28020084303

RECEIVED
Fc.( MAIL CEF\H ER

Zﬂﬂ%fMAYlse soby A H by

FEC REPORT OF RECEIPTS
ORM.3X AND DISBURSEMENTS ol PR AAR L
FORM-3: “For Other Than An Authorized Committee
Lt

American Society of Health System Pharmacnst PAC

l_'lili!"i__l

J SO TR R | Joi i 1 | i | I | ! L | .
Iil:i'.llz.ugllil'lgllli!'l L1 | I N BT 1 ] S N | I
7272 Wisconsin Av
P\I‘QPRESS(number and street) ot _L_f... Sn_s '___. e T A N S U N SRS SRS NI HOUE SV N ! |
D Check if different L. ' T Y O S T : l
than previously Bethesda MD 20814
reported. (ACC) R A BV VAR SR DAV N il R J L |
2. FECIDENTIFICATIONNUMBER VW CiITY & STATE A ZIPCODE A
—_— A J S — . |
T |
C00245530 3. ISTHIS NEW AMENDED |
REPORT [:I Ny OR (A) |
4. TYPE OF REPORT (b) Monthly D D D D Nov|20 (M11)
(Choose One) Repo(;t Feb 20 (M2) May 20 (M5) Aug 20 (M8) Non| gﬁ'?“on
, DueOn:
! Decl20 (M12)
(a) Quarterly Reports: ' D Mar 20 (M3) [] Jun 20 (M) D Sep 20 (MS) r‘é%rgl Blecton
1 April 15 ; D Apr 20 (M4) I I Jul 20 (M7) D Oct 20 (M10) Jan 31 (YE)
|1 Quarterly Report(Q1) —_— e - o . h |
— Juy 15 (c) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
|| Quarterly Report(Q2) PRE-Election |
October 15 Report for the: D Convention (12C) D Special (12G)
E Quarterly Report(Q3)
—1 January 31 . in the !
Quarterly Reportf(YE) | Election on o~ State of |
1 July 31 Mid-Year :
|| Report(Non-election ' (d) 30-Day |
Year Only) (MY) : Post -Election D General (30G) D Runoff (30R) D Special (30S)
| Termination Report Report for the: v v v v
| | (TER) in the
Election on State of
1
I
5. Covering Period 11 25 i? 08 through 12 31 2008 l
i 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 ~ _Paul W. Abramowitz ;
Signature of Treasurer  Electronically Filed by Paul W. Abramowitz Date 03 18 2009

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.SEC 437g.
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230300843209

FEC Form 3X (Rev. 02/2003)

OF RECEIPTS AND DISBURSEMENTS

SUMMARY PAGE

Write.or Type-Committee-Nam - -

American Society of Health System Pharmac1st PAC

Report Covering the Period: From:

-2
e

M D' D Y

TY'w
25 2008

Y

To:

-

O™ g~

N ]
o
4
o
<
g
<

O«

koo 4

6. (a) Cash onHand E—
January 1 iooé vy

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

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

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

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

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

9. Debts and Obhgatlons owed TO

the committee (Itemize all on
Schedule C and/or Schedule D) .................

10. Debts and Obllgatlons owed BY
the committee (ltemize all on
Schedule C and/or Schedule D) ..................

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

COLUMN A

:I]_\is Period

9688.97

COLUMN B
_ . Calendar Year-to-Date

16613.9

7;'

" 8560.00

29635 0

— . g v v o

18248.97

46248.9

5000.00

33000 0

v v -

13248.97

13248.9

0.00

0.00

|
|
]
|
N
0
|
|
i
!
]
|
0
|
4
|

F'or further information contaci:

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

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

FE6GAN026




29030684310

DETAILED SUMMARY PAGE

OF RECEIPTS
+e._.._FEC Form 3X (Rev.06/2004) = . Page 3
Write.cr Type-Committee Name-- - - - - -- - —-- cmm o e - - - R el
American Society of Health System Pharmacist - PAC
I
MM DD ARALARE | M. M DD Y Y Yy
Report Covering the Period: From: 11 25 2008 To: 12 31 2008
. COLUNN A COLUMN B
I R_ece'pts_ o Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: I
(a) Individuals/Persons Other |
Than Political Committees !
(i) Itemized (use Schedule A) ........... — - 7010.00 s a 197-351050-
(i) UNIEMIZEM .eoeeeeerereeseeeeeereeeere - — 1550.00 — 9900 00 |
(iii) TOTAL (add I
Lines 11()(i) and (i) vvorrre.. » — 8560,00 29635.00
(b) Political Party Committées ................... —— s . 0£0_ et 0.'0(.).
(c) Other Political Committees ——— —~—— ———r—— —r———
(such as PACS) ......cccovrerrrrrinrcnrenenns. —— a2 . 9&0. a —red s 0.'00. R
(d) Total Contributions (add Lines
11(a)(iii).(b) and (c)) (Carry S e~ AR N e AR
Totals to Line 33, page 5) ................ > 8560.00 29635.00
12. Transfers From Affiliated/Other |
Party COMMItEsS ..........oooeereemeeerrrreenrennn. . ) 0.00 o 0.00
13. Al LOGNS RECEIVEM w.ooorcrr e serrsers e . 000 o 0.00
14. Loan Repayments Received ..................... —— . 0:00. A . . Q;OD. .
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) AR A R B R S oy v
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other P——g— Y y—— v ey
Political COMMILEES .........eveeerrrerereeerrreeenee. L 0.00 o 000
17. Other Federal Receipts :
(Dividends, Interest, €tc.) ........cccooowvvevvnnece. .. . .. 000 . . ... 000
18. Transfers from Non-Federal and Levin Funds :
(a) Non-Federal Account .
(from Schedule H3) ... b a2 000 P PP PP 000
{
1
(b) Levin Funds (from Schedule H5) ....... PP PPN 000 a ——— —— 000 .
|
{
(c) Total Transfer (add 18(a) and 18(b)). L . 000 ... 000
I
- 19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) ....v.e... ., ., . . 8560.00 e ,29635.00
20. Total Federal Receipts I.
(subtract Line 18(c) from Line 19) ......... . . ., _bB560.00 — ,29635.00

FE6AN026



28030084311

DETAILED SUMMARY PAGE
FEC Form 3X (Rev. 02/2003) of Disbursements Page 4
.I1I. DISBURSEMENTS-- ie eieml ... . ..COLUMNA __ ciee e e e COLUMNB.. )
e e Total This Period Calendar Year-to-Date |
21. Operating Expenditures: m——= e s e el e — e e
(a) Shared Federal/Non-Federal R —— R — |
Activity (from Schedule H4) . 5
(i) Federal Share.........ccccoervrrereeene. e S 0-'00' 2 e —— 0-'00- .
(i) Non-Federal Share..................... 0.00 0.00
(b) Other Federal Operating ey p— v v v N v
EXPENtUreS......c.vvereeeeeeeeseeseerenenne 0.00 0.0
(c) Total Operating Expenditures
(add 21(a)(i), (a)(if) and (b}))...-.-...... p 0.00 0.00
22. Transfers to Affiliated/Other Party :
COMMIBES.....ceceeererireere bt reaenenes 0.00 0.00
23. Contributions to ]
S R a— 5000.00 33000.00
24, Independent Expenditure
(use Schedule E) ..........cccoeverncccveanncnne 0.00 0.00
25, Coordinated Expenditures Made by Party
o itt 2 U.S.C. 441a(d N
e S o 4 D 0.00 0.00
26. Loan Repayments Made..............cccooocoun... 000 0-00:
27. Loans Made..........ccoeeeureeeemncerieesernesrerennnes ~0.00 0.0(:)'
28. Refunds of Cc:n/tributionsgo: ——— —— — N ———
a) Individuals/Persons QOther P
@ Than Political Committees ................... e b #0.-00. a —a . O;OQ. .
(b) Political Party Committees L 0;00_ . L # . 000_
(c) Other Political Committees e —————————— P ———————————
(SUCH @S PACS) ...ooreereeeceeensrensens . ... 000 ... 000
(d) Total Contribution Refunds e e ———— e ———————
(add Lines 28(a), (b), and (c)) ........ > .. ... 0oo ... 000
29. Other Disbursements............c.ceecverrverennnns .. ... 000 o . .. 000
30. Federal Election Activity (2 U.S.C 431(20)) !
(a) Shared Federal Election Activity |
(from Schedule HB) I
(i) Federal Share ........cccccoecuene. P P S U R . -O'QO 2 e u .0-'90 a
(i) "Levin" Share ...........cccccevn. PP .O'QO . —— P 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds .............. —— e ., 000, e 000
(c) To?al Federal.Election“/-\ctivity (add - 0.00 0.00
Lines 30(a)(i), 30(a)(ii) and 30(b)).... SR ————————
I
|
31. Total Disbursements (add Lines 21(c), 22, ;
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. .. ... . 5000.00 ... .. 3300000
|
32. Total Federal Disbursements !
(subtract Line 21(a)(ii) and Line 30(a)(ii) '
from Line 31)..........oevvvevenen ... .. 5000.00 o . 33000/00

|
!
!
I
FEBAN026 I|
i
|
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2380330084312

|
|
|
|
|
|
DETAILED SUMMARY PAGE :
|

of Disbursements
FEC Form3X (Rev.02/2003) .- i P_glgg_ 5
. Net Contributions/Operating . COLUMNA : COLUMNE |i
Expenditures e TotalThisPerod | ___CalendarYearto-Date
33. Total Contributions (other than loans)
from Line 11(d), PAGe 3) ..ceevererrrerrierrrranees .. .. 8560.00 . ~ 29635.00
34. Total Contribution Refunds
(from Ling 28(d)) cvvvvveverssessrsssverssvsssssnen L . ., 000 . .. 000
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ........cccooo... L 8560.00 ) . . 29635.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... — e 000, e e e, 000
37. Offsets to Operating Expenditures 0.00 0.00
(from Line 15, page 3) ...cccccvreverererereneenene TR S T S S T R ¥ S il P S R S WP ST Yhu i sl
38. Net Operating Expenditures 0.00 0.00
(subtract Line 37 from Line 36) ............. — e e e :

FEGAN026




| FOR LINE NUMBER: | PAGE 6/17
. for each category of the — —
ITEMIZED RECEIPTS | foreacn categoyote | x] 11 PI 116 [ 1e [ 12 |
e e e i m e Lo 1131 _laa 15 J a6 L[ Juz .

Any information copied from such Repons 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 commlttee

NAME OF COMMITTEE (In Full) I
American Society of Health System Pharmacist - PAC

0gaszl1ls
w

>

SU30

Full Name (Last, First, Middle Initial) T T oo
Paul W. Abramowitz Date of Receipt E
Mailing Address 385 Knowling Drive 'H"Fﬂ'll B0/ YTy TYyYTY
e+ e e . N 12 Q5 2908
City State Zip Code Transaction ID: SA11A1.6630
Coralville VA 52241-3350 "~ Amount of Each Receipt this Period
FEC ID number of contributing L A A o T v
federal political committee. C r 8 ot 1 2 s a 4 a1 s 4 s 2150'9? .
Name o Emploger Gocupaton individual Contribution !
moy o one o 88 .| Director, Dept. of Pharmaceutical Car |
Receipt For: Aggregate Year-to-Date V l
Primary  [_] General T T |
Other (specify) ¢ s e e e s 3.50.?0 .
Full Name (Last, First, Middle Initial) i
Paul W. Abramowitz — Date of Receipt
Mailing Address 385 Knowling Drive oYY [YyTYTYTY
— e e LA 286 12408
City State  Zip Code Transaction ID: SA11AL.6619
Coralville VA 52241-3350 Amount of Each Receipt this Period
FEC ID number of contributing T Y
federal political committee. C SRR + a2 a1 a4 1.00'?9 R
Namo ofIEmponer o Oocupation Individual Contribution
L. of lowa Hosp. & Cll Director, Deptl. of Pharmaceutical Car |
Receipt For: Aggregate Year-to-Date V
Primary D General | Py
Other (speCIfy) v I [ ' 3 [ [ -] 4J50?0 N
|
Full Name (Last, First, Middle [nitial) i
Ernest Anderson e Date of Receipt
Mailing Address 489 Copeland St IO/ [Ty yny
] 1 16 200§
City State Zip Code Transaction ID: SA11A1.6599
Brockton MA 02301 [ Amount of Each Receipt this Perlod
FEC ID number of contributing (LA A o T T .
federal political committee. c L o1 s s a4 ; s 2 s s s 2,50,'?? .
.. . . t
Name %fIEmployer Occupation Individual Contribution :
Lahey Clinic Pharmacist |
Receipt For: Aggregate Year-to-Date ¥ '
Primary D General | ™ |
Other (specify) ¢ o e 3.50..00 . i
N —————— .; v
SUBTOTAL of Receipts This Page (optional) .........c.cooeeeeivniininecin e » P U S S 60-0'09 a
i v
TOTAL This Period (last page this line number only) ....................................................... | g I
FE6AN026 FEC Schedule A { Form 3X) (Re\:lised 02/2003)
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i Any mformatlon copled from such- he;;ons and Statements may not be sold or used by any person for the purpose of soliciting contributions

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7/1
(check only one)

-x 11a H 11b H 11c l___l

12|

16! []17

| or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commmee

NAME OF COMMITTEE (In Full)

American Society of Health System Pharmacist - PAC

Full Name (Last, First, Middle Initial)

John Armitstead Date of Receipt
Mailing Address 101 Foxborough Ct. 'H"'M'I IO/ [YTyTryyy
e e | 12 16 2908
City State Zip Code Transaction ID: SA11A1.6603 |
Nicholasville KY 40356 Amount of Each Receipt this Period
FEC ID number of contributing o R . P
federal political committee. C T f 2 s 4 s 2.50'90 N
.. - . i

Name of Em fployer Occupation Individual Contribution |
University of Kentucky _| Director of Pharmacy i
ReceiptFor. N T Aggregate Yearto-Date V' |

Primary D General T T T 4 T T T T T T |

Other (specify) ¢ e 3.50.90 . :

I
Full Name (Last, First, Middle Initial) 1
Mr. Brad Blackwell . e Date of Receipt I
Mailing Address 400 Beale Street, #1101 'ﬂ"'ﬂ"l Euai's I nahans i
e e 12 24 ;2908
City State Zip Code __Transaction ID: SA11AL6610 |
San Francisco CA 94105 "Amount of Each Receipt this Perlod
FEC ID number of contributing Ty M 0
federal political committee. C T L1 a4 s 1.00'90 .
. . . . |

Name 8f Empltoyer Occupation individual Contribution
Pyxis Corporation Pharmacy C(_')_r_l§_l_1I_t_ant )
Receipt For: Aggregate Year-to-Date V

Primary I:I General T T

Other (speCIfy)' [ 3 [ I ] [ 3 2|50100 0y
Full Name (Last, First, Middle Initial)
Ms Cynthia Brennan e Date of Receipt
Mailing Address 16720 15th Avenue N.W. "M""M"I | [OY | YT TTTY

. o 1] 2 6 22Q0
City State Zip Code Transaction ID: SA11A1.6633
Shoreline WA 98177 Amount of Each Receipt this Period
FEC ID number of contributing oot o 0
federal political committee. C T T T 2,50'90 .
uar%e o[Em |B|' og " Occupation Individual Contribution :
arborview Medical Center Asst. Director, Pharmacy :

Receipt For: Aggregate Year-to-Date ¥ i

Primary E] General T T T T T T |

Other (specify) ¢ o e e 3.50.?0 . i

l
SUBTOTAL of Receipts This Page (0ptional) ...........coceocrnnmnccnmnmnennnreserenee e — . ,600.00
TOTAL This Period (last page this line number only) .........ccvvuerrnnvininininnncnnn,
FE6AN026 FECSchedule A( Form 3X) (Revised 02/2003)

—_———— w_:_ ——




290300843215

SCHEDULE A (FEC Form 3X) T s soperate scnedurey | FOR LINE NOVBER: | PAGE 8] 17

IT IZED RECEIPTS for each category of the (check only one)

EM Detailed Summary Page .ﬁ_ 11a l:l 11b 11c 12
e i 113 [[14 [ 115 [116 [ Ja7.
" ! 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 confributions from such commitfee.

I\ NAME OF COMMITTEE (In Full) l

] American Society of Health System Pharmacist - PAC

Full Name (Last, First, Middle Initial)

Victoria Ferraresi Date of Receipt
Mailing Address 2308 Ciprani Boulevard . I[EYT]/ [Ty oYY
. e N o ] 12 I Q4 2308
City State Zip Code Transaction ID: SA11A1.6635
Belmont CA 94002 " “Amount of Each Receipt this Period
n r of fi in Y ] T T T T T v L v T L v T LI
fedoral poical commteo, cl . . ... . L, 30000
Name of Employer Gocupation Individual Contribution i
Hosp o o e And Phamacists |
Receipt For: Aggregate Year-to-Date ¥ !
Primary |:| General | B St S e e s e S !
Other (spemfy)v ) (] [ I T | 310090 [l I

Full Name (Last, First, Middle Initial)
Carla B. Frye | Date of Receipt

. TGS

Mailing Address 11496 Woodview East Drive

City State ZipCode Transaction ID: SA11AL.6607 |
Carmel IN 46032-3425 | Amount of Each Receipt this Period
FEC ID number of contributing Ty Y
federal political committee. C L 4 s e a1 a4 s 4 e 2_50'93 .
E‘-?’“;% S Em Iﬁy%r ) Oocupation Individual Contribution
R esan oreor __ |Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary D General T T
Other (specify) ¢ o e e s 2.50..00 .
1
Fuli Name (Last, First, Middle Initial) :
Lisa Gersema i Date of Receipt |
Mailing Address 7347 Bornas Ave IO / 'V""V"'V'TV'I
- ) o 1 3 200§ |
City State Zip Code Transaction ID: SA11AL.6602
Inver Grove Height MN 55076 " Amount of Each Receipt this Period
FEC ID number of contributing R N AR U
federal political committee. ) C R T 5100'90 N
Nam ed O}f' Empl tiyer Occupation Individual Contribution
United Hospita phar r_n_g_c_i_s_t§ )
Receipt For: _ Aggregate Year-to-Date V
Primary D General T T T T loo bo T
Other (speCifY) ' A (] [ ] [ ] '] 4 ['] 6! .I 8 H
I
N
SUBTOTAL of Receipts This Page (OPtioNal) .............cw.....oooomeeerersesssessssssesrersssssenss > — ,1050.00
TOTAL This Period (last page this line number only) ..........ccccvvrveniricnvverenenrerensereseenne [ 4 :

FE6AN026 FEC Schedule A ( Form 3X) (Reivised 02/2003)

I
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

'
1
L

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

FOR LINE NUMBER:

(check only one)
X 11a
. | 13

ShasEd

| PAGE g/17;

2 i

16 [ ]17..

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

NAME OF COMMITTEE (In Full)

American Society of Health System Pharmacist - PAC

Full Name (Last, First, Middle Initial) - R T

Teresa J. Hudson Date of Receipt .
Mailing Address 3108 Millbrook Road l'm‘l IO [YTYTYTY

N e . 12 23 ,2008!

Clty State le Code Transaction ID: SA1 1A|6576 1

Little Rock AR 72227 " Amount of Each Receipt this Period,
FEC 1D number of contributing Ty v YT T
federal political committee. c e 4 s a4 4 s T 2,50?0 .

ﬁame ?& Em o eé 1 Occupation Individual Contribution ;

nivotAr Wed vemer Pharmacist .

Receipt For: Aggregate Year-to-Date V |

Primary D General T TrT T T |

Other (specify) ¢ e e e 6!50.?0 . :

I

1

Full Name (Last, First, Middle Initial) I

Melissa Hulse — . e Date of Receipt !

Mailing Address 1651 Aspen Road I'M"ﬂ"l Ne-nnnVERanai 'I:Y

e e 22 16 2308,

City State Zip Code Transaction ID: SA11A1.6606

Bennington KS 67422 " Amount of Each iié_ceiﬁt_thiﬁéﬁ?id:

FEC ID number of contributing LA L YT Y
federal political committee. C L s s s s s 2 1 1 a 2,5090 .

. . . . []

Name of Employer Oocupation Individual Contribution ;

- Receipt For: Aggregate Year-to-Date ¥ T !
Primary D General T T T |
Other (specify) ¢ s e 4 e s s w 250'90 .

!
Full Name (Last, First, Middle Initial) :
Marianne Ivey ) | Date of Receipt |
Mailing Address 2187 Grandin "’""’"| "ol '
SR 12 Q5 290§
City State  Zip Code Transaction ID: SA11A1.6631 |
Cincinatti OH 45208 Amount of Each Receipt this Period
FEC ID number of contributing c LA oo T 2f50 6-0
federal political committee. e 144 e a 1 L
¥ﬁmﬁ oleh — ‘oyer Occupation Individual Contribution |
@ Health Alliance Pharmacist I
Receipt For: Aggregate Year-to-Date ¥ ;
Primary D General N IME NI B B SN BN SN ) .
Other (specify) ¢ o 3.50..00 . :
i
SUBTOTAL of ReCeipts This Page (OPHONI) -.....ocevrooeooeosoeoeoososssoesesse e eresenesen > —a 750.00
T——————

TOTAL This Period (last page this line number only) ...........ccoicvineicininincnenns [ 4 !

FEGAN026 FECSchedule A ( Form 3X) (Revised 02/2003)



SCHEDULE A (FEC Form 3X) | Use separate schedule(s) aoheRctTrl‘ElyNoLrJ‘I\ell)BER T_PAGE 10/17

P h cat f th
ITEMIZED RECEIPTS . Detafled Summary Page S e H 11b [:I 1 H 2 Il‘|
! 17 .

I'Any |nformat|on 1 copied from such Repoﬁs ana ‘Statements m: 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 commlt_tee

NAME OF COMMITTEE (In Full) f
American Society of Health System Pharmacist - PAC

28030084317

Full Name (Last, First, Middle Tnitial)

Thomas Johnson Date of Receipt
Mailing Address 26780 Country Acre Dr 'M"HJI'I T [Ty Ty Ty
e e . U B B 23 240§
City State Zip Code Transaction ID: SA11A1.6601
Sioux Falls SD 57106 [~ Amount of Each Receipt this Period
FEC ID number of contributing A L o T )
federal political committee. C 11 s L4 L 2 4 4 s s 2,50'?? .
Name of Employer Occupation Individual Contribution I
SD State Unlversny Pharma cists I
Receipt For: | Aggregate Year-to-Date V|
Primary D General e e e e A ANNSL O
Other (speCIfy) ' [] 1] |3 [} ] ['] '] 3I50.l00 ['] i
|
Full Name (Last, First, Middle Initial) i
Nancy A. Konieczny e ] Date of Receipt |
Mailing Address 5771 Hoffman Ford Ct ‘n‘ﬂ!‘l IOTD /[Ty TYnyY
e 17 ,2Q08!
City State Zip Code Transaction ID: SA11A1.6613
Weldon Spring MO 63304-9114 Amount of Each Receipt this Period
FEC ID number of contributing oo E el Y
federal political committee. c Lo s L a4 P T 5,00'99 .
- L |
Name of Employer Gocupation Individual Contribution i
Christian Hospital Pharm_a_gy_Director _
Receipt For: Aggregate Year-to-Date V
Primary D General SLAND SN B ma e mes Y
Other (specify) ¢ o e 5'00..00 .
Full Name (Last, First, Middle Initial)
Douglas R. Lang o - Y.t DateofReceipt
Mailing Address 6824 Bonnie Ave 'M"T'I I oY/ [YYY Ty Y
13 1 36 ;2008
City State Zip Code Transaction ID: SA11A1.6553
St. Louis MO 63123-3237 Amount of Each Receipt this Period”
FEC ID number of contributing o E Y
federal political committee. C M e 2150'?9 '
Nam?_'of = oneé . Gocupation Indivdual Contribution |
BJC Home Care Services Pharinacist . o
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General T T T ™
Other (speCify) ' [ ] '] ] ] '] '] '] 4l50-l00 (]
SUBTOTAL of Receipts This Page (optional) ...........cccevermiiiiciinnecn, > PP P 1000.00
TOTAL This Period (last page this line number only) ... 4

FEG6AN026 FECSchedule A ( Form 3X) (Re\lllsed 02/2003)



SDZ008432138
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

"FOR LINE NUMBER:

PAGE 11 I 17
(check only one)

x 11a 11b 11¢ 12 .
- 4_1 a5 . 16_,____ 17

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

NAME OF COMMITTEE (in Full)

American Society of Health System Pharmacist - PAC

Full Name (Last, First, Middle Initial)
Rosario J. Lazzaro

Mailing Address 74 South Street

|
|
!
R
I
|

Date of Receipt
N W AR E K YYS'YLwy
12 l 23 200§

Transaction ID: SA11A[.6623

City State Zip Code
Cresskill NJ 07626-1530
FEC ID number of contributing c o d
federal political committee. P
Name of Employer Occupation

Holy Name Hospltal

Director of Pharmacy ___

R -
Amount of Each Receipt this Period

60.00
' 1 ] | . | 4 8 [l [

Individual Contribution

Receipt For: Aggregate Year-to-Date ¥
Primary D General T
Other (SPeCify) v (] L [ (1 [ [ [l 2.10.00 [l
|
Full Name (Last, First, Middle Initial) i
Scott A. Meyers - Date of Receipt !
Mailing Address Ste G2, 4430 Manchester Dr 'm-rll anu 'V"'V"'V"TV'I
. e 12 16 2908
City State Zip Code Transaction ID: SA11A1.6612 |
Rockford IL 61109-8316 Amount of Each Receipt this Perlod
FEC ID number of contributing Ty oo T T 0
federal political committee. c P T L e 4 s a1 s 2,50'9'0 .
w_ 2 g‘e Oft Em i-lio ei{h . Oocupation Individual Contribution
gmbhamn o |Pramacdst
Receipt For: Aggregate Year-to-Date ¥
Primary E] General =TT ™
Other (specify) ¢ .t e e e ?’.50-90 .
Full Name (Last, First, Middle Initial)
Janet Mighty e e Date of Receipt
Mailing Address 2407 Brambleton Rd "M"'M'l Neans U naisas ' Af
e ) 12 17 2908
City State Zip Code Transaction ID: SA11A1.6586 !
Baltimore MP 21209 | Amount of Each Receipt this Period
FEC ID number of contributing c ooy ) T oep00
federal political committee. T T
Name of Employer Occupation individual Contribution !
Johns Hopkins Hospital PhaI:r_naglst t !
Receipt For: Aggregate Year-to-Date ¥ [
Primary General T T T T ) T T T |
Other (specify) ¢ o e 2.50.?0 . ]I
SUBTOTAL of Receipts This Page (OPONAL) ..........cov.vroersrsrsssomesssmssssonsssis > — 560.00 ,
TOTAL This Period (last page this line number only) .............ccooeenereniiinnnneeenens

FE6AN026

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

1
|
1
I
1



SCHEDULE A (FEC Form 3X) ;
ITEMIZED RECEIPTS '

" FOR LINE NUMBER: | PAGE 12/ 17
(check only one)

x 11a H 11b 11c l___'l

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

|
|
]
|
7
|

4

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng contnbut ons
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) i
American Society of Health System Pharmacist - PAC

i

|

l

— — [y PR — o . . |
Full Name (Last, First, Middle Initial) i
|

299020084319

David B. Moore Date of Receipt
Mailing Address 14 Curved Creek Way "H"HI'I 1 O | [Ty
e o220 Las ;2908|
. Clty State le Code Transaction ID: SA1 1A| 6600 i

Ormond Beach FL 32174 " Amount of Each Receipt this PenodI
FEC ID number of contributing Ty o T T v
federal political committee. C T T s 2.50'?0 .
Name of EmBI olyer Occupation Individual Contribution |
FL Hospital-Defand Pharmacists i
Receipt For: 7] Aggregate YeartoDate V' | i

Primary |:| General T T L

Other (specify) ¢ o e e 3.50.?0 .
Full Name (Last, First, Middle Initial)
SteveRiddle . ) Date of Receipt
Malllng Address 6309 41st Ave SW I'H'FM'I 1 [T B RARSE I

_ 12 | 16l L.2q08

City State Zip Code Transaction ID: SA11A1.6594
Seattle WA 98136 Amount of Each Receipt fﬁi;i?’“eriaq
FEC ID number of contributing C rr v oo orer oo T 150.00
federal political committee. N T
Name of Employer Gocupation Individual Contribution
Harborview L Pharmacists |
Receipt For: Aggregate Year-to-Date ¥

Primary l:l General | SN p ey mam s pam e e

Other (specify) ¢ o e e e e 2.50..00 .

Full Name (Last, First, Middle Initial)
Deborah Saine

Mallmg Address PO BOX 2898

Date of Receipt 1
1 ovYDq/ Y'Y'Y'lY
15 | 26 ,2008

City State Z'i-;;_éode Transaction ID: SA11A1.6643 |
Winchester VA 22604 Amount of Each Re&éiﬁi’tﬁ‘i&‘ﬁé’rﬁo&
FEC ID number of contributing T LI L B B B

federal political committee. C_ e b4 4 aa e e s e s 1.50 0.0 \

Individual Contribution

Name of Em |&log | Occupation Il
YI\‘/énchester ical Center Med Safte__y___(;oor dinator
Receipt For: Aggregate Year-to-Date V }
Primary D General ™rT ™7 |
Otner (specity) w T ol |
SUBTOTAL of Receipts This Page (optional) ...........ccccvmmrinnniiiinnnnnn e [ PR 55.0'0.9 .
4

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

FE6AN026

FEC Schedule A ( Form 3X)

(Relvised 02/2003)



28030084328

|
|
|

SCHEDULE A (FEC Form 3X) | Use separate schedule(s) zﬁ:ctlzlrﬁyNol#\eA)BER: :.___'?.69,'5_13/17

. for each category of the
ITEMIZED RECEIPTS ! Detailed Summary Page Ix 11a 11b 11° 12 i
' ' 16 1[ ]17

! -Any- mformatlon-cupicd fron; éuch ReportS'and Statements may not'be 'soid or used by &hy person ror the purpose of sollcmng contrlbutnons )
! or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commlttee

NAME OF COMMITTEE (In Full) i
American Society of Health System Pharmacist - PAC i

Full Name (L.ast, First, Middle Initial)

Suzie Schrater Date of Receipt
Mailing Address 55 Corporate Drive TN [T [YTYTY Y
o L | 12 16 ,2908§
City State Zip Code Transaction ID: SA11Al1.6609
Bridgewater NJ 08807 "Amount of Each Receipt this Period
FEC ID number of contributing c oo o T 250 00 v
federal political committee. T T Y I
Name of Employer Gocupation Individual Contribution

Sanofi Aventis

Regional Medical Liaison

!

Receipt For: . Aggregate Year-to-Date V !

Primary D General T T L s § L T T |

Other (specifY) ' 1} [] ] [] [] [] 3l50'l004I i

|

Full Name (Last, First, Middle Initial) l

Kathryn Schultz L ...___| Dateof Receipt .

Mailing Address 1500 Mary Street, N. I'n"'n'l [T [YYY YT

. _ L2 23 2908

City State Zip Code Transaction ID: SA11A1.6577 i

Maplewood MN 55119 Amount of Each Receipt this Period
FEC ID number of contributing M Y
federal political committee. C L s 4 a4 a P 5.00'(.);0 .

.« . . ]

Name of Employer Oocupation Individual Contribution !

Allina Medical Clinic Clini_cal Manager

I i
|

Receipt For: . Aggregate Year-to-Date ¥
Primary D General T T T
Other (SPeCify) ' e 9 & 9 '] [} '] 1 1IOO'I00 ]
Full Name (Last, First, Middle Initial)
Steven L. Sheaffer o, i ____ __| Date of Receipt
Mallmg Address 600 S 43rd St [T YT
—— e e e S I 16 290
C|ly State ZIP Code Transaction ID: SA11AIl.6575
Philadelphia PA 19104-4418 Amount of Each Receipt this Period
FEC ID number of contributing c Ty oy R 1'50 do
federal political committee. Lt s L 1L s e
ﬁﬁ’."% °|f Empcl;o‘h f Gecupation individual Contribution
Pharmaty Pharmacist |
Receipt For: Aggregate Year-to-Date ¥
Primary D General T T T
Other (specify) ¢ s e 2.50.?0 .
SUBTOTAL of ReGeipts This PAge (OPHONAI) .......cvr.eoesessesesrrsessesereomse > —— 500.00
TOTAL This Period (last page thls Iune number only) ....................................................... >

FE6AN026 FEC Schedule A { Form 3X) (R(;e vised 02/2003)
I
|
I
I



29030088432

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)

|x 11a H 11b H 11c

|
!
LPAGE 14117
I
1

12
16

I[]w

Any-information-copied-from such’| Reports anu'Siatements may riot be sold " or used by any person for the purpose of soliciting contributi
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

ons

NAME OF COMMITTEE (In Full)

American Society of Health System Pharmacist - PAC

Full Name (Last, First, Middle Initial)
Janet A. Silvester

Mailing Address 112 Clairborne Cir

Date of Receipt
DY 7Y SY 'Y § Y
12 I 17 ,2Q08

City State le Code Transaction ID: SA11Al.6614
Troy VA 22974-3262 ~ Amount of Each Receipt this Period
FEC ID number of contributing AL AL L B S o T T LT
federal political committee. C 4 4 a4 L4 s 2 4 s a4 2.50 O(i) .
- . |
Namﬁ of Efrfnployer " Occupation Individual Contribution |
Martha Jefferson Hospita Pharmacist ) |
Receipt For: Aggregate Year-to-Date V |
Primary D General T 14 T T ™ T T T ,
Other (specify) v b, 000 i
I
Full Name (Last, First, Middle Initial) |
Jane S. Tennis o . Date of Receipt :
Malllng Address 543 Boulder River Dnve Ty [T YTy T VYTNY
2 | a7l 2q08
City State Zip Code Transaction ID: SA11A1.6593
QO'Falion MO 63366 " Amount of Each Receipt this Period
FEC ID number of contributing c o T o 2.50 E)IO '
federal political committee. L4 4 s L s P P W
Nams of Employer Occupation Individual Contribution |
L —______| Chief Pharmacist B N
Receipt For: Aggregate Year-to-Date v
Primary General I I Emmm M | ™ L N
Other (speCifY) v Ll 3 ] [ [ [ 2l50l00 I

Full Name (Last, First, Middle Initial)
Jonathan Wendte _

Mailing Address 2745 E.Worcester Place

Date of Receipt
v M/ OO0 fsrgYSY I Y T Y
2 | Ua7] 290

City State Zip Code Transaction ID: SA11A1.6588
Sioux Falls SD 51108 Amount of Each Receipt this Perit-x;i
FEC ID number of contributing AR AL L I L A T S en A
federal political committee. C C 2 s a4 a 3 e e r e ax 2.50'?0 .
Name of Employer Occupation Individual Contribution I
Pharmacist !
Receipt For: Aggregate Year-to-Date ¥ |
Primary D General T T TTTT% I
Other (specify) w PR N TN MR RO B | 2|50 904L |
{
- —r— —
SUBTOTAL Of ReCeipts This Page (OPONal) .......c....cerrvervrsrrossessessessesemsersens > — e 75.°-°|°
TOTAL This Period (last page this line number only) » o e

FE6AN026

FECSchedule A { Form 3X)

|

|
(Rt{avlsed 02/2003)

l




28030084322

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |

(check only one)

X 11al:!11b H 11c H

i |13

12I

16 H_|17

PAGE 15/1

-Any-information-copied-from-such-Reporls- ant’t Statements may ‘not

‘b8 $0ld o Used by any person for the purpose of soliciting contrlbutlons

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

American Society of Health System Pharmacist - PAC

Full Name (Last, First, Middle Initial)

T. Mark Woods

Date of Receipt

Mailing Address 4401 Wornall Rd

12 [T23] [ 2q0s

City " State Zip Code Transaction ID: SA11A1.6590
Kansas City KS 64111-3220 | Amount of Each Receipt this Period
FEC ID number of contributing T o T T
federal political committee. C P R s a1 4 a1 a1 2.50'99 .
Name of Employer Ococupation Individual Contribution
St. Luke's Hospttal ] Pharmacnst o }
Receipt For: Aggregate Year-to-Date V !
Primary D General e s e Ty I
Other (speCIfY)' ] [] [] [] [} [} 2.50..00 ]
|
|
i
[
t
|
|
|
!
|
SUBTOTAL of Receipts This Page (optional) .......c..ccovvivimminiinnicninennns > PO 250 00
7010. 00

TOTAL This Period (last page th|s line numberonly) ...

FEG6ANO026

FEC Schedule A ( Form 3X)

{Révised 02/2003)



28020084323

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

. Use separate schedule(s)
. for each category of the

"FOR LINE NUMBER:
(check only one)

| Detailed Summary Page 21b | X| 2 25
i 28a 28b zac

[PAGE 1611

IL—‘I 30b

—— e ——— —

NAME OF COMMITI'EE (in Full)
American Society of Health System

Pharmacist - PAC

s i

| Any Information_copied from.such_Reports.and.Statements-may not-be-sold-or-used-by-any-person-for-the-purpose-of- sollcmng-contnbuuons i
or for commercml purposes, other than using the name and address of any polltucal commlttee to solicit contnbutlons from such commlttee

Full Name (Last, First, Middle Initial)

Transaction ID: SB23.6532

J-— —f---

BECERRA FOR CONGRESS | Date of Disbursement
[ — — e S | M- MJ}/ID DODJ/FY Y ¥
Mailing Address  P.O. Box 261060 | 2 05 2008
City " TState  Zip Code "1 Amount of Each Disbursement this Period
Los Angeles CA 90026 = ——y——p————— —
Purpose of Disbursement T T p——— o 1000 00
Contributon e o '
Candidate Name Category/ !
BECERRA FOR CONGRESS Type i
Office Sought. x| House Disbursement For. 2008 .
| | Senate Primary General |
| | President Other (specify) ¥ ) |
State: CA District: 31 ; ]
Full Name (Last, First, Middle Initial) ) i | TransactioniD: SB23.6687 |
BECERRA FOR CONGRESS i Date of Disbursement |
: — - - e et e B gl WA AR AN AR
Mailing Address  P.0O. Box 261060 | 12 05 2008 |
City T State Zip Code 7 " Amount of Each Disbursement this l%enod
Los Angeles CA 90026 : ——————— o
Purpose of Disbursement o — o -1 000 00,
Redemgnate Contrlbuhon L I N |
Candidate Name Category/ I
BECERRA FOR CONGRESS Type i |
Office Sought: ~ Tx]Houss | DisbursemeniFor 2008~ [MEMOITEM] ,
[ | Senate Primary General : I
| | President Other (specify) W f
State: CA District: 31 ; |
Full Name (Last, First, Middle Initial) ; Transactlon ID SB23 6688 l'
BECERRA FOR CONGRESS | Date of Disbursement |
e R » na Y K2 503 KA B \AdIAS
Mailing Address  P.O. Box 261060 P 102 11 20 0 09,
' l
City State Zip Code : Amount of Each Dlsbursement this Penod
Los Angeles CA 90026 A
Purpose of Disbursement ' N —— o :IOO_0.0_C )
R_edessgnate e S ;
Candidate Name Category/ |
TP MEMO ITEM |
Office Sought:  [x ] House Disbursement For: 2010 M | !
Senate primary [ _] General ’ |
President || Other (specify) ¥ l
State: CA District: 31 !
SUBTOTAL of Disbursements This Page (optional) ...........ccoevvrrencinreneeceereriereneenseeeas » . i, 1.@0% .
D v 1
TOTAL This Period (Iast page this line number only) ....................................................... > . I

FEGAN026

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

i
|
|



SCHEDULE B (FEC Form 3X)

Detailed Summary Page

Use separate schedule(s)

|
ITEMIZED DISBURSEMENTS i for each category of the

|
|
[
|
!
FOR LINE NUMBER: 7
(check only one) i

Hz B P Ha B H

~ TPAGE 1711

Anv Information copied-from.such-Reperts and- Statements- -may-netbe-s
or for commercial purposes, other than using the name and address of

or-used-by-any-person-forthe-purpose-of soiiciling contnnuubns T
y olmcal committee to solicit contnbutlons from such commlttee

NAME OF COMMITTEE (In Full)
American Society of Health System Pharmacist - PAC

Full Name (Last, First, Middle Initial)
ENZI FOR US SENATE

! Transaction ID: SB23.6531
Date of Disbursement

. - — — M M} /O DJ/fY Y VT
Mailing Address PO BOX 2775 i 11 25 2008
City T ' ' State le; Code - T —_Amount of Each Dlsbursement this Penod
coDhY wy 82414 ! v v
l;urpose of Dlsburseme_m_"—-_"_' T gy . ?009-0.0! .
Contribution N - :
Candidate Name T T Category/
ENZI FOR US SENATE Type

"Disbursement For: T

|

Senate
| | President
State: WY District: 00

Office Sought: House

Primary || General
| ] Other (specify) &

Full Name (Last, First, Middle Initial)

Transaction ID SBZS 6536 )

22008432

o

T
i
{
|
'.
|
I
|
|

Date of Disbursement
' w gt B BB AT A4

. e e —— e ——— . | M- M
320 Kenarden Dr. L2 02 2008,

LATOURETTE FOR CONGRESS COMMITTEE |

I-\;I_ailing Address

City State B Zip Code ' i Amount of Each Disbursement thls Period
Highfand Hts. OH 44143 : e v e B
Purpose of Disbursement T — _: L 1000 00
Con\ributio_n_ _ i . N o :
Candidate Name Category/ |
LATOURETTE FOR CONGRESS COMMITTEE Type | i
Office Sought:  [x House Disbursement For: 2008 f
[ | Senate Primary General i
| | President Other (specify) ¥ i
State: OH District: 14 L
]
!
f
|
|
I
!
[
E—
a
SUBTOTAL of Disbursements This Page (OpHONAI) .................c.cooceerrseeerseerresssoeessce > e o ., 4000.00
TOTAL. This Period (last page thls liN@ AUMDEY ORlY) v 3 5000. 00

FEGANO026 FEC ScheduIeB( Form SX) (Revlsed 02/2003)




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.

298030084z22¢%

Date of Receipt

Hand Delivered / L
S /19

Postmarked
USPS First Class Mail

Postmarked (R/C)
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):

---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):
&V Y /"éﬂ
PREPARER DATE PREPARED

(3/2005)




