09/16/2008 12 : 44
Image# 28932990340

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:If typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
American Association of Oral and Maxillofacial Surgeons Political Action Committ-
|\ee\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
9700 West Bryn Mawr Ave.
A%DRESS(number and street) | [ )\, T O B | |
Check if different | I Y I I I N N I I SO B |
than previously Rosemont IL 60018
reported. (ACC) e A I A R R R A R L1 | | Mol = SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00005660 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 Mt
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 X' Sep20(M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 08 01 2008 through 08 31 2008
| 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. Colin Bell
Signature of Treasurer  Electronically Filed by Dr. Colin Bell Date 09 16 2008

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

Office FEC FORM 3X
8?]?}[ (Rev. 12/2004)

FE6AN026



Image# 28932990341

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Association of Oral and Maxillofacial Surgeons Political Action Committ-
ee
M M D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 08 01 2008 To: 08 31 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 3008 " ¥ 593676.30
(b) Cash on Hand at
Begining of Reporting Period .............. 488600.81
(c) Total Receipts (from Line 19) .............. 15777.31 88065.86
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 504378.12 681742.16
7. Total Disbursements (from Line 31) ............ 9022.22 186386.26
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 495355.90 495355.90
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00
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# 28932990342 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
American Association of Oral and Maxillofacial Surgeons Political Action Committ-
ee
M M D Y Y W Y M M D D Y Y
Report Covering the Period: From: 08 01 2008 To: 08 31 20
I. Receiot COLUMN A COLUMN B
- hecelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A) ..........

(i) Unitemized .........cccoovniiiiiininne

(iii) TOTAL (add

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

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevineniciiiieeee

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

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

Transfers From Affiliated/Other

Party Committees .......ccoeveeeiiiiiiiiicee

All Loans Received .........ccoeeevveeecineeennen.

Loan Repayments Received .....................

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

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

Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........cccceeevveevcvieeennnen.

Other Federal Receipts

(Dividends, Interest, tC.) .....ccceeieererrinnnnn.

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

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

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

Total Federal Receipts

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

7150.00
8050.00

15200.00

0.00

0.00

15200.00

0.00

0.00

0.00

0.00

0.00

577.31

0.00

0.00

0.00

15777.31

15777.31

32725.00

41470.00
74195.00

0.00

0.00

74195.00

0.00

0.00

0.00

0.00

8500.00

5370.86

0.00

0.00

0.00

88065.86

88065.86

FE6AN026



Image# 28932990343

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........cccooevveuennnnen.

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

Expenditures...........cccceviniiiciinennen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....veeeieeieeeeee e
Contributions to

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

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

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

Loan Repayments Made...........ccccceerueenene

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

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

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

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements..........ccccccccveeviieeenns

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

(from Schedule H6)

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

(i) "Levin" Share ........ccccoveeuee
(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)...ccceceinnnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

22.22

22.22

0.00

9000.00
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

9022.22

9022.22

0.00

0.00

4293.26

4293.26

0.00

178000.00
0.00

0.00

0.00

0.00

625.00
0.00

0.00

625.00

3468.00

0.00

0.00

0.00

0.00

186386.26

186386.26

FE6ANO026



Image# 28932990344

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ...ccccoevvrvecieniennnnne

Total Contribution Refunds

(from Line 28(d)) ..eoveeverineeieieieeicnieee

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) ....ccccevvvvevveiiinieninne

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

15200.00

0.00

15200.00

22.22

0.00

22.22

74195.00

625.00

73570.00

4293.26

0.00

4293.26

FE6AN026



Image# 28932990345

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 6/14

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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
Dr. Shawn Bailey

Mailing Address

5027 Hamilton Drive

Date of Receipt
M M / D D / Y Y Y Y
08 20 2008

City State Zip Code Transaction ID: SA11Al.17442
Davenport 1A 52807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Spring Park OMS Associates Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. David A. Bussard Date of Receipt
Mailing Address 8140 Knue Road M M|/ D D /Y Y Y'Y
Suite 200 08 13 2008
City State Zip Code Transaction ID: SA11Al.17398
Indianapolis IN 46250-1928 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of Employer Occupation
Indiana OMS Associates Oral Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Frederick Ciabattoni Date of Receipt
Mailing Address 510 Augusta Drive West M M|/ D D /Y Y Y'Y
08 08 2008
City State Zip Code Transaction ID: SA11Al1.17428
Sinking Spring PA 19608 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 375.00
Name of Employer Occupation
Berks Oral Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28932990346

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 7/14

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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
John Ciabattoni

Date of Receipt

Mailing Address 1075 Berkshire Blvd MM / D 'D / YIY Y Y
Suite 800 08 08 2008
City State Zip Code Transaction ID: SA11AL.17410
Wyomissing PA 19610-2034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Berks Oral Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Vincent DiFabio Date of Receipt
Mailing Address 198 Thomas M M|/ D D /Y Y Y'Y
Suite 101 08 08 2008
City State Zip Code Transaction ID: SA11Al.17427
Frederick MD 21702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Leonard Goldman Date of Receipt
Mailing Address 10230 New Hampshire Ave. M M / D D / Y Y Y Y
08 20 2008
City State Zip Code Transaction ID: SA11Al.17414
Silver Springs MD 20903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Naﬁne of Employer Occupation
Sel Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
1375.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28932990347

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/14

(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 Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee

Full Name (Last, First, Middle Initial)
Grant Hogan

Mailing Address 9247 Jasmine Ln

Date of Receipt
M M / D D / Y Y Y Y
08 08 2008

City State Zip Code Transaction ID: SA11Al.17447
Irving X 75063 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Marvin Johnson Date of Receipt
Mailing Address 1046 NE 3rd Street M M|/ D D /Y Y Y'Y
08 20 2008
City State Zip Code Transaction ID: SA11Al.17396
McMinnville OR 97128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gene Martin Date of Receipt
Mailing Address 195 Haddon Avenue M M|/ D D /Y Y Y'Y
08 25 2008
City State Zip Code Transaction ID: SA11Al.17444
Haddonfield NJ 08033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1150.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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




Image# 28932990348

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 9/14

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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
Dr. Charles Nissman

Mailing Address 137 W Street Road

Date of Receipt
M M / D D / Y Y Y Y
08 08 2008

City State Zip Code Transaction ID: SA11Al.17408
Feasterville PA 19053-4168 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Bradford Porter Date of Receipt
Mailing Address  West Jersey Medical Plaza M M|/ D D /Y Y Y'Y
94 Brick Rd Suite 100 08 11 2008
City State Zip Code Transaction ID: SA11Al.17415
Marlton NJ 08053 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of Employer Occupation
Self Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. David Prindiville Date of Receipt
Mailing Address 945 Main St. M M|/ D D /Y Y Y'Y
Suite 310 08 08 2008
City State Zip Code Transaction ID: SA11Al.17423
Manchester CT 06040-6064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28932990349

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/ 14

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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
Dr. Steven Saxe

Date of Receipt

Mailing Address 1570 South Rainbow Blvd M M|/ D D /Y Y YTY
08 13 2008
City State Zip Code Transaction ID: SA11A1.17390
Las Vegas NV 89146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of Employer Occupation
Self-Employed Oral Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Thomas Slack Date of Receipt
Mailing Address 3801 Glenkerry Court M M /D D /I YTY Y Y
08 13 2008
City State Zip Code Transaction ID: SA11Al.17426
Portage Ml 49024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
&a{ne of Em Ioger Occupation
damazoo Self-Employed
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Shelby Smithey Date of Receipt
Mailing Address 431 Keisler Drive M M / D D / Y Y Y Y
Suite 101 08 08 2008
City State Zip Code Transaction ID: SA11Al.17405
Cary NC 27511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofR Emplor)]/er DD Occupation
Sheloy R. Smithey DDS Oral & Maxillofacial Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
875.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28932990350

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 11/14

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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
Dr. Barry Stacey

Date of Receipt

Mailing Address 5041 Dallas Hwy. Bldg 2 MM / D 'D / YIY Y Y
Suite A 08 08 2008
City State Zip Code Transaction ID: SA11Al.17397
Powder Springs GA 30127 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
West Atlanta Oral Surgery Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Charles Tucker Date of Receipt
Mailing Address 17 Arentzen Blvd M M / D D / Y Y Y Y
Suite 104 08 13 2008
City State Zip Code Transaction ID: SA11A1.17432
Charleroi PA 15022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of Employer Occupation
Oral Surgery Assomates Oral Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Lewis Winston Date of Receipt
Mailing Address 1520 Portage Trail M M /D D /I YTY Y Y
08 20 2008
City State Zip Code Transaction ID: SA11Al.17384
Cuyahoqa Falls OH 44223-2121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
%amc\a/\?f Emplo ?¥ Lid. Occupation
rs. Winston Hoffman Lt Oral Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee 1250.00
7150.00

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

FE6AN026

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



Image# 28932990351

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/14

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

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)

ee

American Association of Oral and Maxillofacial Surgeons Political Action Committ-

Full Name (Last, First, Middle Initial)
DWS Scudder Investments Servic

Mailing Address  P.O. Box 219154

Date of Receipt
M M / D D / Y Y Y Y
08 29 2008

City State Zip Code Transaction ID: SA17.17381
Kansas City MO 64121-9154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 185.67
Name of Employer Occupation Interest
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 1773.19
Full Name (Last, First, Middle Initial)
The Northern Trust Company Date of Receipt
Mailing Address 1501 Woodfield Road M M|/ D D /Y Y Y'Y

08 07 2008

City State Zip Code Transaction ID: SA17.17379
Schaumburg IL 60173 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 94.38
Name of Employer Occupation Interest
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) ¢ 3300.41
Full Name (Last, First, Middle Initial)
The Northern Trust Company Date of Receipt
Mailing Address 1501 Woodfield Road M M|/ D D /Y Y Y'Y

08 08 2008

City State Zip Code Transaction ID: SA17.17380
Schaumburg IL 60173 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 297.26
Name of Employer Occupation CD Interest
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 3597.67

SUBTOTAL of Receipts This Page (Optional) ........coceereeriieniriieeee e 577.31
577.31

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

FE6AN026

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




Image# 28932990352

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 13/14
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 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 Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.17376
A. The Northern Trust Company Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1501 Woodfield Road 08 05 2008
City State Zip Code Amount of Each Disbursement this Period
Schaumburg IL 60173
Purpose of Disbursement 22.22
Bank 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) ...........ccccinirieiininiciiiecicceseee » 22.22
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2 22.22

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)
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NAME OF COMMITTEE (In Full)
American Association of Oral and Maxillofacial Surgeons Political Action Committ-

ee
Full Name (Last, First, Middle Initial) Transaction ID: SB23.17378
A. FRIENDS OF CAROLYN MCCARTHY Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 151 Linden Road 08 20 2008
City State Zip Code Amount of Each Disbursement this Period
Mineola NY 11501
Purpose of Disbursement 4000.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: NY District: 04
Full Name (Last, First, Middle Initial) Transaction ID: SB23.17377
B. GRASSLEY COMMITTEE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1000 08 12 2008
City State Zip Code Amount of Each Disbursement this Period
DES MOINES IA 50304
Purpose of Disbursement 2500.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: |1A District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.17455
C. GRASSLEY COMMITTEE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1000 08 12 2008
City State Zip Code Amount of Each Disbursement this Period
DES MOINES IA 50304
Purpose of Disbursement 2500.00
Federal Campaign Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: |1A District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 9000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2 9000.00

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



