10/21/2010 11
Image# 10931697286

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 Family Physicians Palitical Action Committee |
N e e e |

2021 Massachusetts Avenue, NW
A%DRESS(numberandstreet) | Y Y Y I A

Check if different |\\\\\\\\\\\\\\\\\\\\\\“"““H‘l
than previously Washington

DC 20036
reported. (ACC) btk o B R A R B AR (Il | et B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00411553 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
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) X General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12S)
Quarterly Report(Q3)
January 31 in the
Quarterly Report(YE) Election on 11 02 2010 State of KS
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 10 01 2010 through 10 13 2010
| 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 Randell K. Wexler, MD
Signature of Treasurer ~ Electronically Filed by Randell K. Wexler, MD Date 10 21 2010

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026

: 09



Image# 10931697287 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/46
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 10 01 2010 To 10 13 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" " " 263211.18
(b) Cash on Hand at
Begining of Reporting Period .............. 194949.99
(c) Total Receipts (from Line 19) .............. 46358.08 297978.75
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 241308.07 561189.93
7. Total Disbursements (from Line 31) ............ 13196.91 333078.77
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) ................. 228111.16 228111.16
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

FE6AN026



Image# 10931697288 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/46
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 10 01 2010 To: 10 13 2010
l. Receipt COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 234445.67
(i) Iltemized (use Schedule A) ........... 35234.24
11049.92
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 58423.08
(iii) TOTAL (add
Lines 11(a)(i) and (i) oo > 46284.16 292868.75
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 46284.16 292868.75
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 73.92 4610.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 0.00 500.00
17.  Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 46358.08 297978.75
20. Total Federal Receipts
46358.08 297978.75

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

FE6AN026



Image# 10931697289

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/46

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........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

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

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(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)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

696.91

696.91

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

13196.91

13196.91

0.00

0.00

5628.77

5628.77

0.00

327000.00
0.00

0.00

0.00

0.00

450.00
0.00

0.00

450.00

0.00

0.00

0.00

0.00

0.00

333078.77

333078.77

FE6AN026



Image# 10931697290

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/46

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) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

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) ....ccccevvrvrveiiinieninnne

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

46284.16

0.00

46284.16

696.91

73.92

622.99

292868.75

450.00

292418.75

5628.77

4610.00

1018.77

FE6AN026



Image# 10931697291

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 6/ 46
(check only one)

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

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

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Babafemi Adenuga, MD

Date of Receipt

Mailing Address 2139 Georgia Ave NW M M|/ D D /Y Y YY
Fl 4 10 05 2010
City State Zip Code Transaction ID: C1103211
Washington DC 20001-3006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ﬁame of Employer Hospital Occupation
oward University Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Carla Renee Ainsworth, MD Date of Receipt
Mailing Address 4933 51St Ave S M M|/ D D /Y Y Y Y
10 12 2010
City State Zip Code Transaction ID: C1107406
Seattle WA 98118-2051 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name o;] I'%Amplo ?r Occupation
Swedish Medical Center Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 210.00
Full Name (Last, First, Middle Initial)
Suzanne M Allen, MD Date of Receipt
Mailing Address 322 E Front St Ste 442B MM / D D / Y Y Y Y
777 N Raymond St 10 04 2010
City State Zip Code Transaction ID: C1102718
Boise ID 83702-7374 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ltljame OftEn}R/l\? elh . Occupation
niversity of Washington .
School of Med Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1395.00

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

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

FE6AN026

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



Image# 10931697292

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 7/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
David W Ashley, MD

Mailing Address

145 Gilbert Stuart Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
10 05 2010

City State Zip Code Transaction ID: C1103237
Saunderstown Rl 02874-2509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
University Family Medicine Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Brian L Bachelder, MD Date of Receipt
Mailing Address 570 Rotunda Ave M M|/ D D /Y Y Y Y
10 04 2010
City State Zip Code Transaction ID: C1102695
Akron OH 44333-2648 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
uﬁme of Empllo er C Occupation
tel’ron General Medical Cen- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Jeffrey D Bachtel, MD Date of Receipt
Mailing Address 182 East Ave M M|/ D D /Y Y Y'Y
10 05 2010
City State Zip Code Transaction ID: C1103240
Tallmadge OH 44278-2311 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 6.00
Name olf ER1poner Occupation
Bachtel & Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 276.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 776.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931697293

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 8/46

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 Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Joane Goforth Baumer, MD

Mailing Address 1500 S Main St

Date of Receipt

M/ D D/ Y

M Vv TY
10 13 2010

City State Zip Code Transaction ID: C1108411
Fort Worth X 76104-4917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2080.00
Full Name (Last, First, Middle Initial)
Melissa Blair Behringer, MD Date of Receipt
Mailing Address 301 Governors Dr SW M M|/ D D /Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103218
Huntsville AL 35801-5123 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer Occupation
UAB Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Janice L Benson, MD Date of Receipt
Mailing Address 500 East 51st Street M M|/ D D /Y Y Y'Y
7th floor, Dept of Fam and Comm Me 10 12 2010
City State Zip Code Transaction ID: C1107407
Chicago IL 60615 Amount of Each Receipt this Period
FEC ID number of contributing 45.62
federal political committee. C >.6
Name of Employer Occupation
Provident Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 273.72
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 503.62
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931697294

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Kevin M Bernstein Date of Receipt
Mailing Address 121 Stonegate Vig M M|/ D D /Y Y YY
10 01 2010
City State Zip Code Transaction ID: C1102596
Quakertown PA 18951-2342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 340.00
Name of Employer Occupation
Student Student
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Heidi M Bittner, MD Date of Receipt
Mailing Address 304 15Th Ave Se M M|/ D D /Y Y Y Y
PO Box 9037 10 04 2010
City State Zip Code Transaction ID: C1102710
Devils Lake ND 58301-7000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Altru Clinic Lake region Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
David Etcyl Blair, MD Date of Receipt
Mailing Address 150 Jefferson Ave Se M M|/ D D /Y Y Y'Y
10 12 2010
City State Zip Code Transaction ID: C1107431
Grand Rapids Ml 49503-4306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame of Em Io?/h Ph Occupation
pvantage Health Physician Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 805.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697295

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 10/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Kathleen A Bliese, MD

Date of Receipt

Mailing Address 210 Lakeside Dr M M|/ D D /Y Y YY
Ste 108 10 05 2010
City State Zip Code Transaction ID: C1103217
Grand Island NE 68801-8536 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Employers Health Care Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
June G Bredin, MD Date of Receipt
Mailing Address 4924 153Rd Pl Sw M M / D D / Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: C1108408
Edmonds WA 98026-4435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
Name of Employer hool Occupation
Wa DSHS/ alnler School famly physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Arlene M Brown, MD Date of Receipt
Mailing Address 1401 Sudderth Dr M M|/ D D /Y Y Y'Y
10 05 2010
City State Zip Code Transaction ID: C1103312
Ruidoso NM 88345-6104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
NRame of II;mpllo '\e/lr Occupation
GE(I)chJ%SO amily Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
760.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10931697296

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Frank Henry Brown, MD Date of Receipt
Mailing Address 2400 N 400 E M M|/ D D /Y Y YY
10 05 2010
City State Zip Code Transaction ID: C1103274
Ogden UuT 84414-7233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo erI N Occupation
Intermountain Health Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Thomas H Bugbee, MD Date of Receipt
Mailing Address PO BOX 302 M M|/ D D /Y Y Y Y
10 01 2010
City State Zip Code Transaction ID: C1102584
Blue Hill ME 04614-0302 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Nlam% cI)If Employc?rh Occupation
glue illl memorial hospit- physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
John R Carroll, MD Date of Receipt
Mailing Address 405 S Clark St M M|/ D D /Y Y Y'Y
Ste 100 10 04 2010
City State Zip Code Transaction ID: C1102753
Carroll 1A 51401-3047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Em oner Occupation
McFarland Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 815.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697297

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 12/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Erin Emrich Chambers, MD

Date of Receipt

Mailing Address PO BOX 469 M M|/ D D /Y Y YY
10 03 2010
City State Zip Code Transaction ID: C1102667
Erin TN 37061-0469 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Employer Occupation
Hilcrest Clinic, PC Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 225.00
Full Name (Last, First, Middle Initial)
Charles E Christianson, MD Date of Receipt
Mailing Address 501 N Columbia Rd M M|/ D D /Y Y Y Y
10 06 2010
City State Zip Code Transaction ID: C1104341
Grand Forks ND 58203-2817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employ: err] Dak Occupation
University of North Dakota Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Lanny R Copeland, MD Date of Receipt
Mailing Address 9203 Selkirk Ct M M|/ D D /Y Y Y'Y
10 05 2010
City State Zip Code Transaction ID: C1103273
Brentwood TN 37027-1749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employclar Occupation
Triad Hospitals, Inc. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1390.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 10931697298

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(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 Family Physicians Political Action Committee

| PAGE 13/46

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

Full Name (Last, First, Middle Initial)
Richard L Corson, MD Date of Receipt
Mailing Address 5 Arlene Ct M M|/ D D /Y Y YY
10 04 2010
City State Zip Code Transaction ID: C1102749
Hillsborough NJ 08844-3004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Steven A Crawford, MD Date of Receipt
Mailing Address 900 Ne 10Th St M M|/ D D /Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103238
Oklahoma City OK 73104-5420 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 30.00
Name of Err]lplokleF] Occupation
University of Oklahoma Physician Faculty
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2070.00
Full Name (Last, First, Middle Initial)
Manuel O Crespo, DO Date of Receipt
Mailing Address 14575 S Bryant Ave MM / D D / Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103241
Edmond OK 73034-8139 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 6.00
l\\l/etm?? of ItEmpt)Io er Occupation
ital Inpatient Physician -
Services Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 276.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 641.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931697299

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 14/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Daniel J Derksen, MD

Mailing Address 306 Big Horn Ridge Pl NE

Date of Receipt

M/ D D/ Y

M Vv TY
10 04 2010

City State Zip Code Transaction ID: C1102747
Albuguerque NM 87122-1446 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: er'vI Occupation
University of New Mexico Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1365.00
Full Name (Last, First, Middle Initial)
Mark A Dickens Date of Receipt
Mailing Address 2164 Commons Pkwy M M / D D / Y Y Y Y
10 10 2010
City State Zip Code Transaction ID: C1106088
Okemos Ml 48864-3986 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 60.00
Name of Employer Occupation
Michigan Academy of Family CEO
Physicians
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dennis M Dimitri, MD Date of Receipt
Mailing Address 295 Lincoln St M M|/ D D /Y Y Y'Y
Ste 204 10 04 2010
City State Zip Code Transaction ID: C1102766
Worcester MA 01605-3639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
925.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10931697300

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/46

(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Rodney Mark Dixon, MD

Mailing Address PO Box 10159

Date of Receipt

M/ D D/ Y

M Y Y Y
10 05 2010

City State Zip Code Transaction ID: C1103336
El Dorado AR 71730-0023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
L Allen Dobson, MD Date of Receipt
Mailing Address 270 Copperfield Blvd Ne Ste 202 MM /DD YTy Y Y
10 05 2010
City State Zip Code Transaction ID: C1103323
Concord NC 28025-2444 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employ: e'{'/l Occupation
Cabarrus Family Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 365.00
Full Name (Last, First, Middle Initial)
Heidi Miller Duncan, MD Date of Receipt
Mailing Address 2711 Gregory Dr N MM / D D / Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103214
Billings MT 59102-0507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer ini Occupation
Deaconess Billings Clinic 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) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10931697301

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 16/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Jay S Erickson, MD

Mailing Address 1111 Baker Ave

Date of Receipt

M/ D D/ Y

M Y Y Y
10 05 2010

City State Zip Code Transaction ID: C1103215
Whitefish MT 59937-2901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employ: elh Occupation
University of Washington Family Physician
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Sarah Jane Fessler, MD Date of Receipt
Mailing Address 100 Bullocks Point Ave M M|/ D D /Y Y Y Y

10 05 2010
City State Zip Code Transaction ID: C1103247
Riverside Rl 02915-5351 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Ear’r}eBof ECmponert Act Occupation
ast Bay Community Action ..

proqran%' y Physician
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
David Richard Field, MD Date of Receipt
Mailing Address 2021 W Harbor Dr MM / D D / Y Y Y Y

10 12 2010

City State Zip Code Transaction ID: C1107414
Bismarck ND 58504-8913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em oner Occupation
MedCenter 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) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

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



Image# 10931697302

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(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 Family Physicians Political Action Committee

| PAGE 17/46

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

Full Name (Last, First, Middle Initial)
Wanda D Filer, MD Date of Receipt
Mailing Address 510 Aqua Ct M M|/ D D /Y Y YY
10 11 2010
City State Zip Code Transaction ID: C1106109
York PA 17403-3623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Strategic Health Institute Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 3500.00
Full Name (Last, First, Middle Initial)
Seth Yawki Flagg, MD Date of Receipt
Mailing Address 9129 Bradford Rd M M|/ D D /Y Y Y Y
10 03 2010
City State Zip Code Transaction ID: C1102668
Silver Spring MD 20901-4917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 35.00
Name of Employer Occupation
USN Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 325.00
Full Name (Last, First, Middle Initial)
Roland Adolph Goertz, MD Date of Receipt
Mailing Address 1600 Providence Dr M M|/ D D /Y Y Y'Y
10 12 2010
City State Zip Code Transaction ID: C1107405
Waco X 76707-2261 Amount of Each Receipt this Period
FEC ID number of contributing 417
federal political committee. C 00
Name of Employer Occupation
Family Practlce Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 4170.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 802.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931697303

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 18/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Deborah V Goodwin, MD

Mailing Address 9521 Bottle Creek Ln

Date of Receipt

M/ D D/ Y

M Y Y Y
10 06 2010

City State Zip Code Transaction ID: C1103531
Las Vegas NV 89117-0501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ltljame I\%f CI?mplalo ert s Occupation
niv. Medical Center, Sou- .
thern Nevada Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Richard Lee Hayes, MD Date of Receipt
Mailing Address 1300 Braden St M M|/ D D /Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103223
Jacksonville AR 72076-3719 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employerk | Occupation
Physicians Network Inc. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Lori J Heim, MD Date of Receipt
Mailing Address 250 Hollybrook Farm Ln MM / D D / Y Y Y Y
10 10 2010
City State Zip Code Transaction ID: C1106086
Vass NC 28394-8952 Amount of Each Receipt this Period
FEC ID number of contributing 416.67
federal political committee. C 6.6
Name of Employ: erI H | Occupation
Scotland Memorial Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 4166.70
1146.67

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10931697304

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 19/46

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 Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Thomas C Hines, MD

Mailing Address 10 Whittemore St

Date of Receipt

M/ D D/ Y

M Vv TY
10 04 2010

City State Zip Code Transaction ID: C1102890
Arlington MA 02474-6602 Amount of Each Receipt this Period
FEC ID number of contributing c 365.00
federal political committee. :
Name of Employer Occupation
Boston Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
David J Hoelting, MD Date of Receipt
Mailing Address 100 Valley View Dr M M / D D / Y Y Y Y
10 04 2010
City State Zip Code Transaction ID: C1102685
Pender NE 68047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Mercy Medical Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Robert E Holland, MD Date of Receipt
Mailing Address 209 NW Valley View Dr MM / D D / Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103235
John Day OR 97845-1188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10931697305

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Joseph M Jeu, MD Date of Receipt
Mailing Address 3958 Leap Rd Ste 101 M M|/ D D /Y Y YY
10 04 2010
City State Zip Code Transaction ID: C1102720
Hilliard OH 43026-3107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name oi‘: Em IoMer Occupation
:;Illé!!ard amily Medicine, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
James D Johns, MD Date of Receipt
Mailing Address 211 15Th St Nw M M / D D / Y Y Y Y
10 02 2010
City State Zip Code Transaction ID: C1102662
Canton OH 44703-1704 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Namchlaf Emp|>:lo ell' b Occupation
{nge ower Famtly Frac- MD, President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Carol Ann Johnson, MD Date of Receipt
Mailing Address 5303 E 46th St N M M|/ D D /Y Y Y'Y
10 04 2010
City State Zip Code Transaction ID: C1102757
Bel Aire KS 67220-1400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Namcla oll-(’ rI]Emplo yer ‘K Occupation
zgm| y Physicians of Kans- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1115.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697306

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 21/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
James G Jones, MD

Mailing Address

111 Coastal Bluffs Ct

Date of Receipt

M/ D D/ Y

M Vv TY
10 04 2010

City State Zip Code Transaction ID: C1102686
Hampstead NC 28443-8463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em onerf NG| Occupation
Community Care of NC, Inc Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Melody Ann Jordahl, MD Date of Receipt
Mailing Address 2650 E. Show Low Lake Road M M|/ D D /Y Y Y Y
Suite 1 10 05 2010
City State Zip Code Transaction ID: C1103243
Show Low AZ 85901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 46.00
Name of Employer Occupation
DHHS . .
Resident Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 276.00
Full Name (Last, First, Middle Initial)
Carla Lee Kakutani, MD Date of Receipt
Mailing Address 438 Abbey St M M|/ D D /Y Y Y'Y
10 05 2010
City State Zip Code Transaction ID: C1103224
Winters CA 95694-1837 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer | Occupation
Sutter West Medlca Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1296.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10931697307

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Amr Sabry Kamhawy, MD Date of Receipt
Mailing Address 6000 University Ave M M|/ D D /Y Y YY
Ste 101 10 04 2010
City State Zip Code Transaction ID: C1102755
West Des Moines 1A 50266-8201 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 ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
James Darrel King, MD Date of Receipt
Mailing Address 1 Prime Care Dr M M / D D / Y Y Y Y
10 01 2010
City State Zip Code Transaction ID: C1102585
Selmer N 38375-1864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em onerI Occupation
Primecare Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Sandra F King, RN Date of Receipt
Mailing Address 1452 High School Rd MM / D D / Y Y Y Y
10 01 2010
City State Zip Code Transaction ID: C1102586
Selmer N 38375-2342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Unemployed Registered Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 550.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697308

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Thomas A Kintanar, MD Date of Receipt
Mailing Address 10020 Dupont Circle Ct Ste 110 MIM /D D /Y Y Yy
10 04 2010
City State Zip Code Transaction ID: C1102752
Fort Wayne IN 46825-1621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
uame _oft Edm on_clar Medical Occupation
ssociated Family Medica -
Consultants Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Dale Albert Klein, MD Date of Receipt
Mailing Address 910 18Th St Nw M M|/ D D /Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103231
Mandan ND 58554-1612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Em oner Occupation
Medcenter Family Doctor
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Marianne C LaBarbera, MD Date of Receipt
Mailing Address 1776 Richmond Rd MM / D D / Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103244
Staten Island NY 10306-2581 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 6.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 276.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 561.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697309

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Carol A LaCroix, MD Date of Receipt
Mailing Address 6623 Glenwood Rd M M|/ D D /Y Y YY
10 05 2010
City State Zip Code Transaction ID: C1103216
Omaha NE 68132-1123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
UNMC Physicians Family Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
John John Lentini, DO Date of Receipt
Mailing Address 382 Grove St M M|/ D D /Y Y Y Y
10 04 2010
City State Zip Code Transaction ID: C1102763
Braintree MA 02184-7324 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Emploger Occupation
Braintree Fam Physicians Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Paula Leonard-Schwartz, MD Date of Receipt
Mailing Address 121 Madeline Rd MM / D D / Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103309
Manchester NH 03104-2017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Catholic Medlcan Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1730.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697310

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 25/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Gary L LeRoy, MD Date of Receipt
Mailing Address 761 Kenilworth Ave MM / D 'D / YIY Y Y
10 05 2010
City State Zip Code Transaction ID: C1103232
Dayton OH 45405-4051 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 135.00
l\vl\?m% of Employer Occupation
right State University Associate Dean
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Timothy F Linder, MD Date of Receipt
Mailing Address 1 Prime Care Dr M M / D D / Y Y Y Y
10 04 2010
City State Zip Code Transaction ID: C1102678
Selmer N 38375-1864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Primecare Medical Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Patricia Jean Lindholm, MD Date of Receipt
Mailing Address 2316 Lakeview Dr MM / D D / Y Y Y Y
10 07 2010
City State Zip Code Transaction ID: C1104895
Fergus Falls MN 56537-3905 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name of Employer Occupation
Lake Region Medlcal Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 885.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697311

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 26/46
(check only one)

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

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

NAME OF COMMITTEE (In Full)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Kern S Low, MD

Date of Receipt

Mailing Address 916 Indiana Ave M M|/ D D /Y Y YY
Ste 120 10 05 2010
City State Zip Code Transaction ID: C1103229
Pueblo CcO 81004-3572 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name ofhEmpIo Er e Occupation
ggnmtgll:e ensive Family Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Jeffrey S Luther, MD Date of Receipt
Mailing Address 450 E Spring St M M|/ D D /Y Y Y Y
Ste 1 10 05 2010
City State Zip Code Transaction ID: C1103228
Long Beach CA 90806-1625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Rl/lame of IEFmpIoI e'\l;I g Occupation
emorial Family Medicine -
Medical Group Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Ayaz T Madraswalla, MD Date of Receipt
Mailing Address 34 Professional Park Rd MM / D D / Y Y Y Y
10 04 2010
City State Zip Code Transaction ID: C1102750
Storrs Mansfield CT 06268-1659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Emplo erP Occupation
Mansfield Family Practice Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1095.00

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

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

FE6AN026

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



Image# 10931697312

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 27/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Jonathan E Martin, MD Date of Receipt
Mailing Address 201 Cape Hatteras Dr M M|/ D D /Y Y YY
10 06 2010
City State Zip Code Transaction ID: C1103552
Corpus Christi X 78412-2626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Kevin B Martin, MD Date of Receipt
Mailing Address 2903 219th Ave E M M|/ D D /Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103329
Lake Tapps WA 98391-5634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame ofFEm[;IJIo erd c Occupation
ntl:a?um amily medicine Ce- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Michael R McLeod, MD Date of Receipt
Mailing Address 1109 E Broadway St M M|/ D D /Y Y Y'Y
10 01 2010
City State Zip Code Transaction ID: C1102588
Cuero X 77954-2108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Parkside Family Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1115.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697313

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 28/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Elisabeth Fowlie Mock, MD

Mailing Address 46 Clark Hill Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 04 2010

City State Zip Code Transaction ID: C1102713
Holden ME 04429-7253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Eame ofl\limplo erd c Occupation
te?Stem aine Medical Cen- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Anne M Montgomery, MD Date of Receipt
Mailing Address 104 W 5Th Ave Ste 200W M M|/ D D /Y Y Y Y
10 08 2010
City State Zip Code Transaction ID: C1105337
Spokane WA 99204-4803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ll\l?m%oEf Employer el S Occupation
nland Empire Hospital Se- ..
rvices Associ Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Robert Paul Moser, MD Date of Receipt
Mailing Address 13717 W Texas St M M|/ D D /Y Y Y'Y
10 04 2010
City State Zip Code Transaction ID: C1102756
Wichita KS 67235-9103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ltljame oftErr]lp}I<o yer Sch Occupation
niversity of Kansas Scho- -
ol of Medicin Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 730.00
965.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10931697314

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 29/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Julio E Navarro, MD Date of Receipt
Mailing Address {1 Centurian Dr Ste 310A M M|/ D D /Y Y YY
10 13 2010
City State Zip Code Transaction ID: C1108345
Newark DE 19713-2127 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 334.00
ﬁame of I?:mpkla %' Occupation
l:’grlzons amily Practice Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 334.00
Full Name (Last, First, Middle Initial)
Joseph Neller Date of Receipt
Mailing Address 1118 Shelter Ln M M / D D / Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103245
Lansing Ml 48912-5026 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 6.00
II:‘/I?AmAe‘FOII’ Employer Occupation
Government Relations
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 276.00
Full Name (Last, First, Middle Initial)
Douglas S Parks, MD Date of Receipt
Mailing Address 4214 Greenridge Ct M M|/ D D /Y Y Y'Y
10 05 2010
City State Zip Code Transaction ID: C1103209
Cheyenne A4 82001-2306 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
University of Wyoming Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 630.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697315

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 30/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Thomas C Peterson, MD

Mailing Address 883 Blakely Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
10 05 2010

City State Zip Code Transaction ID: C1103328
Colchester VT 05446-4417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
University of Vermont Family Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
William R Phillips, MD Date of Receipt
Mailing Address PO Box 356390 M M|/ D D /Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103330
Seattle WA 98195-6390 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
University of Washlngton Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Donya Ann Powers, MD Date of Receipt
Mailing Address 174 Armistice Blvd Ste A1 MM / D D / Y Y Y Y
10 02 2010
City State Zip Code Transaction ID: C1102660
Pawtucket RI 02860-3269 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Na{']g% of Employer Occupation
Self Employed Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
930.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10931697316

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 31/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Adrian Eric Ramos, MD Date of Receipt
Mailing Address 3125 Conant Ave M M|/ D D /Y Y YY
1448 Florida Ave 10 05 2010
City State Zip Code Transaction ID: C1103225
Modesto CA 95350-6527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Del Puento Health Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Leonard Daniel Reeves, MD Date of Receipt
Mailing Address 101 Rolling Oaks Dr NW MM/ D D/ Yy YTy
10 06 2010
City State Zip Code Transaction ID: C1103497
Rome GA 30165-1754 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Floyd Healthcare Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Ellen S Reinheimer, MD Date of Receipt
Mailing Address 20 Earlwoode Dr M M|/ D D /Y Y Y'Y
10 08 2010
City State Zip Code Transaction ID: C1105406
White Plains NY 10606-3902 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
l\vl\?me I\?If Err'\“aloyerI Occupation
est Med Medical Group doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1115.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697317

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Paul J Reiss, MD Date of Receipt
Mailing Address 28 Park Ave MM / D 'D / YIY Y Y
10 01 2010
City State Zip Code Transaction ID: C1102580
Williston VT 05495-9701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Emplo;ierH ith Occupation
Evergreen Family Healt Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Stephen D Richards, MD Date of Receipt
Mailing Address 404 E Kennedy St M M|/ D D /Y Y Y Y
10 04 2010
City State Zip Code Transaction ID: C1102754
Algona 1A 50511-3448 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of EmPIoger ELF Occupation
N. lowa Health System/S Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Richard Guy Roberts, MD Date of Receipt
Mailing Address 1100 Delaplaine Ct M M|/ D D /Y Y Y'Y
10 05 2010
City State Zip Code Transaction ID: C1103331
Madison Wi 53715-1840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em%yer Occupation
University of Wisconsin Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1865.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697318

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 33/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Mark David Robinson, MD Date of Receipt
Mailing Address 812 Rothmoor Dr Ne MM / D 'D / YIY Y Y
10 12 2010
City State Zip Code Transaction ID: C1106769
Concord NC 28025-2582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namcla_ of EHmpI? er Occupation
ggromas ealthcare Syst- Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Flora F Sadri-Azarbayejani, DO Date of Receipt
Mailing Address 427 S Mountain Rd M M / D D / Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103239
Northfield MA 01360-9684 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 6.00
Name of Employer Occupation
Gardner Famlly Medicine Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 276.00
Full Name (Last, First, Middle Initial)
Shirley Uhl Salvatore, MD Date of Receipt
Mailing Address 1008 Minnequa Ave M M/ D D /Y Y Yy
10 06 2010
City State Zip Code Transaction ID: C1103499
Pueblo CcO 81004-3733 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Centura Health Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1046.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697319

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 34/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Dennis F Saver, MD

Date of Receipt

Mailing Address 1265 36Th St Ste A M M|/ D D /Y Y YY
10 04 2010
City State Zip Code Transaction ID: C1102684
Vero Beach FL 32960-6574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of Employer Occupation
PCTC family physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Maria A Schiaffino, MD Date of Receipt
Mailing Address 4413 Paces Battle Nw M M|/ D D /Y Y Y Y
10 13 2010
City State Zip Code Transaction ID: C1108409
Atlanta GA 30327-3023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Nl'ﬁmeSOf ItEhmpI? Sr ) Occupation
e Southeast Permanente ..
Medical Grou Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Kristina S Schumacher, MD Date of Receipt
Mailing Address 205 Winfall Dr MM / D D / Y Y Y Y
10 01 2010
City State Zip Code Transaction ID: C1102577
Gahanna OH 43230-6205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
790.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10931697320

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 35/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Kevin P Shaffer, MD Date of Receipt
Mailing Address 3822 Colonial Ave Ste A M M|/ D D /Y Y YY
10 05 2010
City State Zip Code Transaction ID: C1103236
Erie PA 16506-3826 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
SVHS Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
George Wm Shannon, MD Date of Receipt
Mailing Address 2301 Slate Dr M M|/ D D /Y Y Y Y
10 11 2010
City State Zip Code Transaction ID: C1106110
Columbus GA 31906-1443 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Name of Employer L Occupation
Horizons Diagnostics LLC Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2100.00
Full Name (Last, First, Middle Initial)
Brent Smith, MD Date of Receipt
Mailing Address 285 Normandy Cir M M|/ D D /Y Y Y'Y
10 10 2010
City State Zip Code Transaction ID: C1106087
Madison MS 39110-9057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.50
ltljame oftEn}p'\I;I) yer Occupation
niversity of Mississippi )
Medical Cent House Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 305.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 595.50
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697321

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 36/46
(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Kevin Eugene Steichen, MD

Mailing Address 2254 E 37th St

Date of Receipt

M/ D D/ Y

M Y Y Y
10 05 2010

City State Zip Code Transaction ID: C1103233
Tulsa OK 74105-3432 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name &f Empllo er Occupation
Omni Medical Group Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Keith L Stelter, MD Date of Receipt
Mailing Address 626 Park Row M M / D D / Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103212
Saint Peter MN 56082-1315 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ll\lam'\ﬁ of Eﬁnpllo er Occupation
SJ/Mayo Health System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 365.00
Full Name (Last, First, Middle Initial)
Windel A Stracener, MD Date of Receipt
Mailing Address 1050 Reid Pkwy Ste 210 MM/ D D/ YIY Y TY
Ste 210 10 05 2010
City State Zip Code Transaction ID: C1103246
Richmond IN 47374-1160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 122.45
ll\lame of IEAmpIo yer | Occupation
npatient Management Inc Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 755.11
852.45

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

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

FE6AN026

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



Image# 10931697322

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 37/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Glen R Stream, MD

Mailing Address

14408 E Sprague Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 11 2010

City State Zip Code Transaction ID: C1106111
Spokane Valley WA 99216-2167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRamke of Em loyer Occupation
ockwood Clinic physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
Erica Williams Swegler, MD Date of Receipt
Mailing Address 816 Keller Pkwy Ste 102 M M /D D/ YTY YTy
10 04 2010
City State Zip Code Transaction ID: C1102682
Keller X 76248-2479 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 ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Stacy J Taylor, MD Date of Receipt
Mailing Address 173 E Cotton Hill Rd MM / D D / Y Y Y Y
10 05 2010
City State Zip Code Transaction ID: C1103242
New Hartford CT 06057-3524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 46.00
gar?_le o{rI]Erl':r; loyer L Occupation
roHealt ysicians LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 276.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1046.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931697323

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 38/46
(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Dennis Duane Tietze, MD

Mailing Address 329 SW Yorkshire Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 13 2010

City State Zip Code Transaction ID: C1108347
Topeka KS 66606-2259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narr|1:e of Emﬁlo yer | Occupation
St. Francis Hospital Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Carlos Fidel Trevino, MD Date of Receipt
Mailing Address 119 14th Ave SW M M / D D / Y Y Y Y
10 06 2010
City State Zip Code Transaction ID: C1104161
Sidney MT 59270-3502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name ofH Errluzr)]Io er Occupation
Sidney Health Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
John Louis Tychonievich, MD Date of Receipt
Mailing Address 23 Brilliant Ave Apt 302 MM / D D / Y Y Y Y
10 06 2010
City State Zip Code Transaction ID: C1103373
Pittsburgh PA 15215-3139 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 73.00
l’\\llaEe of Employer Occupation
/ Resident
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 219.00
938.00

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

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

FE6AN026

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



Image# 10931697324

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 39/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)

R.W. Watkins, MD Date of Receipt

Mailing Address 4105 Lawndale PI MM / D 'D / YIY Y Y
10 05 2010

City State Zip Code Transaction ID: C1103325

Greensboro NC 27455-1637 Amount of Each Receipt this Period

FEC ID number of contributing c 1000.00

federal political committee.

Name of Employer Occupation

Self Employed Family Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

1000.00

Full Name (Last, First, Middle Initial)

Patricia Mary Williams, MD Date of Receipt
Mailing Address 110 S 9th St M M|/ D D /Y Y Y Y
10 04 2010
City State Zip Code Transaction ID: C1102760
Mayfield KY 42066-2208 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 V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
J Mack Worthington, MD Date of Receipt
Mailing Address 1100 E 3Rd St M M|/ D D /Y Y Y'Y
10 02 2010
City State Zip Code Transaction ID: C1102659
Chattanooga N 37403-2241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
University of Tennessee Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 900.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2100.00
. . . 35234.24
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697325

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 40/46

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the [ o [] 1t
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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)

American Academy of Family Physicians Date of Receipt
Mailing Address 11400 Tomahawk Creek Pkwy MM / D 'D / YIY Y Y
10 12 2010
City State Zip Code Transaction ID: C1107432
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 73.92
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 4610.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 73.92
. . . 73.92
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931697326

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 41/46

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 Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D106681
Date of Disbursement
/ D D / Y

MM
10 01

Y

vy
2010

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.63
Bank card processing fee
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: D106682
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 10 04 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 38.28
Bank card processing fee
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: D106683
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 10 04 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 9.75
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
49.66

FE6ANO026

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



Image# 10931697327

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 42/46

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 Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D106684
Date of Disbursement
/ D D / Y

M M Y
10 05 20

Y

0

—_<

City
Phoenix

State Zip Code
AZ 85072-3852

Purpose of Disbursement
Bank card processing fee

Amount of Each Disbursement this Period

18.36

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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: D106685
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 10 07 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.14
Bank card processing fee
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: D106686
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 10 08 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 96.20
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
115.70

FE6ANO026

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



Image# 10931697328

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 43/46

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 Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D106687
Date of Disbursement
/ D D / Y

MM
10 12

Y

vy
2010

City
Phoenix

State Zip Code
AZ 85072-3852

Purpose of Disbursement
Bank card processing fee

Amount of Each Disbursement this Period

193.28

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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: D106688
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 10 13 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 28.11
Bank card processing fee
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: D106690
C.  Bank Of America Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  \WA2-505-01-40 10 01 2010
PO Box 2485
City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99210-2485
Purpose of Disbursement 298.13
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
519.52

FE6ANO026

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



Image# 10931697329

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(aeRcklglnl?y'\éHQABER: ‘ PAGE 44/46
ITEMIZED DISBURSEMENTS for each category of the

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 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D106689
A. Discover Network Date of Disbursement
/ D D / Y

M M Y Y
Mailing Address P O Box 52145 10 04 2010

Y

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-2145

Purpose of Disbursement 12.03
Bank card processing fee
Candidate Name Category/
Type

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W

State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 12.03

TOTAL This Period (last page this line nUMber only) ..........cc.cceeueeueeerereereeieceecieeeeeeeenes > 696.91
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 10931697330

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHQABER: ‘ PAGE 45/46
ITEMIZED DISBURSEMENTS for each category of the

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 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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D106137
A.  AmeriPAC: The Fund for a Greater America Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 499 S. CAPITOL ST. S.W. #414 10 06 2010
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 2500.00
Campaign contribution
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: D106138
B. COMMITTEE FOR THE PRESERVATION OF CAPITALISM (CPC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 65314 10 06 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20036
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Charles Boustany Type
Office Sought: X  House Disbursement For:
Senate Primary General
President Other (specify) W
State: LA District:
Full Name (Last, First, Middle Initial) Transaction ID: D106135
C. WASSERMAN-SCHULTZ FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1071 Twin Branch Ln 10 06 2010
City State Zip Code Amount of Each Disbursement this Period
Weston FL 33326
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Debbie Wasserman Schultz Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: FL District: 20
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10931697331

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 46/46

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A. BLUMENAUER FOR CONGRESS

Mailing Address 830 NE Holladay Suite 1

05

Transaction ID: D106136
Date of Disbursement
/ D D / Y

M M Y
10 06 20

Y

0

—_

City State Zip Code Amount of Each Disbursement this Period
Portland OR 97232
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Earl Blumenauer Type
Office Sought: X  House Disbursement For: 2010

Senate Primary X General

President Other (specify) W
State: OR District: 03
Full Name (Last, First, Middle Initial) Transaction ID: D106134

B. FRIENDS OF SCHUMER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 509 MADISON AVE SUITE 1902 10 06 2010
City State Zip Code Amount of Each Disbursement this Period
NEW YORK NY 10022
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Sen. Charles E. Schumer Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General

President Other (specify) W

State: NY District: 00
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, 5000.00
TOTAL This Period (last page this line number only) 12500.00

FE6ANO026

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



