“!.::3.‘!."“-;2,:"5‘}“ :,;\'T_'\'.?z ’_--':l’.‘)'.-_.:.-:'l.‘f;:'.‘:.‘q $s '\" DI u N 34 l'\ ""‘I J." 'i-'I
federal political committes. _:g_ T __::_,_s_h,__.,_._‘._‘__,:_._,L_.,‘,__,_y_m,‘__,,J__,___.',_,g : T / 8 f,:dmz!
o
Name of Employer (for lndlvldual) Occupation_(for Individual) I[!—J} Memo ltem
S 7 0N cofo s N
mith & Nephew, The. :
Receipt For: Aggregale Year-to-Date Y
Prlmary D Ge_neral IR SR R AT ST RN TS 4 NV (R PRI RRY LY
Other (specily) ¥ : p o O o
el !3‘"7 sersBane \:'l‘.‘:r:.:{."’-.:rxrn:l.'unr..!-.v.- NCR R 'j
Full Name of Indlvidual (Last, First, Middle Initial) or Full Organization Name _
C. ousrny e, fdn Cpj g Date of Recelpt
Malling Address ST FEEE ) TSR
,' 4 3
Ysos Cdmondson Ave },‘O TES E 5@/4 [ /!
City State Zlp Code e
Delle s X 73 o0as Amount of Each Recelpt this Period
FEC ‘D number of contrlbu"ng .[C I E L. o TR I TR -L‘:‘"l ) _-'2‘.\.'»'-_2'.,1“0]{4d.\'la‘;.(llll\:'='lt"":.l l-.‘IL:,".’-'I‘:Tl'i'!‘ElI.'-.'."-‘.1!".'1'-*!.'(
federal political commitiee. | ¥ 1 diymen e oo mesll _.__4_,!'.- B Bt s Remec s forr Bommelesse Yeroare
=
Name of Employer (for Individual) Occupation (for Individual) i }: Memo ltem
Smih ¢ /\/{f)\ow, Fe. (? e Sjdenf
Receipt For: Aggregate Year-to-Date ¥
B Pimary [ ] General g sy —
] O
Other (specify) f bt . C "S O O ﬁk
SUBTOTAL of Recelpts This Page (optional)........cciriiniiicienminmnoiomsmeinn, »
]
. [
TOTAL This Period (last page thls line numbar only).....cecannniinnn. »> in—m—m—w Smommeior e s St Mg

FEC Schedule A (Form 3X) Rev. 06/2018
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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: |[PAGE 7 OF

(check only ons)

@m 11b 11c
16

[]17

Any information copled from such Reporis 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 name and address of any political committes to solicit contribulions from such commtiee.

NAME OF COMMITTEE (In Full)

Smith & Nephew Thnc. PH C

Full Nams of Individual (Last, First, Middle Initial) or Full Organization Name

A. J’/‘a ser Sohn

Malling Address

9y LY Ddoe M ead o

0/'1\/‘(?

Cit
N Gef/"wn"bu""

State Zip Code

Date of Receipt

~

L "ooL
it
il

,ﬁO 1; fle

i
PSRRI B Fanerlh

FEC ID number of contributing
federal political commities,

[ A (e YL LN T RS R TR

Cl |
g T T SO L. Il
NI . S BSTPIRT SO T TR LR e R

Name of Employer (for Individual)

Smoy & Neph oo, Dhe.

Occupation (for Individual)

vy

Recelpt For:

: Primary D General
Other (specify) v

Aggregate Year-to- Dale A\ 4

[ ARt TR RN N TS S W R
g 5’ 0 601
[ WA Y SO NN 2 X, S 2 DU

Amount 01 Each Hecelpt this Period

'1 .

% JTRE LRRPLL BT S LARITE POt I

0

Memo Item

!l

po—

of Indlvidual (Last, Flrst, Middle Initial) or Full Organization Name

Full Namd
B. ilyon , | ;NG @

Mailing Address

973 [rden

well Lune

City . .
6—6/ MU A _‘7/&»)"‘

Slate

-

Zlp Code

SENE

Date of Receipt

LI AN W]

Rl ;

FEC ID numbsr of contributing
federal polltical commitige.

’::';U)Z%YS'(!::;IT;:I;:EI.‘_'P

X e hr:'.'u:i'..'m.‘:'i“ﬂ:'n B

Name of Employer (for Indlvldual)

St ¢ ﬁe,p ew, Fhe.

Occéaallon b or lndlvldual)
o Cc

Recelpt For:

Primary l___] General
Other (specify) v

Aggregate Year-to Date ¥

)-\ NN VIR I G MO G IR MY
Boxocsievadhiond ) B R E o

Amount of Each Receipt this Period

SUAEETON

"y(‘dv

S OOu

W _res
(T S N

i AR AR G ey

# | A W 27

3.
sl i tea

{‘ Memo Item

Date of Receipt
STt A r"’b" (i A A B B
IR RN

Bt P LareDiemmiiern Rural

T

e

Full Ngme of Indlvidual (Last, First, Middle Initlal) or Full Organization Name
C. orman  Marlt
Malling Address
3204 Bedford Lyac
City State le Code
G—Qfmaa‘h/vum TV (f/\]i
FEC iD number of contributing E’b ARSI “”‘;
federal political commitiee. B T NP SO N O |

Name of Emplc;zer (for Individual)

Sm /Vgﬂ,)‘ s, e

Occupation (for Indlvidual)
e4a

Receipt For:

Primary D General
Other (specify)

J
Aggregate Year-to-Date ¥

M) & FPinsy] (3

00 00

=Y 1 san 0
renstruzsd bz W nnstia o rsdiR, jﬂmm’h:ﬁf-::r::m::nﬂmv

Amount of Each Recsipt this Perlod

S l_‘lt Ju\lLI‘ i \(a—'s‘l S ll—ﬂ't}_a \'-u ’\‘-_."'."_':..':_-:U?.ﬁ-'.‘:%
; 0a¢ 00}
e Do tiwer e S -emess o bl Breloran e
F‘-‘ i

i ! Memo ltem

il '] u T O 00
SUBTOTAL of Receipts This Page (optlonal).......c.civrevininmininimmeeeimis > ot fysea i —7 ______ oo s
2 T 3 i b‘ b B g
TOTAL This Perlod (last page this llne number only).......veniniicean, > b B i Bl Sl '

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

Delalled Summary Page

JX'na

|PAGE ¥ OF

11b 11c
16 [ |17

Any Inlormation copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcnlng contribulions
or for commerclal purposes, other than using the name and address of any polltical committee to solicit contribulions from such commitiee.

NAME OF COMMITTEE (In Full)

S/h% d—Nc.,ﬂL\w June. Phc

>

Full Tame of Indlvidual (Last, First, Middle Initlal) or Full Organizalion Name
Kade, Vi l/h)"“

Malling Address

30 Lisden fHve

Date of Receipt

XN M B e

el Jizra b cnn Sy,

City State Zip Code
/e, b4 T JA’O//
T
FEC ID number of contributing [,Cp T e
federal political committee. e ST

Occupation (for Individual)

Dir cetor

Name of Employer (for Individual)

Smiy & Neph oo, Dc.

Recelpt For:

Aggregate Year-to-Date ¥
Primary [ ] General R
Other (specify) v

;00 oo

B e O ramen S 0T ottt S

Y L RS

r:z:'_'.u:'m'l-‘:m:l:-'-‘.-.

Nmeraceh

Amount of Each Receipt this Pericd

VAT E R T T A AL R T A W S TN IR T T

ooo{,

e e Bima ST e Mea )

RES KTy R

L § Memo ltem

Lt

w

Full Name of Individual (Last, First, Middle Initlal) or Full Organization Name
Hovsrmaa Chrvstine

Mailing Address

Qishey W y
City I - State Zlp Code

(rrvton a/ ‘fJ' 0

Date of Receipt

IAIRITR NP

oS3

FEC ID number of contributing L
federal political commiitee.

Name of Employer (for Individual)

. Occupation ﬂor indlvidual)
Smitth ¢ Nephew, The, 1%

Recelpt For: Aggregate Year-to-Date ¥
CJrmn 0 co -
Other (spscif ] : 2y 0O
( P y) v Lxm;’L—r‘uﬁ:u{,‘r recPicundem ! J--—u‘-v PV AVPICLL J

Amount of Each Recelpt this Pericd

(l:v:xn‘.,-_.arl.-m'-‘;:-.-.\r.g‘( I AL e T _..-.-_‘-.,-‘.-,;-)_-_-, “l
d (4] 3
E ) 00 00]
| ] 295 b e A e s e e S e e

oy
L‘ ;; Memo llem

C._Hughes,

Last, First, Middle Initlaly or Full Organization Name
; (/(’) qc

Full Name of Indlvidual

Dale of Recsipt

Malling Address ) . FET - TETES
9589 Shadaw Glea Coye (1' i/
City . State Zip dee
Cor dova TV s Amount o{ Each Recsipt this Pericd
FEC 1D number of contributing zC TSRS :{ T T
federal pomlcal committee. ’i Fxaelsrn Fondizuefinn ..’?uv.--.-:-!5,::-'.'.-.:_,:i Leizrothyrzlmeemedmalince S ate sk
R
Name of Empk;zer (for Indlvidual) Occupation (for Individuaf) gj; Memo ltem
SmAhE Negheo, e 34
Recelpt For: Aggregale Year-to-Date ¥
H Primary [ ] General e T ()\'
Other (specify) : t‘ e L{ 0"0'““ O(. k
= i '-'.E;'ﬂ',‘
SUBTOTAL of Recelpts This Page (Oplional)........ccv s > iu____“,:_ o . % _S, . 0 ﬂJL
TOTAL This Perlod (last page this line number only) ..., > ST Y S DS SO S ST J*r..-.j.}!

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE _§~ OF
Use separate schadule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detalled Summary Page E} 113H 11b Bnc
6 [ |17

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbullons
or lor commerclal purposes, other than using the name and addrass of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Smith & Nephew Fuc. PhC

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

A, unt A ey Date of Recelpt
Mailng Address : I
! ¢ y , - } - a A i
77 79 K/j‘ b¥ ]0]( Wy /1’/ Do i! '33’! lj i ;
City G— ! Stale Zip Code
¢/ My n "WWV‘ : T/V LF/ JJ Amount of Each Raceipt this Period
FEC ID number of contribuiing [ N T N
federal political committee, _Q‘L.!_.,J-:@;_- " —r—“ " SRR, NI KNS USSR § ¢ ’(.?-‘;;o:l.’
Name of Employer (for Individual) Occupation (for Individual) & Memo ltem
5/V‘ & N%L\(ﬁ-’ TIhne. )/‘/C—c—l'?}/
Recalpt For: Aggregale Year-to Date v
Primary D General prus R & i
Other (specily) v i i
‘/_V/nal:n" PRTECA [ TSN APNY) NSy FLIPYEURSIRN P P L e |
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. {a M2 ials] Date of Receipt
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for each category of the
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FOR LINE NUMBER:
(check only one)

|PAGE 6 OF

‘X{ﬂa 11b an
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Any Information copled 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 to solicit contributions from such comm Hee.

NAME OF COMMITTEE (In Full)

Smith & Neghew Fnc. PRC
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Date of Hece:pt

City State Zip Code
Gc’man'hwm T/V J ]
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".‘-'.)':7.-,‘-2[4'-‘.'.‘-'[::-'-‘-'\\:-‘.'__'\' ’.\— SN .é SHiad Sty l-«“‘- e " 1! r{ """ -" SEIy It

" 0.0b]
a
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ‘7 ©OF
Use separate schedule(s) {check only one)
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Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contribulions from such committes.

NAME OF COMMITTEE (In Full)

Smith & Neghew Fne. PhC
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Name of Employer (for Individual) Occupation (to’! Individual) }'*: Memo ftem
Smidta & Neph o, Dhc,
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Other (specify) ¥ b "S- O 0 4 b

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

C. ok g, Yan e S Date of Recelpt
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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 ihe
Detalled Summary Page Ha l:]"b H"c l:l
16 I I17

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliclting contributions
or for commercial purposes, other than using the name and address of any political commlltee to soliclt contributions from such commilies,

NAME OF COMMITTEE (In Full)

Smith & Nephew Fnc. PhC
Full Name of Individual (Last, First, Middle Initlal) or Full Organization Name
A, e +/v\u/\ “u Date of Recaipt
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. q
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FEC ID number of con‘ﬂbu”ng (:.._.l'l_. A g e S N A o _..‘.‘—I..i-}. =, S \....n_..;l'.-..-...l‘w..~_N-.v7-.=;"-§
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: . i.:-_-.«, Aot n e Jhar )il 24
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St ¢ N ephew, The. leqa
\,
Recelpt For: Aggregate Year-lo-Eate ¥
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f
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N

d. Mo Brendd
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF
. Use separate scheduls(s) (check only ons)
ITEMIZED RECEIPTS for each category of the
Detalled Summary Page 1a H 11b Hﬂc Hm

Any informallon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrib.tlons
or for commerclal purposes, other than using the name and address of any political committes to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

S/h;—}’iq d /\/C.VL\CW/ JThne. pﬁ C
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O/"\L("\ﬁ /V% éé//
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federal political commities.

Amount of Each Recelpt this Perlod
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5/"‘l"‘/t’\ dﬁ/\/c’}?l’\o\-’, Ihe. f(th/
Recelpt For: Aggregate Year-to-Dale v
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Other (speclf i ‘-{ ) 0!
( P y) v : ‘:' RO STS PPA e TRTE TGN AR 1T “Q.FET.QIE,;Q'IVHJKJ ~
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B. U o " ) a , e(’,b Date ot Recelpt
Malllng Address &
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SR E Yy
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C(I “‘?"1 V/}/" 7 X —7[// 4 -? / Amount of Each Receipt this F'erlod
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by 4
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

’Z]na Hnb an
16

[PAGE Jy OF

[ 17

Any Informatlon copled from such Reporls and Statements may not be sold or used by any person for the purpose of soliciling contributions
or for commerclal purposes, other than using the nams and address of any political commltiee to sollcit contributions from such commiliee.

NAME OF COMMITTEE (In Full)

S'/hi‘ll"ﬂ d’/\/c.lﬂnw JTne, FH ¢
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:b; / ch-i_?/f

Recelpt For:
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EUREEH
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Amount ol Each Recelpt this Perlod
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| Morner
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'Y o7
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B eatre i JEE LORE NP "u'.\.:
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federal political commlttee.
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m 4 V< p h tw, Ve,
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l&l / fr(,"—U./
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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 ’Z‘ﬂa b |:|”° ’
16 [ 7

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting -contribtions
or for commercial purposes, other than using the name and address of any political commiltee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Smith + NMephew JTnc, Prc

Full Name of Indlvidual (Last, First, Middle Initial) or Full Organization Name

A. Whi + '/"H’L oo v e Date of Receipt
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M (’,/V\iﬂ L P& T/U 3 &1/ q Amount of Each Recelpt lhls Period

FEC 1D number of contributing 6 HAEREEEAR

federal political commitiee.

b e e e e S
1
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Name of Employer (for Individual) Occupation (for Individual) Memo [tem
Smiy & Neph oo, e NS vy
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General R
|
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Recaipt For: Aggregale Year-to-Date ¥
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Ty wedhaven Lune lod | Lt Lol ]
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==
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