06/11/2015 16 : 49
Image# 15951467271 PAGE 1/21

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Osteopathic Information Association - Osteopathic Political Action Committee |
e e e e e e e s e A Ay

| 1(‘)90‘Ve‘rmo‘nt ‘Ave‘., N‘W ‘ ‘ |

ADvDRESS (number and street)

|Suit8500 |
Check if different N I I I I I A S ) I A S I

than previously Washinat DC 20005
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C'  cooii3a0s REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) X Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 05 01 2015 through 05 31 2015

| 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 Ronnie Martin D.O.

M M / D D / Y Y Y Y

Signature of Treasurer Ronnie Martin D.O. [Electronically Filed] Date 06 11 2015

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
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 15951467272

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

American Osteopathic Information Association - Osteopathic Political Action Committee

Report Covering the Period: From:

05 01

To:

2015

Cash on Hand VIVTYTY
January 1, 2015

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

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

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

255920.01

7251.22

263171.23

28952.21

234219.02

0.00

0.00

259657.07

168280.16

427937.23

193718.21

234219.02

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

L

FEBAN026



Image# 15951467273

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Osteopathic Information Association - Osteopathic Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 05 01 2015 To: 05 31 2015
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 5390.00 , | 12359750
(i) Unitemized ...........cco..cooourvrvirernneees . ) 1850.00 . ) 44627.50
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 7240.00 , , . 168225.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 7240.00 , , 168225.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00

17. Other Federal Receipts

(Dividends, Interest, etC.)......cccocvrviiiiirnenne 11.22 55.16
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 7251.22 168280.16
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 7251.22 168280.16
) ) - ) ) -

L _

FEBAN026



Image# 15951467274

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
202.21

J J -
202.21

J J -
0.00

’ ’ B
28000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
750.00

’ ’ =
0.00

) ’ =
0.00

J J -
750.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
28952.21

’ ’ =
28952.21

) k) -

0.00

) ) =
0.00

’ ) =
3813.21

J J -
3813.21

J J -
0.00

’ ’ =
, , 187680.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
2225.00

) ’ =
0.00

) ’ =
0.00

J J -
2225.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
193718.21

’ ’ =
193718.21

) ) -

L

FEBAN026

_



Image# 15951467275

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 7240.00
(from Line 11(d), page 3) ....ccccoeerueeennne. , , . , , 168225.00
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . y 750.00 y y 2225.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 6490.00 , , 166000.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 202.21 i i 381321
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] »> , , 202.21 , , 3813.21

L _

FEBAN026



Image# 15951467276

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 21
(check only one)

X|11a 11b 11c 12
13 14 15 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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lisa M. Frison DO

Date of Receipt

Mailing Address 3925 Villa San Jose Dr

M M / D D / Y Y Y Y

05 11 2015

City State Zip Code Transaction ID : 38189947
Jacksonville FL 32217-4626 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mary G. Goldman DO Date of Receipt
Mailing Address 23298 Fox Crk MEwWY o/ o T s [YTYTYTY
05 11 2015
City State Zip Code Transaction ID : 38189950
Farmington M 48335-2741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Health Alliance Plan-Novi Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mario D'Alessandro Jr DO Date of Receipt
Mailing Address 406 W Oak St MEwy s oo/ YTy TYTyY
05 12 2015
City State Zip Code Transaction ID : 38199201
Titusville PA 16354-1404 Amount of Each Receipt this Period
FEC ID number of contributing C 295.00
federal political committee. y y .
Name of Employer Occupation
Titusville Area Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1590.00

FEBAN026

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



Image# 15951467277

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 21
(check only one)

X|11a 11b 11c 12
13 14 15 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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Edward Hosbach Il DO, BS

Date of Receipt

Mailing Address PO Box 635

M M / D D / Y Y Y Y

05 12 2015

City State Zip Code Transaction ID : 38199202
Fort Recovery OH 45846-0635 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Mercer Osteopathic Ltd Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. James E. Zini DO Date of Receipt
Mailing Address PO Box 1160 MEwWY o/ o T s [YTYTYTY
05 12 2015
City State Zip Code Transaction ID : 38199203
Mountain View AR 72560-1160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 459'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Aimee D. Stotz DO Date of Receipt
Mailing Address 5079 W Catalpa Ave MEwy s oo/ YTy TYTyY
05 12 2015
City State Zip Code Transaction ID : 38199204
Chicago IL 60630-1543 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00

FEBAN026

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



Image# 15951467278

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 21
(check only one)

X|11a 11b 11c 12
13 14 15 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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Anna Zelencic Hayden DO

Date of Receipt

Mailing Address 3056 NE 15th Ter

M M / D D / Y Y Y Y

05 12 2015

City State Zip Code Transaction ID : 38199205
Fort Lauderdale FL 33334-4412 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Ogle DO Date of Receipt
Mailing Address PO Box 1467 MEwWY o/ o T s [YTYTYTY
05 29 2015
City State Zip Code Transaction ID : 38249883
Enid OK 73702-1467 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Emergency Medical Services Inc Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joseph Kuchinski Jr DO Date of Receipt
Mailing Address 32 Woodland Ave MEwy s oo/ YTy TYTyY
05 29 2015
City State Zip Code Transaction ID : 38249884
Mountain Lakes NJ 07046-1421 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Director, Medical Education
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1600.00

FEBAN026

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



Image# 15951467279

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 21
(check only one)

X|11a 11b 11c 12
13 14 15 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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)

A. Steven Fredric Rubin DO, FACOFP

Date of Receipt

Mailing Address 805 Minogue Ter

M M / D D / Y Y Y Y

05 29 2015

City State Zip Code Transaction ID : 38249885
Paramus NJ 07652-3800 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Larry W. Anderson DO Date of Receipt
Mailing Address 81 Northside Dawson Dr Ste 205 wrwWy o oD [YTYTY Ty
05 29 2015
City State Zip Code Transaction ID : 38249886
Dawsonville GA 30534-7169 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Anderson Family Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Steve G. Bander DO, MS Date of Receipt
Mailing Address 791 S Highway 78 WEwy / oo/ YTYTYTyY
05 29 2015
City State Zip Code Transaction ID : 38249887
Wylie T 75098-4004 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 15951467280

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 21
(check only one)

X|11a 11b 11c 12
13 14 15 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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)

A. Elizabeth A. Palmarozzi DO, FACOFP

Date of Receipt

Mailing Address 301 Wire Rd Ste 205

M M / D D / Y Y Y Y

05 29 2015

City State Zip Code Transaction ID : 38249888
Auburn AL 36849-5419 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Vcom-Auburn Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Daniel V. Freeland DO Date of Receipt
Mailing Address 3909 Peak Lookout Dr MEwy /s oro] s IVITYITYTY
05 29 2015
City State Zip Code Transaction ID : 38249889
Austin > 78738-1732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ira P. Monka DO Date of Receipt
Mailing Address 11 Saddle Rd WEwy / oo/ YTYTYTyY
05 29 2015
City State Zip Code Transaction ID : 38249890
Cedar Knolls NJ 07927-1901 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
The Medical Institute of New Jersey Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

700.00

FEBAN026

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



Image# 15951467281

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 21
(check only one)

X|11a 11b 11c 12
13 14 15 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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lisa M. Frison DO

Date of Receipt

Mailing Address 3925 Villa San Jose Dr

M M / D D / Y Y Y Y

05 12 2015

City
Jacksonville

State Zip Code
FL 32217-4626

Transaction ID : 38267502
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

0.00

Name of Employer
Self Employed

Occupation

Physician

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

250.00

[MEMO ITEM]

Refund(s) on Schedule B Totaling $750.00 This
changes the YTD Total to $250.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00

5390.00

FEBAN026

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



Image# 15951467282

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 12 OF 21

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of 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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Heartland Card Services

Mailing Address P.O. Box 1587

Date of Disbursement

M M / D D / Y Y Y Y

05 01 2015

City
Jeffersonville

State Zip Code
IN 47131-1587

Transaction ID : 38255436

Purpose of Disbursement
Credit card processing fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 73.57
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary || General Credit card processing fees
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa|’ Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4100 Solutions Center 05 05 2015
it tat Zi
ci y State p Code Transaction ID : 38255446
Chicago IL 60677-4001
Purpose of Disbursement
Credit card processing fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 30.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General Credit card processing fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 53852 05 28 2015
City State Zip Code .
Transaction ID : 38255460
Phoenix AZ 85072-3852
Purpose of Disbursement
Credit card processing fees 001 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 79.22
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Credit card processing fees
President Other (specify) w
State: District:
. . . 182.79
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . »
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

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



Image# 15951467283

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 13 OF 21

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’:l 09 H

27 28a 28b 28c 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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. PaypaL Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4100 Solutions Center 05 23 2015
City State Zip Code - tion ID : 38255540
Chicago IL 60677-4001 ransaction ID :
Purpose of Disbursement
Credit card processing fees 001 Amount of Each Disbursement this Period
Candidate Name Category/ 6.40
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary || General Credit card processing fees
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . ?'40
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 18?'19
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 15951467284

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 14 OF 71
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Marsha Blackburn for Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3750 05 06 2015
City State Zip Code - tion ID : 38153189
Brentwood ™ 37024-3750 ransaction 1
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Marsha Blackburn Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President Other (specify) v
State: TN District: 07
Full Name (Last, First, Middle Initial)
B. Charles Boustany, Jr., MD for Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 05 06 2015
City State Zip Code Transaction ID : 38153190
Lafayette LA 70598-0126
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Charles W. Boustany Jr. Type , ns 0%
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President Other (specify) w
State: LA District: 03
Full Name (Last, First, Middle Initial)
C. Georgians For Isakson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 250116 05 06 2015
City State Zip Code .
Transaction ID : 38153191
Atlanta GA 30325
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. John Hardy Isakson Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Contribution
President Other (specify) w
State: GA District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 15951467285

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 15 OF 71
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. McConnell For Majority Leader Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 South Washington Street 05 06 2015
Suite 115
City State Zip Code )
Alexandria VA 22314 Transaction ID : 38153192
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary || General Contribution
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Moolenaar For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 05 06 2015
Suite 100
CIFY State Zip Code Transaction ID : 38153193
Midland Ml 48640
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. John Moolenaar Type : : 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President % Other (specify) w
State: Ml District: 04
Full Name (Last, First, Middle Initial)
C. Upton for All of Us Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 490 05 06 2015
CS::yJoseph S;la;[e ilgoggde Transaction ID : 38153194
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frederick Stephen Upton Type , , 2000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Contribution
President % Other (specify) w
State: Ml District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 15951467286

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 16 OF 21
(check only one)

21b 22
27 28a

24
28c

23

28b

25 26
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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Andy Harris for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 426 05 22 2015
City State Zip Code - tion ID : 38200450
Stevensville MD 21666 ransaction 1
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Andrew P. Harris Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President Other (specify) v
State:  MD District: 01
Full Name (Last, First, Middle Initial)
B. Hoyer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street, NW 05 22 2015
Suite 600
City . State Zip Code Transaction ID : 38200454
Washington DC 20005
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steny Hamilton Hoyer Type : : 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President Other (specify) w
State: MD District: 05
Full Name (Last, First, Middle Initial)
C. Mike Crapo For US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1948 05 22 2015
City State Zip Code . .
Boise D 83701 Transaction ID : 38200456
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Michael D. Crapo Type , , 1500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Contribution
President Other (specify) w
State: ID District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

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



Image# 15951467287

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 17 OF 71
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Brian Babin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 159 05 22 2015
City State Zip Code - tion ID : 38200458
Woodville X 75979 ransaction Ib -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Dr. Brian Babin Type : , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President Other (specify) v
State: TX District: 36
Full Name (Last, First, Middle Initial)
B. Steve Israel For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1400 05 22 2015
City ) State Zip Code Transaction ID : 38200460
Melville NY 11747
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve J. Israel Type ; ; a2
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President Other (specify) w
State: NY District: 03
Full Name (Last, First, Middle Initial)
C. Friends of Sam Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 860096 05 22 2015
City State Zip Code .
Transaction ID : 38200462
Plano X 75086
Purpose of Disbursement
Contribution 011 ) ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Samuel Robert Johnson Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Contribution
President Other (specify) w
State:  TX District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 15951467288

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 18 OF 71
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)

A. Kevin McCarthy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12667 05 22 2015
City State Zip Code - tion ID : 36200463
Bakersfield CA 93389-2667 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Kevin McCarthy Type : , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary General Contribution
President Other (specify) v
State: CA District: 23
Full Name (Last, First, Middle Initial)
B. Pe0p|e For Patty Murray Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3662 05 22 2015
City State Zip Code Transaction ID : 38200465
Seattle WA 98124
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Patty Murray Type . ; R
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President Other (specify) w
State: WA District:
Full Name (Last, First, Middle Initial)
C. Nancy Pelosi for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street, NW 05 22 2015
Suite 600
City State Zip Code .
Transaction ID : 38200466
Washington DC 20005
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Nancy Pelosi Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Contribution
President Other (specify) w
State: CA District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 15951467289

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)
21b 22

27 28a

| PAGE 19 OF 21

23 24

25 26
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of 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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Peters For Michigan

Mailing Address PO Box 226

Date of Disbursement

M M / D D / Y Y Y Y

05 22 2015

City
Bloomfield Hills

State Zip Code
Mi 48303

Transaction ID : 38200467

Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gary C. Peters Type , , 1000.00
Office Sought: House Disbursement For: 2020
Senate % Primary || General Contribution
President Other (specify) v
State: Ml District:
Full Name (Last, First, Middle Initial)
B. Stabenow For U.S. Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 4945 05 22 2015
City . State Zip Code Transaction ID : 38200468
East Lansing MI 48826
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Debbie Stabenow Type : , 1000.00
Office Sought: House Disbursement For: 2018
Senate % Primary || General Contribution
President Other (specify) w
State: Ml District:
Full Name (Last, First, Middle Initial)
C. Stivers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Drive 05 22 2015
gg’umbus Séa;e i'gzggde Transaction ID : 38200469
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name _ Category/
Rep. Steve Stivers Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate % Primary D General Contribution
President Other (specify) w
State: OH District: 15
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 15951467290

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 20 OF 21

25 26
29 30b

22 23 24
28a 28b 28c

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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends of Pat Toomey

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 228 South Washington Street 05 22 2015
Suite 115
City State Zip Code - tion ID : 38200470
Alexandria VA 22314 ransaction 1 -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Patrick Joseph Toomey Type . , 500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Contribution
President Other (specify) v
State: PA District:
Full Name (Last, First, Middle Initial)
B. Friends of Pat Toomey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 South Washington Street 05 22 2015
Suite 115
City . State Zip Code Transaction ID : 38200471
Alexandria VA 22314
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Patrick Joseph Toomey Type . ; S
Office Sought: House Disbursement For: 2016
Senate Primary X General Contribution
President Other (specify) w
State: PA District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type , ,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 1009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 28009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 15951467291

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 71 OF 71
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 ’%2% o8b o8e H29 HSOb

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 Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)

A. Lisa M. Frison DO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3925 Villa San Jose Dr 05 12 2015
City State Zip Code - tion ID : 38189900
Jacksonville FL 32217-4626 ransaction -
Purpose of Disbursement
Refund of a Contribution 010 Amount of Each Disbursement this Period
Candidate Name
Category/ 750.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary || General Refund of a Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 759'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 759'00

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



