06/09/2008 21
Image# 28991254202

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC |
T e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
2831 Lone Oak Road
A%DRESS(number and street) | TH N M I N I T Y Y N O B |
Check if different | I Y I I I N N I I SO B |
than previously Paducah KY 42003
reported. (ACC) | IR R A B RS A B Lo | el & SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00351197 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
. REPORT Monthl Nov 20 (M11
4. TYPE OF REPO (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Moy R )
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 02 01 2008 through 02 29 2008
| 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 Laxmaiah Manchikanti
Signature of Treasurer Electronically Filed by  Laxmaiah Manchikanti Date 06 09 2008

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
8?]?}[ (Rev. 12/2004)

FE6AN026

: 29



Image# 28991254203 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

MM D D Y

Y W
02 01 2008

Y M M D D Y Y

Report Covering the Period: From: To: 02 29 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2008 " 280698.19
(b) Cash on Hand at
Begining of Reporting Period .............. 290327.28
(c) Total Receipts (from Line 19) .............. 7229.11 19772.11
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 297556.39 300470.30
7. Total Disbursements (from Line 31) ............ 20919.84 23833.75
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 276636.55 276636.55
9. Debts and Obligations owed TO
the committee (ltemize 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

FE6AN026



Image# 28991254204 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC
M M D Y Y W Y M M D D Y Y
Report Covering the Period: From: 02 01 2008 To: 02 29 20
. COLUMN A COLUMN B
l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A) ........

(i) Unitemized .........cccoovviiiiiinenen.

(iiiy TOTAL (add

Lines 11(a)(i) and (ii) .......ocoue....

(b) Political Party Committees ...............

Other Political Committees

—
o
-~

(such as PACS) .....ccccceniiieiiiniennns

(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry

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

12. Transfers From Affiliated/Other

Party Committees .......ccoeeveereviiieiennnne

13. AllLoans Received .........ccccceeeecvveeecineeennns

14. Loan Repayments Received ....................

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

16. Refunds of Contributions Made
to Federal candidates and Other

Political Committees ..........ccccceevveeeiiieeennns

17.  Other Federal Receipts

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

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........ccceueeeee

(b) Levin Funds (from Schedule H5)

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

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(C)) ............

20. Total Federal Receipts

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

6255.00
600.00

6855.00

0.00

0.00

6855.00

0.00

0.00

0.00

0.00

0.00

374.11

0.00

0.00

0.00

7229.11

7229.11

15455.00

1500.00
16955.00

0.00

0.00

16955.00

0.00

0.00

0.00

0.00

2000.00

817.11

0.00

0.00

0.00

19772.11

19772.11

FE6AN026



Image# 28991254205

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........cccooevveuennnnen.

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

Expenditures...........cccceviniiiciinennen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....veeeieeieeeeee e
Contributions to

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

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

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

Loan Repayments Made...........ccccceerueenene

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

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

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

—
()
-~

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

Other Disbursements..........ccccccccveeviieeenns

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

(from Schedule H6)

(i) Federal Share ...........ccooue..

(i) "Levin" Share ........ccccoveeuee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccceceinnnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

919.84

919.84

0.00

20000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

20919.84

20919.84

0.00

0.00

1833.75

1833.75

0.00

22000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

23833.75

23833.75

FE6ANO026



Image# 28991254206

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) ...ccccoevvrvecieniennnnne

Total Contribution Refunds

(from Line 28(d)) ..eoveeverineeieieieeicnieee

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) ....ccccevvvvevveiiinieninne

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

6855.00

0.00

6855.00

919.84

0.00

919.84

16955.00

0.00

16955.00

1833.75

0.00

1833.75

FE6AN026



Image# 28991254207

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/15

(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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Donald Adams, MD

Mailing Address 1613 NW 183rd Terrace

Date of Receipt

M/ D D/ Y

M Vv TY
02 14 2008

City State Zip Code Transaction ID: SA11A1.7956
Edmond OK 73003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation Political Contribution
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Michael Burdine, MD Date of Receipt
Mailing Address 2267 Cedardale M M|/ D D /Y Y Y'Y
02 14 2008
City State Zip Code Transaction ID: SA11A1.7958
Baton Rouge LA 70808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Naﬁne of Employer Occupation Political Contribution
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 800.00
Full Name (Last, First, Middle Initial)
Patricia Burdine Date of Receipt
Mailing Address 2267 Cedardale Ave M M|/ D D /Y Y Y'Y
02 14 2008
City State Zip Code Transaction ID: SA11A1.7957
Baton Rouge LA 70808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Naﬁne of Employer Occupation Political Contribution
Sel Sales Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
1165.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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




Image# 28991254208

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/15

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Thomas Derbes, MD

Mailing Address 3400 Nautical Dr.

Date of Receipt

M/ D D/ Y

M Vv TY
02 19 2008

City State Zip Code Transaction ID: SA11A1.7974
Panama City FL 32409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation Political Contribution
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Peter Epter, MD Date of Receipt
Mailing Address PO Box 211839 M M|/ D D /Y Y Y'Y
02 14 2008
City State Zip Code Transaction ID: SA11A1.7962
August GA 30917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 305.00
Name of Employer Occupation Political Contribution
Augusta Pain Center Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 305.00
Full Name (Last, First, Middle Initial)
Scott Glaser Date of Receipt
Mailing Address 100 Tower Dr. M M / D D / Y Y Y Y
Suite 120 02 14 2008
City State Zip Code Transaction ID: SA11A1.7963
Burr Ridge IL 60527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
gamesof Em IGoyer o Occupation Political Contribution
aglcl)n pec.of Greater Chic- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 730.00
1035.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28991254209

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 8/15

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Ronald Jones

Mailing Address 200 Arch St.

Date of Receipt

M/ D D/ Y

M Vv TY
02 14 2008

City State Zip Code Transaction ID: SA11A1.7965
Royse City X 75189 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Political Contribution
Royse City Medical Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Tim Lamer, MD Date of Receipt
Mailing Address 200 First St. M M|/ D D /Y Y Y'Y
SW 02 12 2008
City State Zip Code Transaction ID: SA11A1.7954
Rochester MN 55905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation Political Contribution
Mayo Glinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Rosa Navarro, MD Date of Receipt
Mailing Address 16795 Woodland Hills Dr. M M / D D / Y Y Y Y
02 14 2008
City State Zip Code Transaction ID: SA11A1.7966
Granger IN 46530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Rlﬂanple of I%mplo o Occupation Political Contribution
ichiana Anesthesia Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28991254210

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 9/15

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Gary Reasor, MD

Date of Receipt

Mailing Address 4121 Dutchmans Lane MM / D 'D / YIY Y Y
#606 02 14 2008
City State Zip Code Transaction ID: SA11A1.7967
Louisville KY 40207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬂ‘ﬁﬂm E?plo Xr Occupation Political Contribution
Self Metro Pain"Assoc. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Michael Rubeis Date of Receipt
Mailing Address 300 Running Wind Lane M M / D D / Y Y Y Y
02 14 2008
City State Zip Code Transaction ID: SA11A1.7968
Mailana FL 32751 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation Political Contribution
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Michael Trimba, MD Date of Receipt
Mailing Address 2417 Ocean Ave. M M / D D / Y Y Y Y
02 19 2008
City State Zip Code Transaction ID: SA11A1.7975
Brooklyn NY 11229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
xgme °f§'§’p'°§r . Occupation Political Contribution
PCvance ain Care Medica Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1095.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28991254211

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 10/15

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Gerald Trimble, MD

Date of Receipt

Mailing Address 603 7th Street M M|/ D D /Y Y YTY
South 02 14 2008
City State Zip Code Transaction ID: SA11A1.7970
St. Petersburg FL 33701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation Political Contribution
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Ronald VanDerNoord, MD Date of Receipt
Mailing Address 2001 Randolph Rd. M M / D D / Y Y Y Y
02 14 2008
City State Zip Code Transaction ID: SA11A1.7971
Charlotte NC 28207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
N%m? of Employer Occupation Political Contribution
Charlotte Splne Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Bradley Wargo, MD Date of Receipt
Mailing Address PO Box 899 M M|/ D D /Y Y Y'Y
02 12 2008
City State Zip Code Transaction ID: SA11A1.7955
North Platte NE 59103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name 8]; Employer " Occupation Political Contribution
C(iireat aines Regional Me- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28991254212

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/15

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ 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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Arthur Watanabe, MD Date of Receipt
Mailing Address 528 E. Spokane Falles Blvd. MiM |/ D D/ YIY VYY
Ste 114 02 14 2008
City State Zip Code Transaction ID: SA11A1.7972
Spokane WA 99202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Oocupation Political Contribution
Spinal Diagnostic Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 500.00
6255.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

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



Image# 28991254213

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 12/15
(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)
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Bantera Bank

Mailing Address 3151 Jackson Street

Date of Receipt

M/ D D/ Y

M Vv TY
02 28 2008

City State Zip Code Transaction ID: SA17.7994
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 122.29
Name of Employer Occupation Interest Earned
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 565.29
Full Name (Last, First, Middle Initial)
Bantera Bank Date of Receipt
Mailing Address 3151 Jackson Street M M|/ D D /Y Y Y'Y

02 28 2008

City State Zip Code Transaction ID: SA17.7995
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 251.82
Name of Employer Occupation Interest Dividends Earned
Receipt For: Aggregate Year-to-Date ¥

Primary General

817.11

Other (specify) ¢

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

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

374.11

374.11

FE6AN026

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



Image# 28991254214

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 13/15

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

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

Mailing Address 3151 Jackson Street

Transaction ID: SB21B.7991
Date of Disbursement
/ D D / Y

M M
02 28

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 259.10
Payment for Credit Card Fees
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: SB21B.7993

B. Bantera Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 02 28 2008
City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 660.74
Investment Disbursement
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee 919.84
TOTAL This Period (last page this line number only) 919.84

FE6AN026

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



Image# 28991254215

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 14/15

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial) Transaction ID: SB23.7990
DUTCH RUPPERSBERGER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 22 West Padonia Road Suite C-141 02 28 2008
City State Zip Code Amount of Each Disbursement this Period
Timonium MD 21093
Purpose of Disbursement 5000.00
Political Contribution
Candidate Name Category/
DUTCH RUPPERSBERGER Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: MD District: 02
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7977
B.  JOHN LEWIS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1520 PINEHURST DRIVE SW 02 05 2008
City State Zip Code Amount of Each Disbursement this Period
ATLANTA GA 30311
Purpose of Disbursement 5000.00
Contribution
Candidate Name Category/
JOHN H SR LEWIS Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 05
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7989
SIMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1487 PARKWAY DRIVE 02 28 2008
City State Zip Code Amount of Each Disbursement this Period
BLACKFOOT ID 83221
Purpose of Disbursement 5000.00
Contribution
Candidate Name Category/
MICHAEL K SIMPSON Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: 1D District: 02
15000.00

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)
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SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 15/15
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial) Transaction ID: SB23.7978
A. TIM BURNS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3500 NORTH CAUSEWAY BLVD SUITE 820 02 13 2008
City State Zip Code Amount of Each Disbursement this Period
METAIRIE LA 70002
Purpose of Disbursement 5000.00
Contribution
Candidate Name Category/
TIMOTHY G BURNS Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: LA District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 5000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2 20000.00

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



