OECEINED
Ry CENTER

: 2010APR 16 AMII: L8
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF USE FEC MAILING LABEL Example:If typing, type ’ D '

COMMITTEE (in full) OR TYPE OR PRINTY over tt‘\’e “net? 9, typ . o -

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC
lllllll|IIIIl_l¢J4IL14LL14LIIIJ_IIIIlIIlllll;LLlLlJ_I
L14|||||IJ_IIQLLnL1¢L|4||¢pl4Ll+144141|L1||L|J

5 t Wells Street, Suite 110
A%DRESS(numberand street) |5? llEasl er 'sslrelet lSul,e ] ? ] | N O N I N T N OO A O A S I N O T | l
o Check if different [ R (N W W TN TN N N O NS TN (VU N N OO Y OO O N (O T T T T OO MO I | ]
than previously Milwaukee wi 53202 ( { 3823
reported. (ACC) e AT A S A BN AR A B AR |_| L_|__| L_|_|__|__|__|—L_l_|__|__l
2. FECIDENTIFICATION NUMBER WV CTY A STATEA ZIPCODE A
'0003;4730 S 3. ISTHIS X1 NEW 1 AMENDED
ot o REPORT [_ ]l N OR | ! @&
4. TYPE OF REPORT (b) Monthly E""““ ™ '"'} g""‘l Nov 20 (M11)
(Choose One) Report i‘j Feb 20 (M2) L.j May 20 (MS) _ Aug 20 (M8) i j {Non g:‘ecy:tlon
Due On: v+ i et -
i3 Dec 20 (M12)
(8) Quarterly Reports: i ) J Mar 20 (M3) g’ Jun 20 (M6) » J Sep 20 (M9) [‘_ Ne%,:_gmm
] i = '
[T Apil1 [ | Apr2o(ma) £ | Jul20 (M7) Li Oct20(M10) | § Jan 31 (YE)
L} Quarterly Report(Q1) ™ " i
™ July 15 (c) 12-Day . i 5 Primary (12P) Lj General (12G) ’ B Runoff (12R)
L_“ Quarterly Report(Q2) PREElection 33 ) y . o
?-—-- October 15 Report for the: il Convention (12C) ng Special (12G)
it Quarterly Report(Q3) e ——
=% January 31 ) fﬂ by { in the
j Quarterly Report(YE) Electionon Lt incctowd . State of
“1  July 31 Mid-Year
er Report(Non-election (d) 30-Day -y ey 1
Year Only) (MY) Post -Election ! General (30G) Runoff (30R) i Special (30S)
b
— I Report for the: "
Termination Report — o - «
t..i (TER) ¢ in the
Electionon v ' - State of -
A Ev ; H 0 P L] nar
5. Covering Period ‘_3:_"5 : E,L | jﬂg“ 0 ok through 3 31 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 _Dr. William R, Little, MD

Signature of Treasurer )Cﬂ@v b/%*@/mp Date 04 i 13 ; 2010

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

Office FEC FORM 3X

ngy (Rev. 02/2003)
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

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

| S P S ST SRR PP SR S

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC
MM D‘Dj SARALALA] MoM DD v'v‘v'vi
Report Covering the Period: From: 01 0 1. 201 9.....? To: 03 31 2010 -
COLUMN A COLUMNB
This Period 7 Calendar Year-to-Date
6. (a) Cash on Hand gy P : e
January 1 Y2010" i : 194622.71
S S S . St it i AR 2 Bk vl i A .~ s
(b) Cash on Hand at o T g ye e
Begining of Reporting Period .............. e et M;l 9422_2 11 I
[ ghins ataay ¥ B A e e F e ——— e g et ey gy
(c) Total Receipts (from Line 19) ........... - . 12105.30 I 12105.30
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines T — g en—— — -~
6(a) and 6(c) for Column B) ................ §o . .. 206728.01 |
et s it il bt i e b S - r v .t
7. Total Disbursements (from Line 31) ............ b __mpgp L . ) 0.00
8. Cash on Hand at Close of
Reporting Period e —— - grrimspe ey et S—
(subtract Line 7 from Line 6(d)) .................. ! L 206729 01 i 206728.01
9, Debts and Obligations owed TO
the committee (Itemize all on r - - A |
Schedule C and/or Schedule D) ................. ; o 9;29_'_____:
10. Debts and Obligations owed BY
the committee (ltemize all on | R i -'*"""'6--6'6"'"'="“'--;

f:[ This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Efection Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

OF RECEIPTS

Page 3

Write or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Report Covering the Period:

' "ETOTT O ITYVTYTW Y
01} o1l [ 2010

From:

To:

(&7

f'B""o"E ARG As;
.31 2010

i
-

I. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11. Contributions {(other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Memized (use Schedule A) ........

(i) Unitemized ..........ccoccnrirviirenens

(ii) TOTAL (add

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

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

(c) Other Political Committees

(such as PACS) .....c..ccccceerrrerercrnnene

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

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

12. Transfers From Affiliated/Other

Party Committees ..........c.ccccvvriciniinnnnnne
13. All Loans Received ..........c..ccocervcnrurannine
14. Loan Repayments Received ...................

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

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

16. Refunds of Contributions Made
to Federal candidates and Other

Political Committees ..............cccccceevninenn.

17. Other Federal Receipts

(Dividends, Interest, etc.) ........cccevennneen.

| 1750.00 | 1750.00 |
as b mrmnsrttians e et 15 v cand Faivende cane i i naned s g0 P - - : : TR dir A ey urt e adisate,
1017100 | 10171.00
ot % am, el s P 2. b " F—" e Py A 3 L 2 2 A,
11921.00 O 11921.00
000 000 ]
PSR v !
R . B . 000
Jre e T i e L "”-"-'M'"-'i ST S WM M T VTS DS g g s " 1y

B 11921.00

3 ran s s et s O 1T v R

.t

11921.00 |

B L R T T WL e SR R A SR |

o o 5 g e ey g MV ———
: 0.00 i { 0.00 i
Lﬁh-‘--ﬁ. B LN Nt SR u e e -! ' 3 e, e ] W"'ml!
YT OIS BB e - ey o iy ST sy .
i H :
i 0.00 : i 0.00
E. o otee arseenanoRit oottt 11 ¢ AR = S e ‘-"'\..:lﬂmlr'E f i s B 4. i .
R S, S mbaspmary : g
§ !
et o 000 s 000
't v Gk ——y e » "y oy ) ca v ¥ ‘
0.00 000 |
p—, L, 4 s &
o o ey S— S
! f

H
| T

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

(b) Levin Funds (from Schedule HS5) .......

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

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

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

20. Total Federal Receipts

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

0.00

-—_-g Fancivve . SwvTee - v scmavet:
i B430 G . 8430
oo - o s o e eer e s e . -
- 000 i 0.00
R S Y iareason hanars of ¥rmmanade s rpradonm. e Sesonmr s s ane o= A of
..... no-o-o z e -~ x®, 0.00...4. 5:
| 000 ! 0.00 |
- dpvtstnsmatios rw vibena s oo et wvnen? mmpeviliess vsccdnrereedrmeoeas — . (PR Y R . |
o en 1210530 b 1210530 |

_12105.30

L .

R

PR |

112105.30

e o smtrbonn s oofi coopine i gortin abevens 1olt st Pusesnt 10 e -




FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22,

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share...............cccccverernnne

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

Expenditures............ccoovrrnrrccnnneniinans
(c) Total Operating Expenditures

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

Committees........ccccveerrveerrcererinrrrenreeriaerenenns
Contributions to

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

Independent Expenditure

(use Schedule E) .........ccccevvrevvrrecernceerrnnnn.
Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)..........c.cccoveviieriiierccninnnene

Loan Repayments Made..............c.c.cccueuc..

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

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

(b) Political Party Committees
(c) Other Political Committees

(such as PACS) .......cccccvreercvrvceenen.
(d) Total Contribution Refunds

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

Other Disbursements.................cccccecenene.

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

(from Schedule H6)

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

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

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
from Line 31)...cccccvrvvrcnnee

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

S — e p e g e
000 | 0.00
A : PO RPN S { " omenalion soaaad. "
B S :
000 | 0.00
B T -~ i L 1 > i 2 * b
! P 0.00
L... o - § A > i 4
H
i 000 | 0.00
B S LT PR B i WS i p—
TITIUIIT e =
000 | 000 |
PP PLICRPrr R PN IR RTIRDPENE T S RO Y L TR ]
raoiisoeiinime oo - e
i 0.00 P 0.00
P E 2 . i

£
; 0.00 0.00
[T N ST ARSI RPOT SIS TORRR PPN SRR el ot
AR e enra e ; AR SN e RS v )
0.00 Voo 0.00 i
000 | § 0.00
b omare G 4 L LL L i . 3 pnads 3
e T ——, 5 SR £ NS W c I — B -
: 0.00 |
Eroonzrnanten muonci€.rs e = ovioviees i < woreeidietoe A o wlar: E
et im0 1 S 4 A ¢ - - S—
000 | I 0.00
beacnc o o w8 v st Arerenciors - clhinamd . - ofer v B e baaord e el e e e s S
L i s ! LTI Y o LT AT g 2o
.00 P .
it 300 P 000
L v ; g L d L Lol 4 e
H
. ? .
PR WP SR Y 9 09 P 2 ST U W S WY 9 0.0 &
s L il L 3 g @ . 1‘g '3 Lkt s 13 e L2 T
00 i 00 |
oo ene 5 2 5 : e or P, qo....,.. e " % z 2. P S— % 9 o‘o P |
G A e LA Sy e B e e e R e S B i ey e ]
t i
0.00 i % 0.00 i
JRPR R STRUCTRpaY e WP PRSP T T S ) ETIRE SRS Py Sy - 5 2 "

BAUML 8RN o BT Bt s 13 SRt SHRAUAA- AN T AR PO .

0.00

B LT o TPU - PR SRS R S P

{..I.“\'ﬂl‘rmﬂ-‘:-.'--.v—:—"nA.-o-:.' B

H
L

B T S LT 4

000 | i 000,




DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003) Page §
1. Net Contributions/Operating COLUMN A COLUMNB
Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) s
from Line 11(d), Page 3) -....cceecrverrreee P 11921.00 | _ 11921.00
34. Total Contribution Refunds ; - s
(FFOM LiN 28()) ....covrcvrrvenerceereenrenseees D000 000
35. Net Contributions (other than loans) g - TR, T A W RN RN St AR P s -
(subtract Line 34 from Line 33) ................ b e MM92100 Vo 11921.00
36. Total Federal Operating Expenditures T S —— ’ M g 1
(add Line 21(a)(i) and Line 21(b)).......... UL L. SR NPT .
37. Offsets to Operating Expenditures g T —-'0_00 ; 1 0.00 }
(from Line 15, Page 3) ........cccocvvrsssrennes e B e B B A R T T P s SO
38. Net Operating Expenditures im,.,......,.... o - 0.00 PR 0.00
(subtract Line 37 from Line 36) ............. D st i o b s B St s € 5 A bt 8 e b
™
o
™)

()
()
M
(71}
ey,
52}
&

4
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SCHEDULE A (FECForm 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6/8

(check only one)

|z\11aHHb|:I11c H16 .

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 EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial}

. Dr. David N. Dubols Date of Receipt
Mailing Address PO Box 2368 TN POV YV TYVYTTY
O 3 i 31 [ ,2010
City State Zip Code Transaction ID: SA11A1.4353
Columbia MD 21045-2368 Amount of Each Receipt this Period
. . 5 g = g L L e s o e I Tt s b e s S )
FEC ID number of contributing rc : { 200. 00 £
federal political committee. et TR T AT Y T IR I S 4
- Individual Contributions
Name of Employer Occupation
Rotorua, NZ?'lo%pltal P over $200
Receipt For: __ Aggregate Year-to-Date W
}] Primary | | General A A ey
Other (speclfy)v L_‘ R o
Full Name (Last, First, Middle Initial)
. Dr. Mark A. Foppe Date of Receipt
Mailing Address 859 Hanover Way e i r D-v»D i, rv"'?'q"—'"v“*-f’y"'
103 .31} 1 .2010 |
City State Zip Code Transacﬂon ID_ SA1 1A1 4354
Lakeland EL 33813 Amount of Each Receipt this Period
FEC ID number of contributing ,"” ' " ;,---.--, T T 60,00 | E
federal political committee. 19} e © . et s e LSRN T T S %50109 ad
I‘gamt'a1 %f E{nplka/er, M Occupation gtv%}llgg&l)contnbutlons
ogt entral Regional Me- Doctor
ng_gnpt For: - Aggregate Year-to-Date ¥
__} Primary i , General T g T ey
1“} Other (specify) ¢ EL 250 00 z
Full Name (L.ast, First, Middle Initial)
C. Dr. Thomas Heniff Date of Receipt
Mailing Address 8903 Waterside Circle [MTUY 1 CEYET ) PV
i03 1311 [..2010
City State Zip Code Transaction ID: SA11A1.4355
Indianapolis IN 46278 Amount of Each Receipt this Period
FEC ID number of contributing ' grm————" 1 T e "'"""'"66‘""66"""" §
§ §
federal political committee. ;9“ et e ? NP
- Individual Contributions
Name of Employer Occupation
Clarian Arnett Hospital P over $200
Receipt For: Aggregate Year-to Date v
P | pPrimary ! ! General g R R
{ _| Other (specify) w e b b e 29 ° oo ‘
BT L g W, 3 v
i t
SUBTOTAL of Receipts This Page (optional) .......c.....ccovceririrrveecnnnisin e rsenns > LY et 65-0'90 S
T L St QAN [ LAY S o U i {
1 {
TOTAL This Period (last page this line number only) ...........ccoeviner s > it " d

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




SGHEDULE A (FEC Form 3X) Use separate schedule(s) cht)‘eR cklgrﬁyng:‘n:)aem [[PAGE 7/8

ITEMIZED RECEIPTS or each category of the [_7_] 1a H 11b H e EI
16 [ |17

Detailed Summary Page

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 EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Dr. Deborah Natale Date of Receipt
Mailing Address 35065 McKnight Court FWENT ;“"?’D FEVEYTeYy
(035 L3 1 201 0_;
City State Zip Code Transaction ID: SA11A1.4357
Round Hill VA 20141 Amount of Each Receipt this Penod
FEC ID number of contributing ol T T i
federal political committee. §Cg T P T i T T 200,00 _\\’
- Individual Contributions
Name of Employer Occupation
Winchester er¥1orial P over $200
Recelpt For: Aggregate Year-to-Date ¥
J Primary j General A St 2 e i S S s St St e
“w L Other (spec|fy)' ;.,.,_ ..... s + s Sventiraelionant 300}00 '
=) Full Name (Last, First, Middie Initial)
l.'.‘:l' B. Dr. Chad D. Smith Date of Receipt
l;-_i-;' Mailing Address 11905 Andretti Avenue "W 'D"‘f D'g 28 3 I A Gt A
o 103 |t L2010 |
- City State Zip Code Transactlon |D: SA1 1A1.4359
=
b Bakersfield _CA 93312 Amount of Each Receipt this Period
o | FEC ID number of contributing ; c! T m'”} 500'00 T
o federal political committee. ;i T T T T T I S
el - Individual Contributions
: Name of Employer Occupation
Mldm|ch|gaanosp|tal P over $200
Receipt For: . Aggregate Year-to-Date ¥
Primary [__j General P T s vy
L"J Other (SDeCIfY)' : ) 5 ¥ 3 3 T 13 2‘-00'00 . J
Fuli Name (Last, First, Middle Initial)
C. Dr. David Lioyd Strauss Date of Receipt
Mailing Address 6701 N. Charles Street FUTW TV [VTEYeT)
103 1 1,315 .2010 |
City State Zip Code Transaction ID;: SA11A1.4361
Towson MD 21204 Amount of Each Reoe|pt this Penod
G TR, et N A g s g Fiatens Snitinr it ints Shatedie dhibn -t by sl 'Selial et L N ]
FEC ID number of contributing f ' ' i
federal polltlcal commiﬂee. ‘_..c...i._ [ S-S S R S . § ' A £ 3 | JRp— J, %.00».00 e ¥
Name of Employer Occupation g'lvtg\rngggcl)Comrlbutlons
GBMC
Recelpt For: N Aggregate Year-to-Date ¥
i ________ Primary | | General R e e ey
| Other (specify) ¢ o e 2.00100 . ;
puessa s ng ¥ s
SUBTOTAL 0f Receipts This Page (OPIONAI) ..........eeereererosssessemreeressseseeeeeeessesssssscmeeeee S 600.00
TOTAL This Period (last page this line number only) ..........cccoccncvnncimnnnnnninnicineene [ 4 Ao tctmnscticcrs oebmmmei -

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8/8

(check only one)

lZ’ﬂaHﬂbHﬁc H16 M7

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 EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Dr. Philip Trolano

Mailing Address Dept. Of Emergency Medicine

945 N. 12th Street

Date of Receipt
HLB R ?‘"b NEETR A S S e o
1035 (31§ L. .2010 ¢

City State Zip Code Transaction ID: SA11A1.4363
Milwaukee Wi 53233 Amount of Each Receipt this Period
FEC ID number of contributing c R i : ST 500.100 )
federal political committee. o loseacbe st s v dncywsn Lo dnsbneor Semmn st e hores
- Individual Contributions
Name of Employer Occupation
Aurora S|naﬁ\/lgd|cal Cent- P over $200
er
Receupt For: . Aggregate Year-to-Date ¥
_' Primary | ; General e e
_] Other (spec1fy)' ST 5r00 00 _ :
e g e T g
SUBTOTAL 0f RECEiptS This Page (OPHIONAI) .........ovceeeeerersrcrrserssmeseesssessessssssons S T 500.00
yoegh o oo St
1750.0
TOTAL This Period (last page this line number only) ...........ccocvcincininniiesniicnena, > Lo e e ‘0

FEC Schedule A( Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

: .Postmarked (R/IC)
| USPS Registered/Certified
- | ‘Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify): FBJ 6< 4 s // o /
Next Business Day Delivery ¥
\ Date of Receipt
Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

vy ‘/Aé/o'

PREPARER . DATE PREPARED

(3/2005)




