08/18/2006 12 : 45
Image# 26940299125

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:If typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| American Academy of Dermatology Association Political Action Committee |
T e e e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
1350 | Street Northwest
A%DRESS(number and street) | [H N B N e T Y B | |
Suite 880 |
Check if different | I Y I I I N N I I SO B
than previously Washington DC 20005
reported. (ACC) Itk R R A B BN S B B B B [l | sl B RN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00359539 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
(o) 0o (b) Rom Y Feb 20 (M2) May 20 (M5) X' Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
) Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) : i
(@) Quarterly Reports: Ron gr'ﬁﬂ'on
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 07 01 2006 through 07 31 2006
| 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 Donna Rebeck
Signature of Treasurer  Electronically Filed by Donna Rebeck Date 08 18 2006

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 FEC FORM 3X
se

Only (Rev. 02/2003)




Image# 26940299126 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

Report Covering the Period: From: To: 07 31 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " ¥ 99462.16
(b) Cash on Hand at
Begining of Reporting Period .............. 201982.90
(c) Total Receipts (from Line 19) ............. 26215.00 202113.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 228197.90 301575.16
7. Total Disbursements (from Line 31) ............ 5105.23 78482.49
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 223092.67 223092.67
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

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# 26940299127 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: 07 01 2006 To: 07 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) .............

19755.00
6460.00

26215.00

0.00

0.00

26215.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

26215.00

26215.00

161439.00
40674.00

202113.00
0.00

0.00

202113.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

202113.00

202113.00




Image# 26940299128

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

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

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

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

Other Disbursements...........ccccceevveiiveeenns

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))....

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

645.42

645.42

0.00

4459.81
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

5105.23

5105.23

0.00

0.00

4022.68

4022.68

0.00

74459.81
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

78482.49

78482.49




Image# 26940299129

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) .............

26215.00

0.00

26215.00

645.42

0.00

645.42

202113.00

0.00

202113.00

4022.68

0.00

4022.68




Image# 26940299130

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 6/23

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 Ashley

Mailing Address 8609 S Marion Ave

Date of Receipt

M/ D D/ Y

M Vv TY
07 17 2006

City State Zip Code Transaction ID: 59352-96618288755417
Tulsa OK 74137-2662 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Springer Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. william Aughenbaugh Date of Receipt
Mailing Address {1 South Park Street M M|/ D D /Y Y Y Y
07 25 2006
City State Zip Code Transaction ID: 82521-43876284360886
Madison Wi 53715-1375 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
C. Bryan Barnett Date of Receipt
Mailing Address 6055 Castle Dr M M|/ D D /Y Y Y'Y
07 20 2006
City State Zip Code Transaction ID: 46792-65842837095261
Oakland CA 94611-2735 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
850.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26940299131

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/23

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. Stuart Bender

Mailing Address 125 Kings Hwy N

Date of Receipt

M/ D D/ Y

M Vv TY
07 10 2006

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 20135-52735537290573
Westport CT 06880-2422 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. Joanna Burch Date of Receipt
Mailing Address 3735 S Niagara Way M M|/ D D /Y Y Y Y
07 25 2006
City State Zip Code Transaction ID: 82521-53751772642136
Denver CcOo 80237-1247 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Univ of Colorado Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Holly Clark Date of Receipt
Mailing Address 174 N Hazelcrest Cir MM / D D / Y Y Y Y
07 05 2006
City State Zip Code Transaction ID: 18623-63055056333542
The Woodlands X 77382-2516 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# 26940299132

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/23

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS or 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 Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Deirdre Connolly Date of Receipt
Mailing Address 50 Park Ave M M|/ D D /Y Y YY
07 12 2006
City State Zip Code Transaction ID: 20135-86031740903855
New York NY 10016-3075 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. Halden Ford Date of Receipt
Mailing Address 4447 Pines Rd M M / D D / Y Y Y Y
07 12 2006
City State Zip Code Transaction ID: 20135-51272219419479
Paducah KY 42001-5393 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Paducah Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Linda Franks Date of Receipt
Mailing Address 60 Gramercy Park N M M|/ D D /Y Y Y'Y
07 28 2006
City State Zip Code Transaction ID: 04714-23519533872604
New York NY 10010-5423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
NYU Medical Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 915.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26940299133

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 9/23

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. Grace Ganderup

Mailing Address PO Box 802396

Date of Receipt

M/ D D/ Y

M Y Y Y
07 06 2006

City State Zip Code Transaction ID: 20318-06103152036666
Santa Clarita CA 91380-2396 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. William Gilmore Date of Receipt
Mailing Address 3110 Fannin St M M / D D / Y Y Y Y
07 21 2006
City State Zip Code Transaction ID: 72509-70776003599167
Beaumont X 77701-3902 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. Leslie Glass Date of Receipt
Mailing Address 4801 McMahon Blvd NW MM / D D / Y Y Y Y
07 18 2006
City State Zip Code Transaction ID: 58571-34429568052292
Albuguerque NM 87114-5479 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
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# 26940299134

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 10/23

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. Donald Grande

Mailing Address 319 Main St

Date of Receipt

M/ D D/ Y

M Y Y Y
07 05 2006

City State Zip Code Transaction ID: 20318-77058047056198
Winchester MA 01890-3010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: erI H | Occupation
Lawrence Memorial Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Nicole Hartsough Date of Receipt
Mailing Address 6861 Thomas Pkwy M M|/ D D /Y Y Y Y
07 18 2006
City State Zip Code Transaction ID: 58571-73130434751511
Rockford IL 61114-8193 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer | Occupation
Hartsough Dermato ogy Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. John Henry Date of Receipt
Mailing Address 207 N Union Ave MM / D D / Y Y Y Y
07 24 2006
City State Zip Code Transaction ID: 79028-24793642759323
Roswell NM 88201-3068 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
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# 26940299135

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 11/23

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. Thomas Hogarty

Mailing Address 37 Brinton Road

Date of Receipt

M/ D D/ Y

M Vv TY
07 14 2006

City State Zip Code Transaction ID: 48242-11426943540573
Big Horn WY 82833 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. Marek Kaminski Date of Receipt
Mailing Address 1513 Tulane Ct M M|/ D D /Y Y Y Y
07 12 2006
City State Zip Code Transaction ID: 20135-63027590513230
Liberal KS 67901-5408 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. Michael Kurzman Date of Receipt
Mailing Address 18227 80th Dr MM / D D / Y Y Y Y
07 19 2006
City State Zip Code Transaction ID: 46792-09095400571823
Jamaica NY 11432-1501 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) ...........ccccooeiiiiiiiiiiiiiee

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



Image# 26940299136

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 12/23

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. Siong Lee

Mailing Address 929 Clay St

Date of Receipt

M/ D D/ Y

M Vv TY
07 27 2006

City State Zip Code Transaction ID: 05250-72750490903855
San Francisco CA 94108-1568 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nam% 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. Craig Leonardi Date of Receipt
Mailing Address 7240 Westmoreland Dr M M / D D / Y Y Y Y
07 12 2006
City State Zip Code Transaction ID: 20135-89661806821824
Saint Louis MO 63130-4425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name cI)fDEmpon?r Occupation
Central Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. George Lewis Date of Receipt
Mailing Address 6801 Rogers Ave M M|/ D D /Y Y Y'Y
07 14 2006
City State Zip Code Transaction ID: 48242-89477175474167
Fort Smith AR 72903-4067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nam% of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26940299137

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 13/23

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 Long

Mailing Address 3 Hospital Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
07 06 2006

City State Zip Code Transaction ID: 20318-57859438657761
Lewisburg PA 17837-9362 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Marie Mack Date of Receipt
Mailing Address 13706 Cypress Pond Rd M M|/ D D /Y Y Y Y
07 19 2006
City State Zip Code Transaction ID: 46792-55904787778854
Cypress X 77429-5118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Empllo ell' Occupation
Kelsey-Seybold Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Marilyn Mehimauer Date of Receipt
Mailing Address 10 Congress St M M|/ D D /Y Y Y'Y
07 13 2006
City State Zip Code Transaction ID: 20135-81898134946823
Pasadena CA 91105-3023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Medical Occupation
ggpgress Cosmetlc edical Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
915.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26940299138

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/23

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS or 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 Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Joseph Musgrave Date of Receipt
Mailing Address 112 Pinepoint Rd MM / D 'D / YIY Y Y
07 05 2006
City State Zip Code Transaction ID: 20318-25896853208542
Williamsburg VA 23185-4436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?rl'lr]e of EmpIByer | Occupation
IncI: iamsburg Dermatology, Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. John Nylund Date of Receipt
Mailing Address 235 30th St M M|/ D D /Y Y Y Y
07 28 2006
City State Zip Code Transaction ID: 04714-63686770200730
Hermosa Beach CA 90254-2308 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. Thomas Olsen Date of Receipt
Mailing Address 524 Walnut Springs Dr MM / D D / Y Y Y Y
07 10 2006
City State Zip Code Transaction ID: 20135-70660036802292
Dayton OH 45419-2934 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 5750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26940299139

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 15/23

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. Steven Passman

Mailing Address 11740 SW 40th St

Date of Receipt

M/ D D/ Y

M Vv TY
07 13 2006

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 20474-02175539731979
Towanda KS 67144-9035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lamﬁ of Em%o yer oy Cl Occupation
Imlg l:’agsas ermatology Cl- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Eric Pitts Date of Receipt
Mailing Address 12 Ramsgate Dr M M|/ D D /Y Y Y Y
07 13 2006
City State Zip Code Transaction ID: 20135-02726382017135
Saint Louis MO 63132-4116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Sandra Read Date of Receipt
Mailing Address 6915 Radnor Rd M M|/ D D /Y Y Y'Y
07 10 2006
City State Zip Code Transaction ID: 20135-09014528989791
Bethesda MD 20817-6328 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
1615.00

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



Image# 26940299140

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 16/23

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. Alan Rockoff

Mailing Address 36 Bullough Park

Date of Receipt

M/ D D/ Y

M Vv TY
07 12 2006

City State Zip Code Transaction ID: 20135-12063235044479
Newtonville MA 02460-2479 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emp IO?II Occupation
Rockoff Dermafology Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Purnima Sau Date of Receipt
Mailing Address 1404 Castle Cliff PI M M / D D / Y Y Y Y
07 05 2006
City State Zip Code Transaction ID: 20318-52976626157761
Silver Spring MD 20904-5480 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. Edward Shapiro Date of Receipt
Mailing Address 2506 Potomac Dr M M|/ D D /Y Y Y'Y
07 19 2006
City State Zip Code Transaction ID: 46792-58488100767136
Houston X 77057-4548 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Austen Riggs Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26940299141

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 17/23

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. Sam Stieglitz

Mailing Address

1305 S Fort Harrison Ave

Date of Receipt

M/ D D/ Y

M Vv TY
07 14 2006

City State Zip Code Transaction ID: 48242-18851870298385
Clearwater FL 33756-3301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDame cI)f Employ erC Occupation
Incca:rma Screening Centers, Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Helen Strapko Date of Receipt
Mailing Address 17 Neuchatel Ln M M|/ D D /Y Y Y Y
07 28 2006
City State Zip Code Transaction ID: 04714-47758120298386
Fairport NY 14450-4623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: ell' Occupation
Pittsford Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. David Taylor Date of Receipt
Mailing Address 5640 N Fresno St M M|/ D D /Y Y Y'Y
07 26 2006
City State Zip Code Transaction ID: 55792-55639284849167
Fresno CA 93710-6098 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# 26940299142

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 18/23

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. Nhu-Linh Tran

Mailing Address 2458 Tyne Ter SE

Date of Receipt

M/ D D/ Y

M Y Y Y
07 06 2006

City State Zip Code Transaction ID: 20318-92159670591355
Smyrna GA 30080-5986 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. John Van Gurp Date of Receipt
Mailing Address 3111 Springbank Lane M M / D D / Y Y Y Y
07 28 2006
City State Zip Code Transaction ID: 04714-57207888364792
Charlotte NC 28226-3373 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer | Occupation
Arboretum Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Sandra Vause Date of Receipt
Mailing Address 25 Salisbury Way M M|/ D D /Y Y Y'Y
07 11 2006
City State Zip Code Transaction ID: 20135-05895632505416
Swedesboro NJ 08085-1575 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
gﬁlm% oé Empkt) eé Occupation
in osmetic Surgery .
Associates Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1365.00

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

TOTAL This Period (last page this line number only)

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



Image# 26940299143

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 19/23

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. Sherri Vazales

Mailing Address 560 W Mitchell St

Date of Receipt

M/ D D/ Y

M Vv TY
07 17 2006

City State Zip Code Transaction ID: 55798-26842898130417
Petoskey Ml 49770-2277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employ: erI Occupation
Bay View Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Carl Washington Date of Receipt
Mailing Address 1260 Westminster Walk NW M M / D D / Y Y Y Y
07 05 2006
City State Zip Code Transaction ID: 18623-39843386411667
Atlanta GA 30327-1715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Eame of Emglor)]/erI  Medi Occupation
Clwé)ry Univ School of Medi- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
C. Clarence Wiley Date of Receipt
Mailing Address 11516 E Surrey Ln MM / D D / Y Y Y Y
07 27 2006
City State Zip Code Transaction ID: 02028-24297732114792
Midwest City OK 73130-6809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game ofl_ Emp|_||o eirh b Occupation
olggL\J/tyP Cru ealth Dermat- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
980.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26940299144

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/23

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS or 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 Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Christy Woodruff Date of Receipt
Mailing Address 4807 Wedgewood Dr M M /D D /I YTY Y Y
07 11 2006
City State Zip Code Transaction ID: 20135-64104861021042
Bellaire X 77401-2829 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.00
. . . 19755.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26940299145

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 21/23

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: V85005-4411584734916
Date of Disbursement
/ D D / Y

M_ M
07 31

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 183.40
AMX fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: V85005-2068445086479
B. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6603 07 31 2006
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 462.02
V/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) .............coovevvieiiiiriririrerireiriie, 645.42
TOTAL This Period (last page this line number only) 645.42

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



Image# 26940299146

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 22/23

(check only one)

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, Fil’St, Middle |n|t|a|) Transaction ID: 56709-5257532000541
A. Charles Boustany Jr Md for Congress Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 80126 07 17 2006
City State Zip Code Amount of Each Disbursement this Period
Lafayette LA 70598
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Charles Boustany Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: LA District: 07
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 56709-3159295916557
B. Congressman Bart Gordon Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2008 07 17 2006
City State Zip Code Amount of Each Disbursement this Period
Murfreesboro TN 37133
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Bart Gordon Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: TN District: 06
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: V8521 9-4135858416557
C. RsvP Catering Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2930 Prosperity Avenue 07 12 2006
City State Zip Code Amount of Each Disbursement this Period
Fairfax VA 22031
Purpose of Disbursement 459.81
Contribution in Kind 011
Candidate Name Category/
Mark Kennedy Type
Office Sought: House Disbursement For: .
) In-Kind
X  Senate Primary General
President Other (specify) W
State: MN District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2459.81
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 26940299147

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 23/23

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: 56709-8231164813041
A. Snowe for Senate Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO Box 2006 07 17 2006

City State Zip Code Amount of Each Disbursement this Period

Portland ME 04104

Purpose of Disbursement 2000.00

Contribution 011

Candidate Name Category/

Olympia Snowe Type

Office Sought: House Disbursement For: 2006

X  Senate Primary X General
President Other (specify) W

State: ME District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 2000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 4459.81

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



