03/28/2011 15 : 56
Image# 11990328088

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

American Association of Physician Specialists Inc. Politician Action Committee
|\(AAH’SRAG)\\\\\\\\\\\\\\\\\\\\\\\\\\

5550 W. Executive Drive Suite 400
A%DRESS(numberandstreet) | Y Y Y I A

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
than previously

Tampa

FL 33609
reported. (ACC) L™ | L | Mol = SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00331017 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) Yov 20 (M1 1)
(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
. Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
X April 15
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 (12S)
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 01 01 2010 through 03 31 2010
| 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 Dr. Stephen A. Montes, D.O.
Signature of Treasurer Electronically Filed by ~ Dr. Stephen A. Montes, D.O. Date 03 28 2011

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

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 11990328089 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/18
Write or Type Committee Name
American Association of Physician Specialists Inc. Politician Action Committee
(AAPSPAC)
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2010 To 03 31 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" " " 43696.73
(b) Cash on Hand at
Begining of Reporting Period .............. 43696.73
(c) Total Receipts (from Line 19) .............. 5865.00 5865.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 49561.73 49561.73
7. Total Disbursements (from Line 31) ............ 4250.23 4250.23
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 45311.50 45311.50
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) ..................

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

FE6AN026



Imag

e# 11990328090

DETAILED SUMMARY PAGE

OF RECEIPTS

FEC Form 3X (Rev. 06/2004) 3/18
Write or Type Committee Name
American Association of Physician Specialists Inc. Politician Action Committee
(AAPSPAC)
M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2010 To: 03 31 2010
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

14.
15.

18.

19.

20.

. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(iii) TOTAL (add
Lines 11(a)(i) and (i) ....ooevv.v... >

—
()}
-

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

(such as PACS) .....ccceceevininieiiieee
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2

—
o
-~

. Transfers From Affiliated/Other
Party Committees .......ccoeveeiiieiieniicee

. All Loans Received .........ccooeeeeuveeccineeene

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 .........cccceeevveeevcreeeennnen.

- Other Federal Receipts
(Dividends, Interest, tC.) ....ccccoeveerierinnne.

Transfers from Non-Federal and Levin Funds

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

(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)) ..ccvueeee..

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

4200.00
1665.00

5865.00

5865.00

5865.00

5865.00

4200.00

1665.00
5865.00

5865.00

5865.00

5865.00

F

E6AN026



Image# 11990328091
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/18

Il. DISBURSEMENTS

21. 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... >

22. Transfers to Affiliated/Other Party
CoOMMILEEES....vveeeeeieeeeee e
23. Contributions to

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

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

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

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

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

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

—
()}
=

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

—
()
-~

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

29. Other Disbursements...........cccccoveeeereeennnen.

30. 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))....

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) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

250.23

250.23

4000.00

4250.23

4250.23

250.23

250.23

4000.00

4250.23

4250.23

FE6AN026



Image# 11990328092

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)) ..eoeeveriineeicreieeienieeiee

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)

5865.00

5865.00

250.23

250.23

5865.00

5865.00

250.23

250.23

FE6AN026



Image# 11990328093

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/18

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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 Association of Physician Specialists Inc. Politician Action Committee

(AAPSPAC)
Full Name (Last, First, Middle Initial)
Jonathan Adelberg Date of Receipt
Mailing Address 2189 Driftwood Circle M M|/ D D /Y Y YY
03 17 2010
City State Zip Code Transaction ID: SA11Ai-CN2478
Palm Beach Gardens FL 33410 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
lg?(me gf Empllzo yer Ph Occupation
eechobee Emergency Phys- -
icians Inc. Physician
Receipt For: 2010 Aggregate Year-to-Date V
X' Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Edward Armstrong Date of Receipt
Mailing Address 621 NW 38th St. M M|/ D D /Y Y Y Y
01 05 2010
City State Zip Code Transaction ID: SA11Ai-CN2447
Oklahoma City OK 73118 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Self Employed
Receipt For: 2010 Aggregate Year-to-Date V
Primary X General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mikki Barker Date of Receipt
Mailing Address  P.QO. Box 16167 MM / D D / Y Y Y Y
03 26 2010
City State Zip Code Transaction ID: SA11Ai-CN2481
Fairbanks AK 99716 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Physician
Receipt For: 2010 Aggregate Year-to-Date ¥
X ' Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 600.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11990328094

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/18

(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)

American Association of Physician Specialists Inc. Politician Action Committee

(AAPSPAC)

Full Name (Last, First, Middle Initial)
Dr. Andreas J. Bojko, M.D.

Mailing Address 38 Whittles Way

Date of Receipt

M/ D D/ Y

M Vv TY
02 23 2010

City State Zip Code Transaction ID: SA11Ai-CN2473
Glastonbury CT 06033 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Rl/lamehof Employer | Hosoi Occupation
talanc ester Memorial Hospi- Physician
Receipt For: 2010 Aggregate Year-to-Date V
X' Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Patrick C. Dunster Date of Receipt
Mailing Address M M / D D / Y Y Y Y
01 12 2010
City State Zip Code Transaction ID: SA11Ai-CN2450
Kidron OH 44636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Physician
Receipt For: 2010 Aggregate Year-to-Date ¥
Primary X General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. David S. James, D.O. Date of Receipt
Mailing Address 3345 Harvard Ave Suite101 S M M|/ D D /Y Yy Y
02 02 2010
City State Zip Code Transaction ID: SA11Ai-CN2463
Tulsa OK 74135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Physician
Receipt For: 2010 Aggregate Year-to-Date ¥
X ' 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# 11990328095

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/18

(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)

(AAPSPAC)

American Association of Physician Specialists Inc. Politician Action Committee

Full Name (Last, First, Middle Initial)
Ellyn Meshel

Mailing Address 4555 Lodebar Road

Date of Receipt

M/ D D/ Y

M Vv TY
01 29 2010

City State Zip Code Transaction ID: SA11Ai-CN2454
Sumter NC 29153 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee.
Name of Employer Occupation
Self Employed Physician
Receipt For: 2010 Aggregate Year-to-Date ¥
Primary X General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Tariq B. Niazi, M.D. Date of Receipt
Mailing Address 1004 Muirfield Dr. M M / D D / Y Y Y Y
02 02 2010
City State Zip Code Transaction ID: SA11Ai-CN2464
Shawnee OK 74801 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee.
Name of Employer Occupation
The Medical Center Physician
Receipt For: 2010 Aggregate Year-to-Date V
X' Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Madonna S. Ringswald, D.O. Date of Receipt
Mailing Address 1023 Sanabell Way M M|/ D D /Y Y Y'Y
Suite C 02 02 2010
City State Zip Code Transaction ID: SA11Ai-CN2465
La Grange KY 40031 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee.
Name of Employer Occupation
Self Physician
Receipt For: 2010 Aggregate Year-to-Date ¥
X ' Primary General
Other (specify) @ 500.00
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# 11990328096

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)

American Association of Physician Specialists Inc. Politician Action Committee

(AAPSPAC)

Full Name (Last, First, Middle Initial)
Henry Upchurch

Mailing Address 1404 Cedar Creek Est

Date of Receipt
M M / D D / Y Y Y Y
03 08 2010

City State Zip Code Transaction ID: SA11Ai-CN2482
Fort Gibson OK 74434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Receipt For: 2010 Aggregate Year-to-Date ¥
X' Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Margaret C. Vives-Austin, M.D. Date of Receipt
Mailing Address 10006 Chatham Oaks Ct M M|/ D D /Y Y Y Y
03 17 2010
City State Zip Code Transaction ID: SA11Ai-CN2477
Orlando FL 32836 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Naﬁne of Employer Occupation
Se Physician
Receipt For: 2010 Aggregate Year-to-Date V
X' Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. Esther B. Walker, D.O. Date of Receipt
Mailing Address 12409 Dudley Ct M M|/ D D /Y Y Y'Y
01 28 2010
City State Zip Code Transaction ID: SA11Ai-CN2453
Edmond OK 73013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Eame of II\EAmpIo Ier Occupation
dmond Medical Center Physician
Receipt For: 2010 Aggregate Year-to-Date ¥
Primary X General
Other (specify) @ 250.00
850.00

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# 11990328097

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/18

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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 Association of Physician Specialists Inc. Politician Action Committee

(AAPSPAC)
Full Name (Last, First, Middle Initial)
David Watson Date of Receipt
Mailing Address 52 Westerville Square Suite 251 MM /DD YTy Y Y
03 08 2010
City State Zip Code Transaction ID: SA11Ai-CN2475
Westerville OH 43081 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: 2010 Aggregate Year-to-Date ¥
X' Primary General
Other (specify) ¢ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 500.00
. . . 4200.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11990328098

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 11/18

for each category of the
Detailed Summary Page

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 Association of Physician Specialists Inc. Politician Action Committee

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

(AAPSPAC)
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX631
A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P, O. Box 53852 01 14 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 4.95
Merchant Fees 001
Candidate Name Category/
Type
i : i For: 201
Office Sought House Dlsbursemern or 010 Merchant Fees
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX630
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P, O. Box 53852 01 19 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 26.98
Merchant Fees 001
Candidate Name Category/
Type
i : i For: 201
Office Sought House Dlsbursemern or 010 Merchant Fees
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX641
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P, O. Box 53852 02 16 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 4.95
merchant fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate X' Primary General merchant fee
President Other (specify) W
State: District:
36.88

FE6ANO026

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




Image# 11990328099

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 12/18

for each category of the
Detailed Summary Page

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 Association of Physician Specialists Inc. Politician Action Committee

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

(AAPSPAC)
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX642
A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P, O. Box 53852 02 18 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 7.48
merchant fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010 merchant fee
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX647
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P, O. Box 53852 03 15 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 4.95
Merchant Fee 001
Candidate Name Category/
Type
Office Sought: House Dlsbursemern For: 2010 Merchant Fee
Senate X Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX648
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P, O. Box 53852 03 18 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 7.48
Mercahnt Fee 001
Candidate Name Category/
Type
Office Sought: House Dlsbursemern For: 2010 Mercahnt Fee
Senate X' Primary General
President Other (specify) W
State: District:
19.91

FE6ANO026

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




Image# 11990328100

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 13/18

for each category of the
Detailed Summary Page

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 Association of Physician Specialists Inc. Politician Action Committee

(AAPSPAC)
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX632
A. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 N Westshore Blvd 01 11 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33609
Purpose of Disbursement 2.10
Merchant Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursemern For: 2010 Merchant Fee
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX633
B. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 N Westshore Blvd 01 11 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33609
Purpose of Disbursement 6.75
Merchant Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursemern For: 2010 Merchant Fee
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX634
C. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 N Westshore Blvd 01 11 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33609
Purpose of Disbursement 50.71
Merchant Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
) Merchant Fees
Senate Primary X General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 59.56
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026

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




Image# 11990328101

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 14/18

for each category of the
Detailed Summary Page

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 Association of Physician Specialists Inc. Politician Action Committee

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

(AAPSPAC)
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX637
A. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 N Westshore Blvd 02 10 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33609
Purpose of Disbursement 1.20
Bank Service Charge 001
Candidate Name Category/
Type
i : Di For: 201 .
Office Sought House |sbursemern or 010 Bank Service Charge
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX638
B. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 N Westshore Blvd 02 10 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33609
Purpose of Disbursement 0.90
Bank Service Charge 001
Candidate Name Category/
Type
i : Di For: 201 .
Office Sought House |sbursemern or 010 Bank Service Charge
Senate X Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX639
C. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 N Westshore Blvd 02 10 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33609
Purpose of Disbursement 6.81
Bank Service Charge 001
Candidate Name Category/
Type
i : Di For: 201 .
Office Sought House |sbursemern or 010 Bank Service Charge
Senate X' Primary General
President Other (specify) W
State: District:
8.91

FE6ANO026

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




Image# 11990328102

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 15/18

for each category of the
Detailed Summary Page

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 Association of Physician Specialists Inc. Politician Action Committee

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

(AAPSPAC)
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX643
A. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 N Westshore Blvd 03 10 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33609
Purpose of Disbursement 0.45
Bank Service Charge 001
Candidate Name Category/
Type
Office Sought: House Disbursemern For: 2010 Bank Service Charge
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX644
B. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 N Westshore Blvd 03 10 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33609
Purpose of Disbursement 1.00
Bank Service Charge 001
Candidate Name Category/
Type
Office Sought: House Disbursemern For: 2010 Bank Service Charge
Senate X Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX645
C. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 N Westshore Blvd 03 10 2010
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33609
Purpose of Disbursement 3.62
Bank Service Charge 001
Candidate Name Category/
Type
i : H Di For: 201 .
Office Sought ouse |sbursemern or 010 Bank Service Charge
Senate X' Primary General
President Other (specify) W
State: District:
5.07

FE6ANO026

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




Image# 11990328103

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 16/18
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)
American Association of Physician Specialists Inc. Politician Action Committee

(AAPSPAC)
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX640
A. PayPal Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 2211 North First Street 02 12 2010
City State Zip Code Amount of Each Disbursement this Period
San Jose CA 95131
Purpose of Disbursement 59.95
Monthly fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010 Monthlv fee
Senate X' Primary General y
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX651
B. PayPal Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2211 North First Street 03 24 2010
City State Zip Code Amount of Each Disbursement this Period
San Jose CA 95131
Purpose of Disbursement 59.95
Credit card fee 001
Candidate Name Category/
Type
Office Sought: House Disbursemern For: 2010 Credit card fee
Senate X Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 119.90
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 250.23

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



Image# 11990328104

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate 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 17/18

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)

(AAPSPAC)

American Association of Physician Specialists Inc. Politician Action Committee

Full Name (Last, First, Middle Initial)
A. Texans For Rick Perry

Mailing Address ~ PMB 217 Box 2013

Transaction ID: SB21b-EX636
Date of Disbursement
M M
01

/ D D/ Y

11

Y

vy
2010

City State Zip Code Amount of Each Disbursement this Period
Austin X 78768
Purpose of Disbursement 2500.00
012
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010 .
) Donations
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21b-EX635
B. Committee To Protect Florida Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 235 E. Virginia St. 01 22 2010
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32301
Purpose of Disbursement 1500.00
012
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010 .
) Donations
Senate X Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 4000.00

FE6ANO026

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



Image# 11990328105

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 18/ 18
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
American Association of Physician Specialists Inc. Politician Action Committee
(AAPSPAC)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Aaron Bean Campaign Invoice: Political Contr-

ibutions

Mailing Address 305 Bonnieview Rd

City State ZIP Code

Fernandina Beach FL 32034

Outstanding Balance Beginning This Period Transaction ID: SD9-INV364
500.00
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.00 .00 .00

1) SUBTOTALS This Period This Page (OPHONal)............cvveeerreeerreserrseeresesreseneen. > 0.00
2) TOTALS This Period (last page this line NUMDEr Onlg)...veeveveereereeereereeeeeeeseereerenes | 4 0.00
3) TOTAL OUTSTANDING LOANS  from Schedule C (1ast page only)..............co..... > 0.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 4

FE6AN026 FEC Schedule D ( Form 3X) (Revised 02/2003)



