07/17/2006 15 : 25
Image# 26930249282

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 Academy of Dermatology Association Palitical Action Committee |
N e e I |

1350 | Street Northwest
A%DRESS(numberandstreet) | O N O I |

Suite 880
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20005
reported. (ACC) btk o T R B A A R B RN R (Il | sl B SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00359539 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(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)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 05 01 2006 through 05 31 2006
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Donna Rebeck
Signature of Treasurer  Electronically Filed by Donna Rebeck Date 07 17 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# 26930249283

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Academy of Dermatology Association Political Action Committee
M M D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 05 01 2006 To: 05 31 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " ¥ 99462.16
(b) Cash on Hand at
Begining of Reporting Period .............. 207650.51
(c) Total Receipts (from Line 19) ............. 18525.00 167118.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 226175.51 266580.16
7. Total Disbursements (from Line 31) ............ 12972.61 53377.26
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 213202.90 213202.90
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 26930249284 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee

M M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 05 01 2006 To: 05 31 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

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

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

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

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

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

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

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

14000.00
4525.00

18525.00

0.00

0.00

18525.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

18525.00

18525.00

136504.00
30614.00

167118.00
0.00

0.00

167118.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

167118.00

167118.00




Image# 26930249285

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

472.61

472.61

0.00

12500.00
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

12972.61

12972.61

0.00

0.00

3377.26

3377.26

0.00

50000.00
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

53377.26

53377.26




Image# 26930249286

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

18525.00

0.00

18525.00

472.61

0.00

472.61

167118.00

0.00

167118.00

3377.26

0.00

3377.26




Image# 26930249287

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 6/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Matthew Abele

Mailing Address 3767 W Jackson Blvd

Date of Receipt
M M / D D / Y Y Y Y
05 11 2006

City State Zip Code Transaction ID: 47441-63953799009323
Birmingham AL 35213-4235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Elmployer Occupation
Self=Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Drew Anderson Date of Receipt
Mailing Address 4900 N County Road 550 W M M|/ D D /Y Y Y Y
05 01 2006
City State Zip Code Transaction ID: 64393-04455202817916
Muncie IN 47304-8851 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Seil-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Maryam Asgari Date of Receipt
Mailing Address 852 Los Robles Ave M M|/ D D /Y Y Y'Y
05 01 2006
City State Zip Code Transaction ID: 64393-75912111997605
Palo Alto CA 94306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26930249288

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/19

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS or each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Saida Baxt Date of Receipt
Mailing Address 351 Evelyn St M M|/ D D /Y Y YY
05 16 2006
City State Zip Code Transaction ID: 47441-53782290220261
Paramus NJ 07652-2901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Scott Bennion Date of Receipt
Mailing Address 1604 Sycamore St M M|/ D D /Y Y Y Y
05 01 2006
City State Zip Code Transaction ID: 64393-36257570981979
Casper WYy 82604-3231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
C. Paul Dunn Date of Receipt
Mailing Address 2202 S Ridgemont Ln M M /D D/ YTY YTy
05 16 2006
City State Zip Code Transaction ID: 47441-89611452817917
Spokane Valley WA 99037-8031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ugme ofEBplo etr | & Sk Occupation
vanced Dermatolo - .
in Surgery 9 Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1400.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26930249289

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 8/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert Durst

Mailing Address 7310 SW Robins Dr

Date of Receipt
M M / D D / Y Y Y Y
05 02 2006

City State Zip Code Transaction ID: 63326-79708498716355
Topeka KS 66610-1548 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Patrick Feehan Date of Receipt
Mailing Address 584 Northlawn Dr M M / D D / Y Y Y Y
05 01 2006
City State Zip Code Transaction ID: 64393-08848208189010
Lancaster PA 17603-2381 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Melvin Gorelick Date of Receipt
Mailing Address  Ste 101 MM /D D/ Y YTV Y
261 El Dorado St 05 18 2006
City State Zip Code Transaction ID: 63146-13500612974167
Monterey CA 93940-2911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26930249290

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 9/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Julie Hodge

Mailing Address 1127 La Senda Dr

Date of Receipt
M M / D D / Y Y Y Y
05 01 2006

City State Zip Code Transaction ID: 64393-28850954771042
Fullerton CA 92835-1413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. David Horowitz Date of Receipt
Mailing Address  Ste 300 M M|/ D D /Y Y Y Y
20911 Earl St 05 12 2006
City State Zip Code Transaction ID: 84627-42210024595261
Torrance CA 90503-4354 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Tim loannides Date of Receipt
Mailing Address  Ste 105 M M|/ D D /Y Y Y'Y
1100 SW Saint Lucie West Blvd 05 22 2006
City State Zip Code Transaction ID: 63146-38840883970261
Saint Lucie West FL 34986-1779 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26930249291

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 10/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bernett Johnson

Date of Receipt

Mailing Address 8218 Westminster Rd M M|/ D D /Y Y YY
05 02 2006
City State Zip Code Transaction ID: 63326-07088869810104
Elkins Park PA 19027-1409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ltljame oftEn}pFI’o yer | Occupation
niversity of Pennsylvania ‘
Hospital Y y Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Sherri Kaplan Date of Receipt
Mailing Address 1055 Saw Mill River Road M M / D D / Y Y Y Y
05 01 2006
City State Zip Code Transaction ID: 64393-42968386411667
Ardsley NY 10502-1046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
C. PeterKlein Date of Receipt
Mailing Address 20 Robert Cres M M|/ D D /Y Y Y'Y
05 04 2006
City State Zip Code Transaction ID: 63395-35874575376510
Stony Brook NY 11790-3204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

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

TOTAL This Period (last page this line number only)

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



Image# 26930249292

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 11/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Leslie Ledbetter

Mailing Address

106 N Garnet Bnd

Date of Receipt
M M / D D / Y Y Y Y
05 04 2006

City State Zip Code Transaction ID: 63326-35410708189010
The Woodlands X 77382-2644 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Marketa Limova Date of Receipt
Mailing Address  Ste 101 MM /D D/ Y YTV Y
1340 W Herndon Ave 05 11 2006
City State Zip Code Transaction ID: 02409-24213808774948
Fresno CA 93711-0431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Mark Lowitt Date of Receipt
Mailing Address 100 Cotswold Rd M M|/ D D /Y Y Y'Y
05 01 2006
City State Zip Code Transaction ID: 64393-95400637388230
Baltimore MD 21210-2027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26930249293

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 12/19
(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 Academy of Dermatology Association Political Action Committee

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

Date of Receipt

Mailing Address 2018 Michigan Blvd MM / D 'D / YIY Y Y
05 01 2006
City State Zip Code Transaction ID: 64393-19454592466354
Racine Wi 53402-4761 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Joseph Masessa Date of Receipt
Mailing Address  North Jersey Dermatology Center MM /DD YTy Y Y
35 Green Pond Rd 05 11 2006
City State Zip Code Transaction ID: 02409-10726565122604
Rockaway NJ 07866-2013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l’\\llamﬁ of Empll:c)) yer | Occupation
Cg;tteI:Jersey ermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Margaret Parsons Date of Receipt
Mailing Address 2561 E Tiffany Ln MM / D D / Y Y Y Y
05 01 2006
City State Zip Code Transaction ID: 64393-41390627622604
Sacramento CA 95827-1403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1500.00

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# 26930249294

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/19

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS or each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dennis Polley Date of Receipt
Mailing Address 1806 Glendale Dr SW M M|/ D D /Y Y YY
05 01 2006
City State Zip Code Transaction ID: 64393-05106753110885
Wilson NC 27893-4402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Michael Pugliese Date of Receipt
Mailing Address 376 Caterina Hts M M|/ D D /Y Y Y Y
05 01 2006
City State Zip Code Transaction ID: 64393-41981142759323
Concord MA 01742-4752 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Matthew Reschly Date of Receipt
Mailing Address  # 12 MM / D D / Y Y Y Y
3544 Roswell Rd NW 05 01 2006
City State Zip Code Transaction ID: 64393-38201540708542
Atlanta GA 30305-1205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIByer | Occupation
North Atlanta Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) .............cccoeveiiiiiiiiii, 4

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



Image# 26930249295

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 14/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Blas Reyes

Date of Receipt

Mailing Address 515 E Dilido Dr MM / D 'D / YIY Y Y
05 02 2006
City State Zip Code Transaction ID: 64648-07970827817916
Miami Beach FL 33139-1235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Darrin Rotman Date of Receipt
Mailing Address 4401 Lost Ball Ct M M|/ D D /Y Y Y Y
05 18 2006
City State Zip Code Transaction ID: 81772-65754336118698
Sebring FL 33872-3874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Megin Scully Date of Receipt
Mailing Address  Ste 700 M M|/ D D /Y Y Y'Y
490 Post St 05 16 2006
City State Zip Code Transaction ID: 47441-30933779478073
San Francisco CA 94102-1415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26930249296

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 15/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ingrid Trenkle

Mailing Address 1317 Arroyo Cres

Date of Receipt
M M / D D / Y Y Y Y
05 01 2006

City State Zip Code Transaction ID: 64393-02888125181198
Redlands CA 92373-6507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. James Watt Date of Receipt
Mailing Address 1073 SW 27th Ave M M / D D / Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: 02409-98795717954636
Boynton Beach FL 33426-7821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Dermatology Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dorota Wilson Date of Receipt
Mailing Address 23 Atkinson Ln MM / D D / Y Y Y Y
05 11 2006
City State Zip Code Transaction ID: 02409-79328554868698
Newtown PA 18940-4225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 26930249297

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/19

(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 Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Alicia Zalka

Date of Receipt

Mailing Address 73 Sand Pit Road

M- M/ D D/ Y Y Y Y
05 01 2006

City State Zip Code Transaction ID: 64393-89818972349167
Danbury CT 06810-4015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
NDame ?fIEmp,IAO yer i Occupation
ermatology Association .
of Western Con Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 350.00
14000.00

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

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




Image# 26930249298

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 17/19

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. American Express

Mailing Address PO Box 53852

Transaction ID: V24938-0979577898979
Date of Disbursement
/ D D / Y

MM
05 01

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 182.28
AMEX Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: V24938-7282068133354
B. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6603 05 01 2006
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 290.33
Visa/MC Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, 472.61
TOTAL This Period (last page this line number only) 472.61

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



Image# 26930249299

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 18/19

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 6971 6'4690667986869
A. Brian Bilbray for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 2466 Unicornio Street 05 24 2006
City State Zip Code Amount of Each Disbursement this Period
Carlsbad CA 92009
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Brian Bilbray Type
Office Sought: X  House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: CA District: 50
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 6971 6'4738580584526
B. Geoff Davis for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3161 Dixie Highway 05 24 2006
Suite F
City State Zip Code Amount of Each Disbursement this Period
Erlanger KY 41018
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Geoffrey Davis Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: KY District: 04
Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 66824-8375818133354
C. Jon Kyl for U S Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10246 05 18 2006
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85064
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Jon Kyl Type
Office Sought: House Disbursement For: 2006
X  Senate X' Primary General
President Other (specify) W
State: AZ District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 26930249300

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 19/19

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 Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 24938-4048883318901
A. santorum 2006 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  One Tower Bridge Suite 1440 05 15 2006
City State Zip Code Amount of Each Disbursement this Period
West Conshohocken PA 19428
Purpose of Disbursement 3000.00
Contribution 011
Candidate Name Category/
Rick Santorum Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: PA District:
Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 69716-7421380877494
B. Shelley Sekula-Gibbs for Congress Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 890954 05 24 2006
City State Zip Code Amount of Each Disbursement this Period
Houston X 77289
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Shelley Sekula-Gibbs Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: TX District: 22
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 8000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 12500.00

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



