02/16/2010 11

Image# 10930328020
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| Spine PAC of the National Association of Spine Specialists |
T e Y Y I O
|\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\\\\l
7075 Veterans Blvd.
A%DRESS(number and street) | T T O T T O | |
Check if different | I I T N I N N O B I I I I N I N I N N |
than previously Burr Ridge IL 60527
reported. (ACC) i IR R B R R R B A R L1 | (R = B
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00349225 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 11 01 2009 11 30 2009
| 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 Mr. Eric J. Muehlbauer
Signature of Treasurer ~ Electronically Filed by Mr. Eric J. Muehlbauer Date 02 16 2010

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

Office
Use
Only

FE6AN026

FEC FORM 3X

(Rev. 12/2004)

: 50



Image# 10930328021 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/18
Write or Type Committee Name
Spine PAC of the National Association of Spine Specialists
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 11 01 2009 To 11 30 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2009" ' 7 81369.18
(b) Cash on Hand at
Begining of Reporting Period .............. 103336.22
(c) Total Receipts (from Line 19) .............. 17896.57 101918.14
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 121232.79 183287.32
7. Total Disbursements (from Line 31) ............ 1500.00 63554.53
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 119732.79 119732.79
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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



Image# 10930328022 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/18
Write or Type Committee Name
Spine PAC of the National Association of Spine Specialists
M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 11 01 2009 To: 11 30 2009
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 97598.14
(i) Iltemized (use Schedule A) ........... 16101.57
1795.00
(i) UNitemized ..oooooeoeoecccccccveeeeeeee 4320.00
(iii) TOTAL (add
Lines 11(a)(i) and (i) oo > 17896.57 101918.14
(b) Political Party COMMittees ............... 0.00 0.00
(c) Other Political Committees
(such as PACS) .....cccoeeneeniieeeieenene 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 17896.57 101918.14
12. Transfers From Affiliated/Other
Party COMMITEES ..., 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMILtEES .......ceeveeveeeerereeseean 0.00 0.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .........ovvvrrrrrrrn, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 17896.57 101918.14
20. Total Federal Receipts
17896.57 101918.14

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

FE6AN026



Image# 10930328023

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/18

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

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

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

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

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

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

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

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

(from Schedule H6)

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

(i) "Levin" Share ........cccccveeune
(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))....

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)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

1500.00
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

1500.00

1500.00

0.00

0.00

54.53

54.53

0.00

63500.00
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

63554.53

63554.53

FE6AN026



Image# 10930328024

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/18

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

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

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

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

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

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

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

17896.57

0.00

17896.57

0.00

0.00

0.00

101918.14

0.00

101918.14

54.53

0.00

54.53

FE6AN026



Image# 10930328025

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/18

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)

Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. Christopher M. Bono, MD

Mailing Address 75 Francis St

Date of Receipt

M/ D D/ Y

M Vv TY
11 15 2009

City State Zip Code Transaction ID: SA11A1.5203
Boston MA 02115-6110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ga_mr(]a of Employer | Hoso/D Occupation
mngf am & Women's Hosp/De- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Claude Borowsky, MD Date of Receipt
Mailing Address 5 Becarri Ln M M /D D/ Y Yy Y
11 29 2009
City State Zip Code Transaction ID: SA11A1.5276
Southampton MA 01073-9569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of Employer Occupation
ioneer Spine and Sport Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 590.00
Full Name (Last, First, Middle Initial)
Dr. Ty W. Carter, MD Date of Receipt
Mailing Address 410 University Pkwy Ste 1000 MTM| /DD /Y IY Y Y
11 30 2009
City State Zip Code Transaction ID: SA11A1.5223
Aiken SC 29801-6800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%amcla of 'I\EAmpIo erk otal Occupation
Ingl{?ma usculoskeleta Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10930328026

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/18

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)

Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. David R. Chandler, MD

Mailing Address

165 Middle Plantation Ln

Date of Receipt

M/ D D/ Y

M Vv TY
11 29 2009

City State Zip Code Transaction ID: SA11A1.5277
Gulf Breeze FL 32561-4899 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John Finkenberg Date of Receipt
Mailing Address 5555 Reservoir Dr Ste 104 M M|/ D D /Y Y Y Y
11 13 2009
City State Zip Code Transaction ID: SA11A1.5220
San Diego CA 92120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Boyd W. Flinders, MD Date of Receipt
Mailing Address 2701 W Alameda Ave Ste 507 M M|/ D D /Y Y Y'Y
11 29 2009
City State Zip Code Transaction ID: SA11A1.5214
Burbank CA 91505-4410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Phsyician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10930328027

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/18

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)
Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. Joseph F. Galate, MD

Mailing Address 10777 Nall Ave Ste 120

Date of Receipt

M/ D D/ Y

M Vv TY
11 20 2009

City State Zip Code Transaction ID: SA11Al1.5247
Overland Park KS 66211-1359 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo elh pA Occupation
Metro Spine & Rehab Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael Gerling, MD Date of Receipt
Mailing Address 450 Clarkson Ave # 30 M M|/ D D /Y Y Y Y
11 16 2009
City State Zip Code Transaction ID: SA11Al1.5225
Brooklyn NY 11203-2056 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Suny Downstate Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Albert W. Gillespy, MD Date of Receipt
Mailing Address 1075 Mason Ave M M|/ D D /Y Y Y'Y
11 29 2009
City State Zip Code Transaction ID: SA11Al1.5281
Daytona Beach FL 32117-4611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of Em%?yer ‘D Occupation
t(()):ltaopaedlc inic of Day- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10930328028

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/18

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. Perry L. Haney, MD

Date of Receipt

Mailing Address 8500 Park Meadows Dr #200 M M|/ D D /Y Y YY
11 02 2009
City State Zip Code Transaction ID: SA11Al1.5201
Lone Tree CcO 80124-2742 Amount of Each Receipt this Period
FEC ID number of contributing c 416.57
federal political committee.
Name of Employer Occupation
Spine One Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 833.14
Full Name (Last, First, Middle Initial)
Dr. David R. Hicks, MD Date of Receipt
Mailing Address 6585 S Yale Ave M M|/ D D /Y Y Y Y
11 28 2009
City State Zip Code Transaction ID: SA11Al1.5251
Tulsa OK 74136-8384 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee.
Name of Emplo erh Occupation
(S)ggéral States Orthopedic Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark W. Howard, MD Date of Receipt
Mailing Address 576 Hartnell St Ste 200 M M|/ D D /Y Y Y'Y
11 10 2009
City State Zip Code Transaction ID: SA11A1.5196
Monterey CA 93940-2834 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee.
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1166.57

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10930328029

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/18

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. Chris W. Huston, MD

Mailing Address 2222 E Highland Ave Ste 300

Date of Receipt

M/ D D/ Y

M Vv TY
11 18 2009

City State Zip Code Transaction ID: SA11A1.5211
Phoenix AZ 85016-4879 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee.
Name ofh Employer lnic A Occupation
;I'gg;)n opaedic Clinic As- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Chris W. Huston, MD Date of Receipt
Mailing Address 2222 E Highland Ave Ste 300 M M / D D / Y Y Y Y
11 28 2009
City State Zip Code Transaction ID: SA11A1.5213
Phoenix AZ 85016-4879 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee.
Name ofh Employer lnic A Occupation
;I'gg;)n opaedic Clinic As- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Christopher P. Kauffman, MD Date of Receipt
Mailing Address 1111 Rossifer Ct MM / D D / Y Y Y Y
11 15 2009
City State Zip Code Transaction ID: SA11A1.5197
Gallatin TN 37066-7453 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee.
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10930328030

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/18

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)

Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. James G. Lindley, MD

Date of Receipt

Mailing Address 17 W Bluff Dr MM / D 'D / YIY Y Y
11 15 2009
City State Zip Code Transaction ID: SA11Al1.5234
Savannah GA 31406-7504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Dr. Julie Long, MD Date of Receipt
Mailing Address 885 Union St Ste 215 M M|/ D D /Y Y Y Y
11 25 2009
City State Zip Code Transaction ID: SA11A1.5209
Bangor ME 04401-3092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Charles A Mick Date of Receipt
Mailing Address 766 N King St M M|/ D D /Y Y Y'Y
11 29 2009
City State Zip Code Transaction ID: SA11Al1.5244
Northampton MA 01060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Pioneer Spine & Sports Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1350.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10930328031

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/18

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)

Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. M. David Mitchell, MD

Mailing Address 109 Whites Mill Way

Date of Receipt

M/ D D/ Y

M Vv TY
11 10 2009

City State Zip Code Transaction ID: SA11A1.5198
Spartanburg SC 29307-1777 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Don K. Moore, MD Date of Receipt
Mailing Address 9077 S US Highway 1 M M|/ D D /Y Y Y Y
11 02 2009
City State Zip Code Transaction ID: SA11A1.5191
Port Saint Lucie FL 34952-3405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁlame of Ewplo yer Occupation
a“(;lilda Orthopaedic Speci- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Stephen Parazin, MD Date of Receipt
Mailing Address 830 Boylston St Ste 211 M M|/ D D /Y Y Y'Y
11 28 2009
City State Zip Code Transaction ID: SA11Al.5221
Chestnut Hill MA 02467-2502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10930328032

SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: \ PAGE 13/18
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. Kenneth A. Pettine, MD

Date of Receipt

Mailing Address 3810 Grant Ave M M|/ D D /Y Y YY
11 29 2009
City State Zip Code Transaction ID: SA11A1.5218
Loveland CcOo 80538-8412 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee.
Name ?\I;I Em Ipyc'a&' . Occupation
g?t%léy ountain Assoc. in Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David W. Polly, MD Date of Receipt
Mailing Address 2450 Riverside Ave Ste R200 MM DT Y Ty Y Y
11 05 2009
City State Zip Code Transaction ID: SA11A1.5192
Minneapolis MN 55454-1450 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee.
ltljame oftEn}p'\I;I) yer . Occupation
niversity of Minnesota ‘L
Phvsic Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Randall W. Porter, MD Date of Receipt
Mailing Address 2910 N 3rd Ave M M|/ D D /Y Y Y'Y
11 30 2009
City State Zip Code Transaction ID: SA11Al.5254
Phoenix AZ 85013-4434 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
2100.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10930328033

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/18

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)

Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. James B. Reynolds

Mailing Address

1850 Sullivan Ave Ste 200

Date of Receipt

M/ D D/ Y

M Vv TY
11 10 2009

City State Zip Code Transaction ID: SA11A1.5195
Daly City CA 94015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em'\p;llo yer | Occupation
ﬁ%ne Care Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. David Paul Rouben, MD Date of Receipt
Mailing Address 9300 Stonestreet Rd Ste 200 MM/ DD Y Y Y Y
11 24 2009
City State Zip Code Transaction ID: SA11A1.5243
Louisville KY 40272-2894 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame of Emplr?yer dic S Occupation
rqlc\a/grncny Orthopaedic Su- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Howard W. Sharf, MD Date of Receipt
Mailing Address 6500 66th St M M|/ D D /Y Y Y'Y
11 15 2009
City State Zip Code Transaction ID: SA11A1.5193
Pinellas Park FL 33781-5030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ame 01;3 Em glox dic S Occupation
C,nga ay Opaedic Spe- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10930328034

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/18

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. William E. Snyder, MD

Mailing Address 1932 Alcoa Hwy Ste 255

Date of Receipt

M/ D D/ Y

M Vv TY
11 26 2009

City State Zip Code Transaction ID: SA11A1.5272
Knoxville N 37920-1508 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Name of Empllo er Occupation
llslgurosurglca ssociates, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jack Stern, MD Date of Receipt
Mailing Address 244 W estchester Ave M M|/ D D /Y Y Y Y
11 04 2009
City State Zip Code Transaction ID: SA11Al1.5255
White Plans NY 10604-2907 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Efr?\ig and Splne Surgeons Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Dr. Jerald P. Waldman, MD Date of Receipt
Mailing Address 26401 Crown Valley Pkwy Ste 101 MIM /D D /Y Y XYY
11 02 2009
City State Zip Code Transaction ID: SA11A1.5188
Mission Viejo CA 92691-6302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em gloh/ Medi Occupation
c(:)aclalmmumty opedic Medi- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
850.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10930328035

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 16/18
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. P. Merrill White, MD

Mailing Address 10321 Kingston Pike

Date of Receipt

M/ D D/ Y

M Vv TY
11 12 2009

City State Zip Code Transaction ID: SA11A1.5199
Knoxville N 37922-3224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
SPINEKnowaIe Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Dennis Winters, MD Date of Receipt
Mailing Address 4403 Harrison Boulevard M M|/ D D /Y Y Y Y
11 12 2009
City State Zip Code Transaction ID: SA11Al1.5238
Ogden UuT 84403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. David A. Wong Date of Receipt
Mailing Address 2415 Stonecrop Way M M|/ D D /Y Y Y'Y
11 02 2009
City State Zip Code Transaction ID: SA11A1.5194
Golden CcOo 80401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
NDame of Employer Occupation
enver Spine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 935.00
885.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10930328036

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 17/18
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial)
Dr. H. Randal Woodward, MD

Date of Receipt

Mailing Address 13616 California St Ste 100 MIM /DD /Y Y Y Y
11 14 2009
City State Zip Code Transaction ID: SA11Al1.5253
Omaha NE 68154-5336 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Nebraska Splne Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Way Yin, MD Date of Receipt
Mailing Address 2075 Barkley Blvd Ste 110 M M / D D / Y Y Y Y
11 10 2009
City State Zip Code Transaction ID: SA11A1.5227
Bellingham WA 98226-6614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬁqe %f Em Ic_)yerP ) Occupation
Cig"mg am Spine Pain Spe- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1250.00
16101.57

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10930328037

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 18/18
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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)
Spine PAC of the National Association of Spine Specialists

Full Name (Last, First, Middle Initial) Transaction ID: SB23.5229
A. Kirk for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8 11 05 2009
City State Zip Code Amount of Each Disbursement this Period
Winnetka IL 60093
Purpose of Disbursement 500.00
011
Candidate Name Category/
Hon. MARK STEVEN Steven KIRK Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: IL District: 10
Full Name (Last, First, Middle Initial) Transaction ID: SB23.5230
B.  ROGERS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 581 11 05 2009
Post Office Box 581
City State Zip Code Amount of Each Disbursement this Period
Brighton MI 48116
Purpose of Disbursement 1000.00
011
Candidate Name Category/
MICHAEL J ROGERS Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: Ml District: 08
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 1500.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



