
06/17/2008  09 : 53

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I 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

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

American College of Cardiology Political Action Committee

Image# 28991267004

XC00375360

2400 N St NW

Washington DC 20037         1153

X

0 5             0 1             2 0 0 8 0 5             3 1             2 0 0 8

Richard Goldberg

Richard Goldberg 0 6             1 7             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining 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)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

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

10. Debts and Obligations owed BY

the committee (Itemize all on

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

This Committee has qualified as a multicandidate committee. (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

FE6AN026

0 5             0 1             2 0 0 8 0 5             3 1             2 0 0 8

American College of Cardiology Political Action Committee

Image# 28991267005

X

216245.95

12861.33

229107.28

3587.00

225520.28

0.00

0.00

268897.922008

160143.59

429041.51

203521.23

225520.28



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

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

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

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

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

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 5             0 1             2 0 0 8 0 5             3 1             2 0 0 8

American College of Cardiology Political Action Committee

Image# 28991267006

9060.33

3801.00

12861.33

0.00

0.00

12861.33

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

12861.33

12861.33

126203.99

31667.66

157871.65

0.00

0.00

157871.65

0.00

0.00

0.00

2271.94

0.00

0.00

0.00

0.00

0.00

160143.59

160143.59



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

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

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

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

31. 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) 

32.

from Line 31).......................

FE6AN026

Image# 28991267007

0.00

0.00

587.00

587.00

0.00

3000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

3587.00

3587.00

0.00

0.00

2921.23

2921.23

0.00

198000.00

0.00

0.00

0.00

0.00

2600.00

0.00

0.00

2600.00

0.00

0.00

0.00

0.00

0.00

203521.23

203521.23



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

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

FE6AN026

Image# 28991267008

12861.33

0.00

12861.33

587.00

0.00

587.00

157871.65

2600.00

155271.65

2921.23

2271.94

649.29



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

6 / 19

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 28991267009

(Revised 02/2003)FE6AN026

X

462db46b8bb4344148e9

Jay H. Alexander

2256 Carlyle Court

Buffalo Grove IL 60015-1857

 

0 5             3 0             2 0 0 8

200.00

1500.00

North Shore Cardiologists,
SC ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

39bb7c799b2a428a8ad5

Evangelos T. Angelakos

109 Wayside Drive

Cherry Hill NJ 08034-3350

 

0 5             0 7             2 0 0 8

250.00

250.00

Self-Employed
PHARMACOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

e60dc1230d5b4497b867

John R. Bailey

1718 E 4th Street Suite 501

Charlotte NC 28204-3197

 

0 5             2 7             2 0 0 8

250.00

250.00

Self-Employed
ELECTROPHYSIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

7 / 19

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 28991267010

(Revised 02/2003)FE6AN026

X

40428ceaaa06323b48a3

Timothy M. Bateman

3410 West 89th Street

Leawood KS 64111-5939

 

0 5             2 9             2 0 0 8

50.00

250.00

Cardiovascular Consultant-
s, PC ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

5eb43c577e494b5e8d7d

Eric R. Bates

840 Cherrystone Court
1500 E Medical Center Drive Space

Ann Arbor MI 48109-5853

 

0 5             2 7             2 0 0 8

500.00

500.00

University of Michigan Me-
dical Center INTERVENTIONAL CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

cab1b59554f8445fbc50

Charles F. Bethea

6604 N Pennnsylvania Avenue

Nichols Hills OK 73116-5315

 

0 5             0 8             2 0 0 8

250.00

250.00

Cardiovascular Clinic
ADULT CARDIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

8 / 19

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 28991267011

(Revised 02/2003)FE6AN026

X

4c0bb574f6bfb106ebde

Alan S. Brown

1912 Alta Vista Court
801 S Washington Street

Naperville IL 60567

 

0 5             3 0             2 0 0 8

100.00

500.00

Midwest Heart Specialists
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

dcbc423b70654d4a94ff

Luis J. Caceres

846 Fairground Circle Drive

Oregon IL 62524-3010

 

0 5             0 7             2 0 0 8

500.00

500.00

PCC
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

09cbc57c709745aabae7

Linda P. Calhoun

106 Chimney Lane

Wilmington NC 28403-5345

 

0 5             0 7             2 0 0 8

500.00

1000.00

Wilmington Cardiology PLLC
CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

9 / 19

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 28991267012

(Revised 02/2003)FE6AN026

X

4f06b6621c372b785edd

Hollace D. Chastain

1819 Breamar Drive

Fort Wayne IN 46805-4705

 

0 5             3 0             2 0 0 8

100.00

500.00

Fort Wayne Cardiology
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

4a2483811947d1a07e94

Bernard A. Clark

95 Johnny Cake Lane

Glastonbury CT 06105-1208

 

0 5             2 9             2 0 0 8

50.00

500.00

St. Francis Hospital and
Medical Cente ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

11d588415d5e447d9138

James A. Diggs

75 S Street Northwest

Washington DC 20060-0001

 

0 5             0 7             2 0 0 8

500.00

500.00

Self-Employed
ADULT CARDIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

10 / 19

11a

13

11b

14

11c

15

12

16 17

792.00

A.

Form 3X

Form 3X

Image# 28991267013

(Revised 02/2003)FE6AN026

X

4b4ba4193e18027c39ab

James W. Fasules

6 Cascades Drive
1900 Maryland

Little Rock AR 72202

 

0 5             3 0             2 0 0 8

42.00

210.00

Arkansas Children's Hospi-
talPediatric PEDIATRIC CARD.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

d41d96deb5ec4f8a86c9

Robert C. Florek

1040 Northwest 22nd Avenue Suite 6

Portland OR 97210-3083

 

0 5             0 8             2 0 0 8

250.00

250.00

Pacific Heart Associates
PC ELECTROPHYSIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

e1594d146d1f49aa9c38

Basil C. Genetos

1819 Carew Street

Fort Wayne IN 46805-4705

 

0 5             0 1             2 0 0 8

500.00

500.00

Fort Wayne Cardiology Cor-
poration ADULT CARDIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

11 / 19

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 28991267014

(Revised 02/2003)FE6AN026

X

74a873eaa595412bb542

Norman E. Gotlieb

1000 Northwest Ninth Court #201

Boca Raton FL 33486-2268

 

0 5             0 7             2 0 0 8

500.00

500.00

Self-Employed
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

ee1a99c1d88944da9ac9

J. Clay Hays

971 Lakeland Drive Suite 450

Jackson MS 39216-4615

 

0 5             0 7             2 0 0 8

250.00

250.00

Jackson Heart Clinic PA
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

e519bbfe6c5f40d9af77

Earl L. Holloway

3318 Elm Street

Oakland CA 94609-3012

 

0 5             0 7             2 0 0 8

500.00

500.00

Self-Employed
INTERVENTIONAL CARDIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

12 / 19

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 28991267015

(Revised 02/2003)FE6AN026

X

5d6446490c3c4472b57b

Jeffrey S. Matican

257 Engle Street

Tenafly NJ 07670-2138

 

0 5             0 7             2 0 0 8

500.00

500.00

Self-Employed
INTERVENTIONAL CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

4b2b817e063eca774037

Michael J. Mirro

2005 Prestwick Lane

Fort Wayne IN 46805-4705

 

0 5             3 0             2 0 0 8

100.00

750.00

Fort Wayne Cardiology
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

580bd7792ebc400eae9e

Roger C. On

4835 Van Nuys Boulevard, #114

Sherman Oaks CA 91403-2137

 

0 5             0 7             2 0 0 8

250.00

250.00

Self-Employed
ADULT CARDIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

13 / 19

11a

13

11b

14

11c

15

12

16 17

885.00

A.

Form 3X

Form 3X

Image# 28991267016

(Revised 02/2003)FE6AN026

X

d2805913ac56436ab73e

R. Kirby Primm

3077 Fircrest Place

Wenatchee WA 98801-2028

 

0 5             0 7             2 0 0 8

300.00

300.00

Wenatchee Valley Clinic
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

fc56096401d84d7eb52f

Roy W. Robertson

11510 West Sycamore Hills Drive

Fort Wayne IN 46805-4705

 

0 5             2 7             2 0 0 8

500.00

500.00

Fort Wayne Cardiolgy
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

4ad8b0c207e08463bce3

George P. Rodgers

2441 Westlake Drive

Austin TX 78759-3542

 

0 5             2 9             2 0 0 8

85.00

505.00

Biophysical Corporation
ADULT CARDIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

14 / 19

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 28991267017

(Revised 02/2003)FE6AN026

X

167b8f8c9b4d497f8005

William B. Ross

10605 S Canton Avenue

Tulsa OK 74136-1930

 

0 5             0 7             2 0 0 8

250.00

250.00

Springer Clinic, Inc.
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

9eb06289010140588dfa

John F. Schmedtje

2619 Avenham Avenue

Roanoke VA 24014-0337

 

0 5             0 7             2 0 0 8

500.00

500.00

Roanoke Heart Institute
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

b3d245e9612e44db86d1

Joseph Swafford

9115 Riddlewood Lane

Houston TX 77030-4017

 

0 5             0 7             2 0 0 8

250.00

250.00

Self-Employed
ADULT CARDIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

15 / 19

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 28991267018

(Revised 02/2003)FE6AN026

X

1cbd35fabc064217a77d

Stephen Tunick

127 Witherow Road

Sewickley PA 15143-8315

 

0 5             0 7             2 0 0 8

500.00

500.00

Sewickley Valley Medical
Group ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

4392b180d7b2d19b2e34

Mary N. Walsh

428 West 83rd Place

Indianapolis IN 46260-1992

 

0 5             2 9             2 0 0 8

100.00

500.00

The Care Group LLC
HEART FAILURE/TRANSPLANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

a211d2a78ab751170ae

John H. Windsor

745 Augsborg Avenue

Bismarck ND 58501-4516

 

0 5             3 0             2 0 0 8

100.00

500.00

Heart & Lung Clinic
ADULT CARDIOLOGY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied 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 committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

16 / 19

11a

13

11b

14

11c

15

12

16 17

333.33

A.

Form 3X

Form 3X

Image# 28991267019

(Revised 02/2003)FE6AN026

X

4991bcaa50e32ccde223

Michael J. Wolk

876 Park Avenue

New York NY 10021-8722

 

0 5             3 0             2 0 0 8

83.33

416.65

New York Cardiology Assoc-
iates ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

9060.33

B.

48fe846cff9442b99352

Lambert A. Wu

1524 Northwest Grove Avenue

Topeka KS 66606-1677

 

0 5             0 1             2 0 0 8

250.00

250.00

Cotton O'Neil Heart Center
ECHOCARDIOLOGY/ECHOCARDIOGRAPHY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied 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 committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

17 / 19

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American College of Cardiology Political Action Committee

552.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991267020

(Revised 02/2003)FE6AN026

X

V6d5b7fc2985122c90ea
American Express

PO Box 53852

Phoenix AZ 85072-3852

 

0 5             3 1             2 0 0 8

79.96

May Amex Fees 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
Mcd21ea13e9981567d4b

Merchant Services

7300 Chapman Hwy

Knoxville TN 37920

 

0 5             0 2             2 0 0 8

10.00

May Merchant Fees 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
Vbcdc8bc706c9df66924

SunTrust Merchant Services

PO Box 6600

Hagerstown MD 21741

 

0 5             1 2             2 0 0 8

462.04

May Merchant Fees 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied 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 committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

18 / 19

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American College of Cardiology Political Action Committee

35.00

587.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991267021

(Revised 02/2003)FE6AN026

X

M5259ee7d2928bba358c
Wachovia Bank

C/O Nova Information Systems
7300 Chapman Hwy

Knoxville TN 37920

 

0 5             0 2             2 0 0 8

35.00

May Merchant Fees 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied 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 committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

19 / 19

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American College of Cardiology Political Action Committee

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991267022

(Revised 02/2003)FE6AN026

X

e87423e6ff4dae3bdc3
Charlie Dent for Congress

PO Box 442

Allentown PA 18105

X

2008

0 5             2 3             2 0 0 8

1000.00

2008 General 011

Charles W. Dent

X

PA 15

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
475fbf560abbdaddff2

Heather Wilson for Senate

PO Box 14070

Albuquerque NM 87191

X

2008

0 5             2 3             2 0 0 8

1000.00

2008 Primary 011

Heather A. Wilson

X

NM

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

3000.00

C.
afa18c4dc82913043b2

Stupak for Congress

817 Ninth Avenue PO Box 156

Menominee MI 49858

X

2008

0 5             2 3             2 0 0 8

1000.00

2008 Primary 011

Bart Stupak

X

MI 01


