06/12/2007 15 :39

Image# 27990150027
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type

over the lines

American Academy of Dermatology Association Palitical Action Committee

1350 | St NW
A%DRESS(number and street) | Lo [ [ I N Ty Y Y |
Ste 870 |
Check if different | I R N I | [ [ I I I I I N I SO B
than previously Washington DC 20005
reported. (ACC) btk o B R A R B AR (Il | il B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00359539 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 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)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 05 01 2007 05 31 2007
| 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 Steven Debnar
Signature of Treasurer  Electronically Filed by Steven Debnar Date 06 12 2007

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

FEC FORM 3X

(Rev. 02/2003)




Image# 27990150028

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Academy of Dermatology Association Political Action Committee
M M D D Y Y W Y M M D D Y Y Y Y

Report Covering the Period: From: 05 01 2007 To: 05 31 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) CashonHand

January 1 Y202‘)7

(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) ..............

186728.34

30036.00

216764.34

27446.05

189318.29

0.00

0.00

178898.71

137801.00

316699.71

127381.42

189318.29

X' 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




Image# 27990150029 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee

M M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 05 01 2007 To: 05 31 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

Political Party Committees ...................
Other Political Committees

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

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

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

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

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

24461.00
5575.00

30036.00

0.00

0.00

30036.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

30036.00

30036.00

119291.00
18510.00

137801.00
0.00

0.00

137801.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

137801.00

137801.00




Image# 27990150030
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

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

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

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

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

22. Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
23. Contributions to

Federal Candidates/Committees.................

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

24. Independent Expenditure

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

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

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

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

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

—
()}
=

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

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

29. Other Disbursements.........c.cccccveeveveeennnen.

30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

946.05

946.05

0.00

25500.00
0.00

0.00

0.00

0.00

1000.00
0.00

0.00

1000.00

0.00

0.00

0.00

0.00

0.00

27446.05

27446.05

0.00

0.00

2381.42

2381.42

0.00

124000.00
0.00

0.00

0.00

0.00

1000.00
0.00

0.00

1000.00

0.00

0.00

0.00

0.00

0.00

127381.42

127381.42




Image# 27990150031

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

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) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

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) ....ccccevvrvvveiinieninnns

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

30036.00

1000.00

29036.00

946.05

0.00

946.05

137801.00

1000.00

136801.00

2381.42

0.00

2381.42




Image# 27990150032

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/33

(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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Matthew Abele

Date of Receipt

Mailing Address 3767 W Jackson Blvd M M|/ D D /Y Y YY
05 09 2007
City State Zip Code Transaction ID: 1497baf79ef6030bcfa
Birmingham AL 35213-4235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']p% of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Cheryl Ackerman Date of Receipt
Mailing Address 368 Ridgewood Ave M M|/ D D /Y Y Y Y
05 15 2007
City State Zip Code Transaction ID: 3225eca634db652a225
Glen Ridge NJ 07028-1513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mireille Aigazi Date of Receipt
Mailing Address 2732 N Alvernon Way MM / D D / Y Y Y Y
05 14 2007
City State Zip Code Transaction ID: eb3d87844b32d80cala
Tucson AZ 85712-1804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ?f EmpEI)o yer | Occupation
Specialist in Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2000.00

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

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150033

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/33

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. William Andersen Date of Receipt
Mailing Address 24 Sunset Cir M M|/ D D /Y Y YY
05 07 2007
City State Zip Code Transaction ID: d838df631f8694ff627
Lititz PA 17543-8379 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emlg_loyer b Occupation
Lancaster Skin Center, PC Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Frederick Behringer Date of Receipt
Mailing Address 2627 SE 16th St M M|/ D D /Y Y Y Y
05 15 2007
City State Zip Code Transaction ID: 8925¢1b7bd211b5¢792
Ocala FL 34471-4703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Elizabeth Benstock Date of Receipt
Mailing Address 614 Woodleave Rd M M|/ D D /Y Y Y'Y
05 15 2007
City State Zip Code Transaction ID: 7367d7df9e089966ea6
Bryn Mawr PA 19010-2921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27990150034

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Paul Bergstresser

Date of Receipt

Mailing Address  Department of Dermatology M M|/ D D /Y Y YY
Stop 9069 05 15 2007
City State Zip Code Transaction ID: 1385a2cc4f62¢c27204b
Dallas X 75390-9069 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Ngl_me ofhEmpIo erlvI dical Occupation
8entS:rUt western Medical Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Benjamin Bernstein Date of Receipt
Mailing Address 5136 Elder Rd M M|/ D D /Y Y Y Y
05 24 2007
City State Zip Code Transaction ID: 943219¢786¢797bfd81
Hydes MD 21082-9550 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 W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Catherine Biren Date of Receipt
Mailing Address Ste B MM / D D / Y Y Y Y
1324 Nelson Ave 05 24 2007
City State Zip Code Transaction ID: 385a480ffcOe8ec0e8a
Modesto CA 95350-5341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150035

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/33

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Angela Bowers Date of Receipt
Mailing Address 2810 Raintree Dr MM / D 'D / YIY Y Y
05 08 2007
City State Zip Code Transaction ID: ddc2eb5216¢ca10797d8
Southlake X 76092-5542 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of ErE)1pIo yer | Occupation
Southlake Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. M. Bruyneel Date of Receipt
Mailing Address 8 Foxhunt Trl M M / D D / Y Y Y Y
05 02 2007
City State Zip Code Transaction ID: 14c1908326b47cda69e
Little Rock AR 72227-2403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Steven Burnett Date of Receipt
Mailing Address 1545 Mound St M M|/ D D /Y Y Y'Y
05 07 2007
City State Zip Code Transaction ID: 29ebff1d1701¢c104592
Sarasota FL 34236-7787 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 W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27990150036

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Henry Clever

Mailing Address 375 Jungs Station Rd

Date of Receipt
M M / D D / Y Y Y Y
05 14 2007

City State Zip Code Transaction ID: 946120626a559d1326¢
Saint Charles MO 63303-6253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of IIEmponer Occupation
Self-Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. William Coker Date of Receipt
Mailing Address 200 Wendwood Dr M M|/ D D /Y Y Y Y
05 15 2007
City State Zip Code Transaction ID: 2624780177d6a5b5c6d
Newport News VA 23602-7529 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Empk[)) yer | Occupation
Ir]sc,:smcates in Dermatology, Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Lucius Cook Date of Receipt
Mailing Address 9526 Hilldale Dr MM / D D / Y Y Y Y
05 24 2007
City State Zip Code Transaction ID: 2df43a19271e4fdc90b
Dallas X 75231-2704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of EmpIJ:I)o Ier Occupation
Medical City Dallas Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1300.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150037

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Peter Donelan

Mailing Address  Ste 200

3000 E Fletcher Ave

Date of Receipt
M M / D D / Y Y Y Y
05 09 2007

City State Zip Code Transaction ID: 812b864fef58048d435
Tampa FL 33613-4644 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 W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. William Dvorine Date of Receipt
Mailing Address 9234 James Howard Ln M M|/ D D /Y Y Y Y
05 25 2007
City State Zip Code Transaction ID: 1f16d209e8dd0e1cb68
Baltimore MD 21208-6340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Marvin Engel Date of Receipt
Mailing Address 169 Requa Rd MM/ D D/ YIY Y TY
05 02 2007
City State Zip Code Transaction ID: 1f6e7f6eea497e95136
Piedmont CA 94611-4037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150038

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/33

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. James Ertle Date of Receipt
Mailing Address 511 Burr Oak PI MM / D 'D / YIY Y Y
05 02 2007
City State Zip Code Transaction ID: eb95ee45331f85f1113
Hinsdale IL 60521-2932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo e& c Occupation
grant Square Medical Cent- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Bert Frichot Date of Receipt
Mailing Address  Ste 360 M M|/ D D /Y Y Y Y
4242 Farnam St 05 10 2007
City State Zip Code Transaction ID: dd10192fae1b9992ad0
Omaha NE 68131-2850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: erI Occupation
MidW est Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Charles Fulk Date of Receipt
Mailing Address 904 Cherokee Blvd M M|/ D D /Y Y Y'Y
05 02 2007
City State Zip Code Transaction ID: c07¢91cfb6052d0b494
Knoxville N 37919-7847 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27990150039

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lisa Garner

Mailing Address

1830 Eastern Hills Dr

Date of Receipt
M M / D D / Y Y Y Y
05 07 2007

City State Zip Code Transaction ID: €0e15f81ac9744c84a1
Garland X 75043-1411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Michele Gasiorowski Date of Receipt
Mailing Address 40 W EIm St M M / D D / Y Y Y Y
05 15 2007
City State Zip Code Transaction ID: ce7fcc6c8bf05ec5ff7
Greenwich CT 06830-6425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame of Ehm onert oav & Occupation
reenwich Dermatology .
Cosmetic Laser Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Sarah Haydel Date of Receipt
Mailing Address 177 Autumn Dive MM / D D / Y Y Y Y
05 10 2007
City State Zip Code Transaction ID: 4756fdc7¢595d683ec5
Houma LA 70360 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name ofD Employler Occupation
Haydel Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1115.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150040

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/33

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. John Haydon Date of Receipt
Mailing Address 15342 W Fairmount Ave MM / D 'D / YIY Y Y
05 24 2007
City State Zip Code Transaction ID: 8541199f02a19ecbb17
Goodyear AZ 85338-8597 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Err? loyer Occupation
Beatrice-Keller Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Harley Haynes Date of Receipt
Mailing Address 26 The Great Rd M M|/ D D /Y Y Y Y
05 10 2007
City State Zip Code Transaction ID: 2e75c2ae399f538a983
Bedford MA 01730-2120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gamﬁ of Employer H Occupation
talilg am and Women's Hospi- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Philip Hughes Date of Receipt
Mailing Address 615 E Olmos Dr M M|/ D D /Y Y Y'Y
05 02 2007
City State Zip Code Transaction ID: 02fc40787f50e6b3dc8
San Antonio X 78212-2504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer ' Occupation
Medical Center Tower Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27990150041

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. John Kalis

Mailing Address 824 Prospect Ave

Date of Receipt
M M / D D / Y Y Y Y
05 15 2007

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

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: 05421dd6f55e88176aa
Elmhurst IL 60126-4818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
. Allen Kallor Date of Receipt
Mailing Address 107 Lyman Rd M M / D D / Y Y Y Y
05 24 2007
City State Zip Code Transaction ID: 75a34ae974999aa7417
West Hartford CT 06117-1312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Erﬂp [¢) erD b Occupation
Allen D. Kallor, C Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Debraliu Date of Receipt
Mailing Address  Ste 106 M M|/ D D /Y Y Y'Y
725 Highland Oaks Dr 05 15 2007
City State Zip Code Transaction ID: €34375225¢747bf4cad
Winston Salem NC 27103-7109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150042

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/33

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Emmanuel Loucas Date of Receipt
Mailing Address 166 E 95th St MM / D 'D / YIY Y Y
05 14 2007
City State Zip Code Transaction ID: 3cef7286fef77aa35f1
New York NY 10128-2511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Stephen Mandy Date of Receipt
Mailing Address  Apt 1404 M M| /D D /Y YIYTY
1000 S Pointe Dr 05 14 2007
City State Zip Code Transaction ID: 4b1312c09af83f624c8
Miami Beach FL 33139-7343 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 W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mark McCune Date of Receipt
Mailing Address  Quivira Med Plaza M M / D 'D /Y Y Y Y
Ste 430 05 24 2007
City State Zip Code Transaction ID: d544baec5f8ce658871
Overland Park KS 66215-2312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpEI)o yer | Occupation
Kansas City Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27990150043

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Oswald Mikell

Mailing Address 29 Dory Ct

Date of Receipt
M M / D D / Y Y Y Y
05 24 2007

City State Zip Code Transaction ID: 53288804cd7876e04c9
Bluffton SC 29909-4308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame ct)fIEmp'IAoyer iates of Occupation
ermatology Associates o .
the LowCount Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Stanley Miller Date of Receipt
Mailing Address 25 Blythewood Rd M M|/ D D /Y Y Y Y
05 15 2007
City State Zip Code Transaction ID: 0a2¢c90a9e1384a6¢34b
Baltimore MD 21210-2401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 251.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 251.00
Full Name (Last, First, Middle Initial)
C. John Moseley Date of Receipt
Mailing Address 2732 N Alvernon Way MM / D D / Y Y Y Y
05 14 2007
City State Zip Code Transaction ID: 096d780b01df3b70026
Tucson AZ 85712-1804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ?f Emplg yer | Occupation
Specialists in Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1001.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150044

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/33

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Janet Moy Date of Receipt
Mailing Address 635 Madison Ave M M|/ D D /Y Y YY
05 25 2007
City State Zip Code Transaction ID: 447e6¢25f143d87db8a
New York NY 10022-1009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Victor Neel Date of Receipt
Mailing Address 78 Grotto Ave M M|/ D D /Y Y Y Y
05 02 2007
City State Zip Code Transaction ID: 5c2ecd2cd8877ae6daf
Providence RI 02906-5608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EmpI? er Occupation
Mass. General Hosp Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dennis Newton Date of Receipt
Mailing Address 400 Soapberry Cir M M|/ D D /Y Y Y'Y
05 07 2007
City State Zip Code Transaction ID: ae0f9085d8f280637dc
Irving X 75063-8454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27990150045

FOR LINE NUMBER: ‘ PAGE 19/33

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)

(check only one)
or each category of the

ITEMIZED RECEIPTS

Detailed Summary Page

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)

American Academy of Dermatology Association Political Action Committee

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial)
A. David No Date of Receipt
Mailing Address 5481 Sur Mer Dr MM / D 'D / YIY Y Y
05 02 2007
City State Zip Code Transaction ID: 282016f568e78be8656
El Dorado Hills CA 95762-7653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Harikrishna Patel Date of Receipt
Mailing Address 2208 Edgewater PI MM /D D/ Y YTV Y
05 24 2007
City State Zip Code Transaction ID: 7f8a5f1b26987bb19a4
Champaign IL 61822-7615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
NDame of IEmplolyer Occupation
ermatology Clinic Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Leah Press Date of Receipt
Mailing Address  Ste 101 MM /D D/ Y YTV Y
1340 W Herndon Ave 05 24 2007
City State Zip Code Transaction ID: 6aab37f442020cc1fd0
Fresno CA 93711-0431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
865.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150046

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Darrell Rigel

Mailing Address  Apt 1604
300 E 85th St

Date of Receipt
M M / D D / Y Y Y Y
05 15 2007

City State Zip Code Transaction ID: €75bc89b5607383ac83
New York NY 10028-4594 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 W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Shawn Sabin Date of Receipt
Mailing Address 5021 Tomahawk Rd M M / D D / Y Y Y Y
05 02 2007
City State Zip Code Transaction ID: 46939026b1f3c459d1e
Prairie Village KS 66208-2468 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDame of Ekmplo yer s Occupation
“s?;m & Skin Cancer Specia- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Andrew Samel Date of Receipt
Mailing Address 152 Emory St M M|/ D D /Y Y Y'Y
05 24 2007
City State Zip Code Transaction ID: 231d7ebcdb0f5bbf1f0
Attleboro MA 02703-2434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1750.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150047

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. David Semler

Mailing Address 8534 Old Oak Cir

Date of Receipt
M M / D D / Y Y Y Y
05 10 2007

City State Zip Code Transaction ID: 6d85a46b4ee07d66656
Kalamazoo Ml 49009-4509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namﬁ of Em _Ior¥_er b Occupation
glggtv west Michigan Dermat- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Amarpaul Sidhu Date of Receipt
Mailing Address 2062 Paseo Lucinda M M|/ D D /Y Y Y Y
05 24 2007
City State Zip Code Transaction ID: f9ef46d5f220027300d
San Dimas CA 91773-4454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
ﬁarr;ﬁ IcI)fI:I)EmpI ?/I N Occupation
oothill Dermatology ..
Aesthetic Surg Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
C. David Silvers Date of Receipt
Mailing Address 1045 Park Ave MM / D D / Y Y Y Y
05 15 2007
City State Zip Code Transaction ID: 3f81bb0107decc351ee
New York NY 10028-1030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Columbia University Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150048

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 22/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert Sollitto

Mailing Address 2 VVan Buren Rd

Date of Receipt
M M / D D / Y Y Y Y
05 24 2007

City State Zip Code Transaction ID: €981ea97a1a034880e4
Voorhees NJ 08043-2370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. James Taylor Date of Receipt
Mailing Address 28150 Fairmount Blvd M M / D D / Y Y Y Y
05 02 2007
City State Zip Code Transaction ID: ¢9af6992449f5a794ff
Pepper Pike OH 44124-4620 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N?meI of Emrg IQy(la:r dati Occupation
(())neveand Clinic Foundati- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Susan Taylor Date of Receipt
Mailing Address 101 Anton Rd MM / D D / Y Y Y Y
05 10 2007
City State Zip Code Transaction ID: a7ce39cbac68f30eb1d
Wynnewood PA 19096-1206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150049

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/33

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sidney Thompson Date of Receipt
Mailing Address 1434 Valencia Ct M M|/ D D /Y Y YY
05 10 2007
City State Zip Code Transaction ID: ff4b6ed2f622c2¢74f5
Fayetteville NC 28303-3923 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame ﬁf_ngploy?rl Med Occupation
avenHill Dermatology Med- -
ical Clinic, Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Sherri Vazales Date of Receipt
Mailing Address  Ste 510 M M|/ D D /Y Y Y Y
560 W Mitchell St 05 14 2007
City State Zip Code Transaction ID: 9b880ecbf6c5b34713f
Petoskey Ml 49770-2277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of %mployel; Occupation
BayView Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Alan Westheim Date of Receipt
Mailing Address PQ# 33768 M M|/ D D /Y Y Y'Y
239 E Brown St 05 02 2007
City State Zip Code Transaction ID: abefa5a9322c42¢812¢c
East Stroudsburg PA 18301-3005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Medical Associates Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 865.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27990150050

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/33

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bradley White Date of Receipt
Mailing Address 108 Mason Cv M M|/ D D /Y Y YY
05 24 2007
City State Zip Code Transaction ID: ebe0154bd46938a28aa
Searcy AR 72143-9049 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Jeffrey Whitworth Date of Receipt
Mailing Address 55 Churchill Dr MM/ D D/ Yy YTy
05 31 2007
City State Zip Code Transaction ID: ffda45a92f1f1b98c4c
Clifton NJ 07013-3830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?rTe of EerIo yer oav A Occupation
Wi Evlllgrt ermatology Ass- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. James Williams Date of Receipt
Mailing Address 1871 Queens Meadow Ct M M|/ D D /Y Y Y'Y
05 08 2007
City State Zip Code Transaction ID: 59f17¢477100f286515
Asheboro NC 27205-8797 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 W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27990150051

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 25/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Phillip Williford

Mailing Address

108 Cedarwood Creek Ct

Date of Receipt
M M / D D / Y Y Y Y
05 09 2007

City State Zip Code Transaction ID: 06df06a892408ef66e6
Winston Salem NC 27104-5027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
l\vl\?r'rlle Io:f Em IL<J)yerH ith Occupation
ake Forest Univ Heal .
Sciences Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Steven Wolfe Date of Receipt
Mailing Address 19805 Shearwater Point Dr M M / D'D / Y Y Y Y
05 24 2007
City State Zip Code Transaction ID: 04abce7728d8f0b9c38
Cornelius NC 28031-7555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?rrl}eo[; Employer Pied Occupation
Hiote Dermatology/Pledmont Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Martin Zaiac Date of Receipt
Mailing Address  Ste 1005 M M|/ D D /Y Y Y'Y
4302 Alton Rd 05 31 2007
City State Zip Code Transaction ID: 4€30020cc6bd9b0eb28
Miami Beach FL 33140-2890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Mt Sinai Medlcal Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1115.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150052

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/33

(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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Alexander Zemtsov

Mailing Address  Ste 402

2525 W University Ave

Date of Receipt
M M / D D / Y Y Y Y
05 24 2007

City State Zip Code Transaction ID: a0649d34188649f2680
Muncie IN 47303-3409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of EEr)1pIo yer oy C Occupation
thrép/ersny ermatology Ce- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Monib Zirvi Date of Receipt
Mailing Address 63 Jared Blvd M M|/ D D /Y Y Y Y
05 10 2007
City State Zip Code Transaction ID: 471045741a63df86015
Kendall Park NJ 08824-1479 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name pf'\ﬁm ployer Occupation
Summit Medical Group Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 550.00
24461.00

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27990150053

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 27/33

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. American Express

Mailing Address PO Box 53852

Transaction ID: V34782-0576593279838
Date of Disbursement
/ D D / Y

MM
05 02

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 279.85
AMX Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: V34782'454036891 4604
B. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6603 05 02 2007
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 30.00
VSMC Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: V34782'44489687681 19
C. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6603 05 02 2007
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 636.20
VS/MC fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 946.05
TOTAL This Period (last page this line number only) 946.05

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27990150054

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 28/33

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

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 solicating 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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 27487-2256128191947
A. Anna Eshoo for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall Suite 1425 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Anna Eshoo Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 14
Full Name (Last, First, Miadle Initial) Transaction ID: 27487-0775720477104
B. Earl Pomeroy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9336 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Fargo ND 58106
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Earl Pomeroy Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: ND District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 27487-4893152117729
C. Friends of Dick Durbin Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1949 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Springfield IL 62705
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Richard Durbin Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: IL District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 8500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27990150055

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 29/33

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

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 solicating 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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Miadle Initial) Transaction ID: 27487-7288629412651
A. Friends of John Peterson Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 114 West State Street 05 21 2007
PO Box 295
City State Zip Code Amount of Each Disbursement this Period
Pleasantville PA 16341
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
John Peterson Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: PA District: 05
Full Name (Last, First, Midle Initial) Transaction ID: 27487-6000024676322
B. Friends of Rahm Emanuel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 101124 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60610
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rahm Emanuel Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: IL District: 05
Full Name (Last, First, Micdle Initial) Transaction ID: 27487-7935602068901
C. Friends of Rosa Delauro Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12 Trumbull Street 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
New Haven CT 06511
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Rosa DelLauro Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CT District: 03
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27990150056

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 30/33

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

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 solicating 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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 27487-5698968768119
A. Hall for Congress Committee (RALPH HALL - ROCKWALL TEXA- Date of Disbursement
S) M M / D D / Y Y Y Y
Mailing Address  Post Office Box 711 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Rockwall TX 75087
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Ralph Hall Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 04
Full Name (Last, First, Midle Initial) Transaction ID: 27487-5905725359916
B. John Shadeggs Friends Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 45444 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85064
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
John Shadegg Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: AZ District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 27487-5595361590385
C. Michael Burgess for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Denton X 76202
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Michael Burgess Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 26
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 8000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27990150057

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 31/33

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Solis for Congress

Mailing Address

6380 Wilshire Boulevard #1612

Transaction ID: 27487-4690973162651
Date of Disbursement
/ D D / Y

MM
05 21

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90048
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 32
Full Name (Last, First, Middle Initial) Transaction ID: 27487-5061151385307
B. Texans for Senator John Cornyn Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6850 Austin Centre Boulevard 05 21 2007
Suite 180
City State Zip Code Amount of Each Disbursement this Period
Austin X 78731
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
John Cornyn Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: TX District:
Full Name (Last, First, Middle Initial) Transaction ID: 27487-0072748064994
C. Tim Ryan for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1600 Roosevelt Avenue 05 21 2007
Suite 804
City State Zip Code Amount of Each Disbursement this Period
Niles OH 44446
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Timothy Ryan Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: OH District: 17
3500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27990150058
FOR LINE NUMBER: ‘ PAGE 32/33

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 27487-1421167254447
A. walsh for Congress Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 306 Winkworth Parkway 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Syracuse NY 13215
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
James Walsh Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 25
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 25500.00

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27990150059

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 33/33

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
X 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 solicating 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)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 47400-16001528501510
A. Darrell Rigel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Apt 1604 05 16 2007
300 E 85th St
City State Zip Code Amount of Each Disbursement this Period
New York NY 10028-4594
Purpose of Disbursement 1000.00
010
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 1000.00

FEC Schedule B (Form 3X) Rev. 02/2003




