09/19/2006 12 : 09
Image# 26950473141

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 Oral and Maxillofacial Surgeons Political Action Committ- |
= = e e e e I B |

9700 West Bryn Mawr Ave.
A%DRESS(numberandstreet) |\\\\¥\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

Check if different I“‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\I
than previously Rosemont

IL 60018
reported. (ACC) e I I A R R R A R L1 | | Mol = BN
2. FEC IDENTIFICATION NUMBER A CITY A STATEA ZIPCODE A
C00005660 3. ISTHIS X NEW AMENDED
REPORT Ny 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 X' Sep20(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 08 01 2006 through 08 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 Dr. Vincent DiFabio
Signature of Treasurer  Electronically Filed by Dr. Vincent DiFabio Date 09 19 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# 26950473142

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Association of Oral and Maxillofacial Surgeons Political Action Committ-
ee
D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 01 2006 To: 08 31 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date

(a) Cashon Hand
January 1 Y202‘)6

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

Total Disbursements (from Line 31) ............

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)) .........c........

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

327342.17

19401.78

346743.95

25141.78

321602.17

0.00

0.00

488464.93

75442.76

563907.69

242305.52

321602.17

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# 26950473143 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee

M M D D Y Y W Y M M D D Y Y Y
Report Covering the Period: From: 08 01 2006 To: 08 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 ..........ccccceevveeeeneeennns

Other Federal Receipts

(Dividends, Interest, €tC.) ......cccveeriernene

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

Total Federal Receipts

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

Transfers from Non-Federal and Levin Funds

8725.00
4800.00

13525.00
0.00

0.00

13525.00

0.00

0.00

0.00

0.00

5000.00

876.78

0.00

0.00

0.00

19401.78

19401.78

24900.00
29705.00

54605.00
0.00

0.00

54605.00

0.00

0.00

0.00

0.00

14500.00

6337.76

0.00

0.00

0.00

75442.76

75442.76




Image# 26950473144

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 ...................

—
()}
=

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

28.78

28.78

0.00

16000.00
0.00

0.00

0.00

0.00

113.00
0.00

0.00

113.00

9000.00

0.00

0.00

0.00

0.00

25141.78

25141.78

0.00

0.00

3042.52

3042.52

0.00

222500.00
0.00

0.00

0.00

0.00

263.00
0.00

0.00

263.00

16500.00

0.00

0.00

0.00

0.00

242305.52

242305.52




Image# 26950473145

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

13525.00

113.00

13412.00

28.78

0.00

28.78

54605.00

263.00

54342.00

3042.52

0.00

3042.52




Image# 26950473146

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/ 21

(check only one)

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

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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
A. Dr. Kirby Bunel

Mailing Address

6 Woodmont Crossing

Date of Receipt
M M / D D / Y Y Y Y
08 28 2006

City State Zip Code Transaction ID: SA11A1.14503
Texarkana X 75503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarr;e OIL Em Ig yer ‘ Occupation
Téiaf@aﬁg asurgery o Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. John Ciabattoni Date of Receipt
Mailing Address 1075 Berkshire Blvd M M / D D / Y Y Y Y
Suite 800 08 28 2006
City State Zip Code Transaction ID: SA11A1.14477
Wyomissing PA 19610-2034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
garrlle of Elm loyer Occupation
erks Oral Surgery Oral & Maxillofacial Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Robert Crooks Date of Receipt
Mailing Address 1920 Bull St. M M|/ D D /Y Y Y'Y
08 28 2006
City State Zip Code Transaction ID: SA11A1.14447
Columbia SC 29201-2508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬁne of Employer Occupation
© Oral Surgeon
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# 26950473147

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/21

(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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
A. Eugene D'Amico

Date of Receipt

Mailing Address 4735 Ogletown-Stanton Rd M M|/ D D /Y Y YY
Suite 1115 08 30 2006
City State Zip Code Transaction ID: SA11A1.14472
Newark DE 19713 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 325.00
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 325.00
Full Name (Last, First, Middle Initial)
B. Mark Degen Date of Receipt
Mailing Address 4730 S Fort Apache Rd M M|/ D D /Y Y Y Y
Suite 390 08 30 2006
City State Zip Code Transaction ID: SA11A1.14513
Las Vegas NV 89147 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
’\Rlam% of lI(Emka) eM ilof Occupation
cugld ock Oral & Maxilofa- Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Vincent DiFabio Date of Receipt
Mailing Address 198 Thomas M M|/ D D /Y Y Y'Y
Suite 101 08 17 2006
City State Zip Code Transaction ID: SA11A1.14496
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1075.00

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# 26950473148

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 g/ 21

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 Oral and Maxillofacial Surgeons Political Action Committ-

ee

Full Name (Last, First, Middle Initial)
A. Dr. Leonard Goldman

Mailing Address

10230 New Hampshire Ave.

Date of Receipt
M M / D D / Y Y Y Y
08 30 2006

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.14482
Silver Springs MD 20903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Gregg Hosch Date of Receipt
Mailing Address 10000 Watson Rd M M|/ D D /Y Y Y Y
Suite A 08 28 2006
City State Zip Code Transaction ID: SA11A1.14497
St Louis MO 63126-1841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em Iolyer Occupation
Southwest Oral Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Scott Hum Date of Receipt
Mailing Address 2500 Blue Ridge Road M M|/ D D /Y Y Y'Y
Suite 201 08 29 2006
City State Zip Code Transaction ID: SA11A1.14488
Raleigh NC 27607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name p?fEmpIo I\ﬁrD A Occupation
Scott A. Hum Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

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




Image# 26950473149

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/21

(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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
A. Dr. William Hunter

Mailing Address 1324 Trotwood Ave.

Date of Receipt
M M / D D / Y Y Y Y
08 28 2006

City State Zip Code Transaction ID: SA11A1.14467
Columbia TN 38401-4750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Anthony Indovina Date of Receipt
Mailing Address 5132 Lapalco Boulevard M M|/ D D /Y Y Y Y
08 28 2006
City State Zip Code Transaction ID: SA11A1.14461
Marrero LA 70072 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Jay Johnson Date of Receipt
Mailing Address 96 Willard Street M M|/ D D /Y Y Y'Y
Suite 105 08 29 2006
City State Zip Code Transaction ID: SA11A1.14509
Cocoa FL 32922 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nar]gg of Employer Occupation
Self Employed Oral Surgeon
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# 26950473150

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/ 21

(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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
A. Dr. Michael Menis

Date of Receipt

Mailing Address 5911 Northwest Hwy M M|/ D D /Y Y YY
Suite 104 08 17 2006
City State Zip Code Transaction ID: SA11A1.14500
Crystan Lake IL 60014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Tarr;ne of Em oneg) &M Occupation
ehman enix Oral ax-
illofacial Su Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Miriam O'Malley Date of Receipt
Mailing Address 327 North Washington Ave M M / D D / Y Y Y Y
Suite 105 08 28 2006
City State Zip Code Transaction ID: SA11A1.14516
Scranton PA 18503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em onerDD Occupation
Kenneth G. Miller DDS Oral & Maxillofacial Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Miro Pavelka Date of Receipt
Mailing Address 400 South Cottonwood M M|/ D D /Y Y Y'Y
08 29 2006
City State Zip Code Transaction ID: SA11A1.14485
Richardson X 75080-5708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRarp]e of Employer Occupation
ichardson OMS Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

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# 26950473151

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/21

(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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
A. Dr. William Phillips

Date of Receipt

Mailing Address 3100 Monticello M M|/ D D /Y Y YY
Suite 110 08 29 2006
City State Zip Code Transaction ID: SA11A1.14515
Dallas X 75205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of IEmployer Occupation
self employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Donald Pricco Date of Receipt
Mailing Address 10401 W. Lincoln Ave. M M / D D / Y Y Y Y
Suite 101 08 17 2006
City State Zip Code Transaction ID: SA11A1.14469
West Allis Wi 53227-1255 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation
Sel Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Shelby Smithey Date of Receipt
Mailing Address 431 Keisler Drive MM / D D / Y Y Y Y
Suite 101 08 28 2006
City State Zip Code Transaction ID: SA11A1.14475
Cary NC 27511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 325.00
Name of Emplor)]/er oD Occupation
Sheloy R. Smithey DDS Oral & Maxillofacial Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 325.00
1325.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26950473152

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

| PAGE 12/ 21

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 Oral and Maxillofacial Surgeons Political Action Committ-

ee

Full Name (Last, First, Middle Initial)
A. Dr. Daniel Spagnoli

Mailing Address 8738 University City Blvd

Date of Receipt
M M / D D / Y Y Y Y
08 30 2006

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: SA11A1.14494
Charlotte NC 28213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
University OK)/ISy Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Leonard Spector Date of Receipt
Mailing Address 6808 New Cut Rd. M M|/ D D /Y Y Y Y
08 28 2006
City State Zip Code Transaction ID: SA11A1.14486
Kingsville MD 21087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmployeE) DS PA Occupation
Spector & Krupp DDS Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Norman Stern Date of Receipt
Mailing Address 40 Hidden Ravines Dr MM / D D / Y Y Y Y
08 28 2006
City State Zip Code Transaction ID: SA11A1.14484
Powell OH 43065-8736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namg of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

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




Image# 26950473153

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/ 21

(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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
A. Dr. James Swift

Mailing Address  Moos Tower 7-174

515 Delaware St SE

Date of Receipt
M M / D D / Y Y Y Y
08 29 2006

City State Zip Code Transaction ID: SA11A1.14471
Minneapolis MN 55455-0329 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 325.00
Name ?f'\I/EImpIo yer D Occupation
(L)Jr:u(\)/f (o)MSmnesota ivisi- Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 325.00
Full Name (Last, First, Middle Initial)
B. Dr. Theodore Tanabe Date of Receipt
Mailing Address 8135 Painter Avenue M M|/ D D /Y Y Y Y
Suite 201 08 30 2006
City State Zip Code Transaction ID: SA11A1.14506
Whittier CA 90602 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. David Todd Date of Receipt
Mailing Address 120 Southwestern Drive M M|/ D D /Y Y Y'Y
08 29 2006
City State Zip Code Transaction ID: SA11A1.14502
Lakewood NY 14750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1075.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26950473154

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/ 21

(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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
A. Dr.R.Triplett

Date of Receipt

Mailing Address  P.O. Box 660677

M- M/ D D/ Y Y Y Y
08 17 2006

City State Zip Code Transaction ID: SA11A1.14452
Dallas X 75266-0677 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
garr;e o(f: E”mploylglb ) Occupation
paylor Gollege of Dentist Oral & Maxillofacial Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Charles Tucker Date of Receipt
Mailing Address 17 Arntzen Blvd M M / D 'D /Y Y Y Y
Suite 104 08 29 2006
City State Zip Code Transaction ID: SA11A1.14499
Charleroi PA 15022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narr|1e of Emp'lo? yer Occupation
Oral Surgery Associates Oral Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 500.00
8725.00

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

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




Image# 26950473155

- | PAGE
SCHEDULE A (FEC Form 3X) Use separate schocels) | o LINE NUMBER: | PAGE 1521
or each category of the
ITEMIZED RECEIPTS Detailed Summary Page M Ma |:| 11b |:| e H D
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 Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee
Full Name (Last, First, Middle Initial)
A. VOLUNTEERS FOR SHIMKUS Date of Receipt
Mailing Address  P.Q. Box 5458 M M|/ D D /Y Y Y
PO BOX 5458 08 25 2006
City State Zip Code Transaction ID: SA16.14540
Springfield IL 62705 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00258855 5000.00

Refund of Contribution

Name of Employer Occupation
Receipt For: 2006 Aggregate Year-to-Date W
Primary X General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 5000.00
. . . 5000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26950473156

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/ 21

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
A. Northern Trust Bank

Date of Receipt

Mailing Address 8501 W. Higgins Road M M|/ D D /Y Y YY
08 08 2006
City State Zip Code Transaction ID: SA17.14444
Chicago IL 60631 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 451.20
Name of Employer Occupation cd interest
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 3723.50
Full Name (Last, First, Middle Initial)
B. Northern Trust Bank Date of Receipt
Mailing Address 8501 W. Higgins Road M M|/ D D /Y Y Y Y
08 31 2006
City State Zip Code Transaction ID: SA17.14443
Chicago IL 60631 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 48.29
Name of Employer Occupation Interest
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 3771.79
Full Name (Last, First, Middle Initial)
C. Scudder Investments Service Company Date of Receipt
Mailing Address  P.O. Box 219154 MM / D D / Y Y Y Y
08 25 2006
City State Zip Code Transaction ID: SA17.14445
Kansas City MO 64121-7197 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 377.29
Name of Employer Occupation interest
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2565.97
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 876.78
876.78

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

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




Image# 26950473157

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 17/ 21

ITEMIZED DISBURSEMENTS for each category of the check ony 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 Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.14525
A. Northern Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8501 W. Higgins Road 08 03 2006
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60631
Purpose of Disbursement 28.78
Bank Fees
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 » 28.78
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 28.78

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



Image# 26950473158

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 18/ 21

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

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 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 Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee
Full Name (Last, First, Middle Initial) Transaction ID: SB23.14531
A. CANTOR FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 17813 08 03 2006
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23226
Purpose of Disbursement 2500.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: VA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: SB23.14535
B. JONKYL FOR U S SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 10246 08 16 2006
City State Zip Code Amount of Each Disbursement this Period
PHOENIX AZ 85064
Purpose of Disbursement 2500.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: AZ District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.14536
C. LARSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 29 RUFF CIRCLE 08 22 2006
City State Zip Code Amount of Each Disbursement this Period
GLASTONBURY CT 06033
Purpose of Disbursement 2000.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CT District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 26950473159

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 19/ 21

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 Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee
Full Name (Last, First, Middle Initial) Transaction ID: SB23.14537
A. MELISSA BEAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ POST OFFICE BOX 3068 08 25 2006
City State Zip Code Amount of Each Disbursement this Period
BARRINGTON IL 60010
Purpose of Disbursement 1000.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: IL District: 08
Full Name (Last, First, Middle Initial) Transaction ID: SB23.14533
B. TALENT FOR SENATE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9467 DIELMAN ROCK ISLAND IND DR 08 03 2006
City State Zip Code Amount of Each Disbursement this Period
ST LOUIS MO 63132
Purpose of Disbursement 1000.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: MO District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.14534
C. TALENT FOR SENATE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9467 DIELMAN ROCK ISLAND IND DR 08 03 2006
City State Zip Code Amount of Each Disbursement this Period
ST LOUIS MO 63132
Purpose of Disbursement 2000.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: MO District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 26950473160

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 20/21

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 Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee
Full Name (Last, First, Middle Initial) Transaction ID: SB23.14539
A. VOLUNTEERS FOR SHIMKUS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 5458 08 25 2006
PO BOX 5458
City State Zip Code Amount of Each Disbursement this Period
Springfield IL 62705
Purpose of Disbursement 5000.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: IL District: 19
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 5000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 16000.00

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



Image# 26950473161

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 21/21

(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 Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee
Full Name (Last, First, Middle Initial) Transaction ID: SB29.14532
A. KpPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 820365 08 03 2006
City State Zip Code Amount of Each Disbursement this Period
DALLAS TX 75382
Purpose of Disbursement >000.00
Federal Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.14538
B. SHORE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3157 08 25 2006
City State Zip Code Amount of Each Disbursement this Period
LONG BRANCH NJ 07740
Purpose of Disbursement 4000.00
Federal Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 9000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3 9000.00

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




