Ny

» | | - RECEVED =
EFEC REPORT OF RECEIPTS FEC MAIL CENTER
- AND DISBURSEMENTS y
FORM 3X For Other Than Anll{uthﬁlzed Committee 09 APR TS MG 38
1. NAME OF TYPE OR PﬁINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

A-me_rzc_a.n ﬂ§SocLa,hon os? 6-004‘10-(«15# PohhcoJ Prcnor\ Comnm_H'eL

, |
i - R N VO T PO S W b L
( ﬁﬂ'ﬂ* pF'C) ' o '
Lo i Al L] ol Ll I 1 b |
406 OLive Street ;
AD'DRESS (number and street) RN L L L
S U-—L.f‘(, / 21)0
Check if different ' : ' e -
than previously S 0_(,11.:[‘ Lou_ l s Mo 63/ of
reported. (ACC) = L | W N AN Y AT
2. FEC IDENTIFICATION NUMBER V¥ . CITY & STATE A ZIP CODE A
.................... 3 1S THIS e NEW ;s AMENDED
C 0 O JJ{ q 5 ? ' REPORT o (N) OR wa (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog gigrn-gmon
H ue un: T e
i 7 Mar 20 (M3) Jun 20 (M6) . ¥ Sep 20 (M9) Dec 20 M12)
(a) Quarterly Reports: e Year Only)
- Apr 20 (M4) {7 Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
% April 15 8
AN rterly Report (Q1) |
AN Quarterly Report Q1) 1 (6)  15.pay Primary (12P) . General (12G) - Runoff (12R)
Quartrly Report (qz) | | PRE-Ekcton
y Hep " Report for the: Convention (12C) Special (129)
£ October 15 i
L.&  Quarterly Report (Q3) !
'\ January 31 ] in the :
YearEnd Report (YE) | | Election on State of ek
' Ju'y 31 Mid-Year (d) so_Day
i..  Report (Non-electi —
Y:E: Orsly;”;l\ﬁY) on POST-Election  ; - L' Special (30S)
. Report for the: )
{™  Termination Report o " ——
o (TEH) inthe i i
Election on Stateof | .

5. Covering Period

44 ; :"-'l Y:': 'Yn;\— ?:ﬂ_
é’O O

% .'T‘_':'I.' s
Srnatedin.s davavelmmn 6

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

Signature of Treasurer

/’V\o«rK S B fLrLba.u.m

FEYY -
Date 30 ,'-Z}
Ui ookl

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

Office

L |ow

" FEC FORM 3X
Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

._I
Page 2

Write or Type Committee Name

(At kpac)

Report Covering the Period:

Dmerican Pssocohon of &oana.(c'f sts Blitrcal Action Gmmdtte<

From:

w 06373172608

(a) Cash on Hand AR
January 1,

(b) Cash on Hand at
Beginning 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)...............

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

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

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D).................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

.. 2268291

e M2 19013

e H437404

i . e L T AT
FLOEE TR LR HP il 2 2

. B268291

e LELTLI3

! 40.3,0.92)

e

Y

P
!i 'l'!

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

FEBAN0O26



B DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Bssociahan of- &oa.mulqsis ﬂola‘zca,/ ﬂcfzm Gmmectfe € &Jﬂéﬁ’fnﬂ

Report Covering the Period:  From: O ’ O ( 'LUC)S’ To: O 3 3 ‘ ;LO O 8
COLUMN A COLUNMN B
l. Recelpts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A}............ I 2. D 0 0 O U:

15'000-
|_2 [ SOOO_

(i) Unitemized.........ccooveevimcrccreccvenenns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........ccrsene- >

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

Wy
I

.
v v

)

Ny
2
)

12.

13.

14,
15.

16.

17.

18.

18.

20.

(such as PACS).......cccocomemriccmrsenenncnnnns
(d) Total Contributions (add Lines

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

Totals to Line 33, page 5) .............. 'S
Transfers From Affiliated/Other
Party Committees..........ccoeenneras R,

All Loans Received.........cocovveeininniicnniancnne

Loan Repayments Received.............cc.....
Oftsets To Operating Expenditures
(Refunds, Rebates, efc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.
Other Federal Recelpts

(Dividends, Interest, €1C.)........coccccirvcrirenne

Transfers from Non-Federal and Levin Funds Gt

(a) Non-Federal Account
(from Schedule H3)......c.ccoccinicrvcrieunnas

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

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

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

Total Federal Recelpts
(subtract Line 18(c) from Line 19)......... »

L

FEBANO28
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DETAILED SUMMARY PAGE ' —'|

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN B

li. Disbursements ! .
Total This Period Calendar Year-to-Date

21,

22,
23.

24,
25,

26.

27.
28.

29,

30.

al.

32.

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

(iy Federal Share..........coceruerurccnes

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

EXpenditures .......cc.coveemevercesrncnnnisnienns
(¢) Total Operating Expenditures

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

(’.:Totr;triblutéom:a'tgt oG " : ..... L T | T IO
ederal Candidates/Committees | e !
and Other Political Committees................. _ l 2 s l 2- ,O O OOU

Independent Expenditures

use Schedule E)......ccooevrevercevicccnnrenriennes
oordinated Party Expenditures

2 U.S.C. 441a{8))

use Schedule F).....c.ccoeevvrerrvenveerenriernennas

Loan Repayments Made...........ccocererinnnunne

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

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

(b) Political Party Committees .......c.cc.....
(c) Other Political Committees
(such as PAGS)........ccuvcemrmrinincens e

(d) Total Contribution Refunds -
(add Lines 28(a), (b), and (C))........... >

Other Disbursements .........ccceverrrcnneerssncenne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share.............cccccvmemrincananses

(ii) "Levin" Share............... reremearenssnenas
(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 é1(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)
from Line 31). »

ATIeTIIN

L _

FEBAN028
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I'— DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003) .

-

Page 5

lll. Net Contributions/Operating Ex- COLUMN A

penditures Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

3s.

Total Contributions (other than loans)
(from Line 11(d), page 3)......ccccemvurrucrennan
Total Contribution Refunds

(from Line 28(d)) ...ooecevcrncmrinremsirnicnienicncs
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)......ccoceoemercrrennnnee
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. 4

FEBANO26



L3V 59684

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE [ OF SA

(chec onIy one)
11b 11c
AL

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

Prmeriean Ascouahon of uwanalysts Blihoal Ackon Commcﬁu (pp P pec)

Full Name (Last, First, Middle Initial)
A. \/|fa_a Mo, Chiistine

E.

Malllng Address

1R Cassville Rd

Date of Receipt

City -~ ] State Zip Code
Jackhson NT 08531-4110
FEC ID number of contributing C e

federal political committee:

(Dm ’ ﬂ&j;tg Medical labara,b:q

ccupation

Medical laboratvry Owner

Amount of Each Receipt this Period

____l_.ooaoof

Receipt For: _ Aggregate Year-to-Date ¥
l Prlmary i | General i oretinitoLttig AR TR TR TR
l Other (specify) v ‘ 0 OOO (9]
Full Name (Last, ﬂﬁt Middle Initial)
B. N\JLS‘h) xIOSCﬂh ﬁ Date of Recelpt
Mailing ddress. g
onnelly Drve
Ci State Zip Code
‘ba ver

FEC ID number of contributing
federal political commitiee.

02030

Name ot Employer

Diagnostic l.a.burod'om Medicine

‘Occupation

Medicat Labwrahry Directar

Receipt For

Aggregate Year-to'-Date v .

Full Name (Last, First, Middle Initial)

c. _(utraro , Michael #

Mallm Addresi be | l M

Date of Receipt

Clty State Zip Code
Forest Ha\l M. 21050 .

FEC ID number of contributing
federal political committee.

Name of Employer

C('h"&no /Medz'm Ll;’oarah}ots

ccupation

Medicat La.lmra.brq Q,! ner |

Amount of Each Receipt this Period

‘:-— ‘ ﬂ"l" ':—'\_"..Du-.' -'t‘-- \P SRR IT AT ' AT F_’ 1
i 9~o 00 VO
RISPIE LR P, R Fr s drvosdr et Brsedlr !

Receipt For: Aggregate Year-to-Date v
] Primary | | General . PR
""" | Other (specity) v . *} , g_o O (_‘) O o
T - g plt eell

pr———— "

i %

SUBTOTAL of Recsipts This Page (optional) > & : 5!,09 . r_g p
g R M A S S g

TOTAL This Period (last page this line number only) > .--.=.;5.:-.,..._-z‘,.w.;s-.‘-.-n-:}.m.-e,.,..-.am-.'.z:.-_-e.v.mf‘.:%

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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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 S~ OF S«
(che only one)

11b 11c H
[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solucltmg 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)

pmerican Bssociahon of 6Loa,rm,lqsfs Alikical Behin Gmmﬂ?.t. (HMS *0nC)

Full Name (Last, First, Middle Initial}
A. ﬂd’ra.m wdatl A.

Date of Receipt

Maifing Address

B ST Tab¥

3152 St.Charles Place
Cit State Zip Code
élhcoﬁ’ Cz.la mp pz:oqa

FEC ID number of contnbu!mg
federal political committee.

Name of Employer

Chroro Medical laburatories

Occupatlon

Medizal L&bcmhrq Duner

Receipt For:

Aggregate Year-to-Date v

i Primary General TR LIMIGH.. DI IIIIIIITININN T InmNIL mlthmunn

LJ ther (specify) v i 20 o Oov
Name (Last, First, Middle Initjal)

B. era_-Fu jL /\) icholas T Date of Recelpt

Mailing Addresg : G W (PR SR Selt AU
206 W. Le/g S I_l__; ZooS/

City State Zip Code T b

_ Brownrsw Lle TX 78520

FEC ID number of contributing
federal political committee.

Name of Employer
PraﬁclencLlShmm gef\/l((,

‘Occupation

/5uslhf.$s aoew.,h Ve

Recelpt For. .
¢ Primary
Other (specify) w

General

Aggregate Year-to-Date v

Full Name (Last, First, Middle Initiaf)

Malling Address

. Date of Receipt

City

State Zip Code

FEC 1D number of contributing
federal political committee.

Dot

b ’g .-.-n\_ T e R R TS S Tt
. C A

£ L JP -eetaape e gt

Name of Employer

Occupation

Hecelpt For:
Prlmary

_|'—'i General

i
o Pamafl

Aggregate Year-to-Date v

R R R AL R e e i N T T
‘1
Y A PRRE PRSP, PO LIPS ISRy WL AR RYRE NP

B R AR

'z

R T P 5
EYF LR JONTS FPRR W00 -RETEE HI RO R S P T

SUBTOTAL of Receipts This Page (optional)

g o

7_0 Q__OOOF

'.., 3 ‘m-—q'z v 3

FEBAN026

TOTAL This Period (last page this line number only) >

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



LPUSBBE[389

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE / OF S
(check only one)
21b

23 26
283 28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Bmeri cin Associahon of ﬁwm{qs/s bl frea)

/:)C‘h(m Q)mnfitﬁf{_ (ﬂ%ﬁf

3

Full Name (Last, First, Middle Initial)

A. , ' Date of Disbursement
pl;lre Sthark Reelechon Commette < i e
Mailing, Addres:
Po. Box §33)
City E State Zip Code
Fre mont CA 94537
Purppse of Dlsbursement
5—&:% r¢SS{ona ’ ( ﬂﬂ " 9(‘ Gl & (—.-< , P P Amoum of Each Disbursement this Period
T She 1 | . deeeso

Office Sought: I!)( House Dlsbursemem For: i o
_______ Senate i" "t Primary J General
N President | Other (specﬂy) v

State: District: I3

Full Name (Last, First, Middle Initial)

Setazar Hr Sematc

Maili Addre%w éOO

Date of Disbursement

Cit - State Zip Code
Denver Co Fo20l
Purpose of Dlsbursement
Serehprial W—b _
Candidate Name . 1™ :
Categoryl
Ken Selazar Type
Oftice Sought: . . House Disbursement For:
i Senate i _‘ i Primary l General
[ | President 7 Other (specify) - v
state: (O District: -

;E!)v:'. ROt :"‘l L‘i TENaTIIILIIN *-
9—0 o o a o__

PO RPTCLEPRRY P )

Full Name (Last, First, Middle Initial)

Allyson Schwart 2 /%// (camfess

Mallpg Addrez oo 2232

Date of Dlsbursement

c"b.éll/Kl ntfown Pa

State Zip Code

(9046

Purpose of Disbursement
& nqgcesSiona( W

Candidate Nante

Prilysor Schwaertz

Office Sought: *
Senate
President

state: PA  District: 12

House Dlsbursement For:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

AN AN

godbdoa

P *L.r:"l}.r.h.s .v.

13 sy

A
3

FEBANO26

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



£B¥USY684580

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o o etogory of e

Detailed Summary Page

FOR LINE NUMBER: [PAGE <+ OF 3

(check only one)

o Ha Hew Ha Hs Hio

Any information copied from such Reports and Statemenis may not be sold or used by any person for the purpose of soliciting comnbuhons
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)

Pmerican ASSOC«LGJ"LUT\O'F &aana,/qsfs Bolitrcad Pchon ommitee (A5 PAC)

Full Name (Last, First, Middle Inmal)

(5:|bm.u For Gongress

A

Date of Disbursement

Mailing Address

2460 Lme_om:o Street

City

Car {s bad cn State Zip Code -

92009
Furpose of Disbursement
{e,sS tonrnal Wu

Amount of Each Dlsbursemenl thls Penod

Candidgte Narhe P ’
Cat /
l?)rwu'\ P B Ibray e 100 000
Office Sought: '] House Disbdrsement For:
{ ] Senate o : Primary { | General
i """" President - Other (specify) v
state: (LA Districtt 50
Full Name (Last, First, Middle Initial) ) .
B. Date of Disbursement
Pailone for Congress
Mailing Address,
Po. Box 3176
City State Zip Code
La- bBranch O71740 _
Purpose of Disbursement R
Congressional (arddates
Tandidate Nams P
Category/
ron ke Potlune Tr Type

Office Sought: 7& House Dlsbursement For:
l'—i Senate i
Presndent
state: NT

Full Name (Last, First, Middle Initial)

Roberts B¢ Somate

Date of Dlsbursement

Malll?eL 3dcfre%o ¢ 4 3 3

City State Zip Code
Great berd K3 61530
Purpose of Disbursement R
ria P Amount of Each Disbursement this Period
andidate Name S R A T S A R AR
Category/ - w 32
ot Koberts Tyne . HA0000Oi
Office Sought: House Disbursement For:
Senate | Primary [ | ] General
_l President ' Other (specify) v
State: |4}  Oistrict:
SUBTOTAL ot Disbursements This Page (optional) 'S
TOTAL This Period (last page this line number only) > S P

FEBAN0O28

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o e ooy of g

Detailed Summary Page

Ham

FOR LINE NUMBER:
(check only one)

[PAGE.3 OF 3 |

24 25 26
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpase of soliciting oontnbunons
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Pmeri cen nSSou.a,han of &omlq,sls Blihial Achon lrmmdtee (Bns *Pac)

Full Name (Last, First, glddle Initial)

p(oﬁle, Leorer Er\f’] lish

Math;s Address

Date of Disbursement

oo 1940
City . State Zip Code -
rie A 16507
Purpose, of Disbursement R
fess lorw.,[ W : ; Amount of Each Disbursement this Period
Cardideis Nak oy | e it e o
éb 1o S. Enqllsh Tye .o, / 00000
Office Sought: "4 House — * Dlsbursement For:
i 1 Senate : Primary | General
i 7] President I —i Other (specily) w
State: PA District 03 |

Full Name (Last, First, Middle Initial)

Commuttee b Re &ed’ Nydeo. M. Vdd'ﬂutz

Mailing Address

315 fnsmm/hon Lone

Date of Disbursement

City State Zip Code
G&dﬁers buroL mDbd 208183
Purpose of Disbursement v e
- ﬁQgg‘fg cessiorad Grdidide |1
andidate Nanie
Categoryl
Nydia M. Velazquez Type
Office Sought: |3/} House r Dlsbursemenl For:
[7"{ Primary i | General
l | President | Other (specity) v
State: NJY  Distict: g o '
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
. o TETEE
Mailing Address P |
City State Zip Gode

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name :::bateg;:rylr: gz-.u-.--:\::u;j-.::.-:'_;—.:....‘, TR PO ity _‘__‘.....g
Type i et 1T
Office Sought: House Disbursement For:
Senate
President
State: District:
FEERy S ENEL TRRRLN
SUBTOTAL ot Disbursements This Page (opfional) > cQ-O 0 O O O:u
- '_-l«.-rrr ERLIEE o eq. L lil rrqg o
TOTAL This Period (last page this line number only) > et e Cinped e , ‘,& O:(?O O O g

FEGANO28

FEC Schedule B (Form 3X) Rev. 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.

Date of Receipt
Hand Delivered .

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

Z2BU59684592

No Postmark

- Shipping Dat
vernight Delivery Service (Specify): &a 6‘ llﬁlﬁ?f?oage

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):
. @/ ' ' 47/IS | 08
PREPARER ' : DATE PREPARED

(3/2005)




