07/14/2011 13 : 06
Image# 11931823390

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| American Academy of Family Physicians Palitical Action Committee |
T e e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
2021 Massachusetts Avenue, NW
A%DRESS(number and street) | T T e e T T O S | |
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20036
reported. (ACC) btk o B R A R B AR (Il | et B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00411553 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
(o) (0] (b) ROm y X Feb20 (M2) May 20 (M5) Aug 20 (M8) N%\:rEle(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) 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 01 01 2011 through 01 31 2011
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Randell K. Wexler, MD
Signature of Treasurer Electronically Filed by  Randell K. Wexler, MD Date 06 20 2011

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

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

FE6AN026



A. Form/Schedule : F3XA Amended to reflect refund of personal contribution to PAC not reported on 2010 Year End report.
Transaction ID :



Image# 11931823392 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2011 To 01 31 2011
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2011" ¥ 7 253762.79
(b) Cash on Hand at
Begining of Reporting Period .............. 253762.79
(c) Total Receipts (from Line 19) .............. 29753.78 29753.78
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 283516.57 283516.57
7. Total Disbursements (from Line 31) ............ 5322.26 5322.26
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) ................. 278194.31 278194.31
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

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

For further information contact:

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

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

FE6AN026



Image# 11931823393 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2011 To: 01 31 2011
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 20755.42
(i) Iltemized (use Schedule A) ........... 20755.42
8487.50
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 8487.50
(i) TOTAL (add
Lines 11(a)(i) and (i) .oooooccr... > 29242.92 29242.92
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 29242.92 29242.92
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 510.86 510.86
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 0.00 0.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 29753.78 29753.78
20. Total Federal Receipts
29753.78 29753.78

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

FE6AN026



Image# 11931823394

FEC Form 3X (Rev. 02/2003)

UE 1 AILED OUNINIARY FAGE
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........ccooeeieiinnnnen.

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

Expenditures...........cccceviniiiciinennn.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COoMMILEEES....veeeeeeieeceee e
Contributions to

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

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

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

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

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

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

—
()}
-

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

—
o
-~

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

Other Disbursements...........ccccceeveeieveeenne

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

(from Schedule H6)

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

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

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

322.26

322.26

0.00

5000.00
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

5322.26

5322.26

0.00

0.00

322.26

322.26

0.00

5000.00
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

5322.26

5322.26

FE6AN026



Image# 11931823395

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) ....cccoevevveiienennene

Total Contribution Refunds

(from Line 28(d)) ..eoveveriineeiereiieienieeee

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) ....ccccevvrerveiiinicninnns

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

29242.92

0.00

29242.92

322.26

510.86

-188.60

29242.92

0.00

29242.92

322.26

510.86

-188.60

FE6AN026



Image# 11931823396

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 7/27

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

NAME OF COMMITTEE (In Full)
American Academy of Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Stephen Carl Albrecht, MD

Mailing Address 5909 Swayne Dr Ne

Date of Receipt

M/ D D/ Y

M Vv TY
01 05 2011

City State Zip Code Transaction ID: C1169665
Olympia WA 98516-9547 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name ?1;3 Emplo yer L Occupation
Capital Physicians LLC Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Jorge Jorge Barajas Date of Receipt
Mailing Address 500 E Camellia Ave Apt 58 M M|/ D D /Y Y Y Y
01 04 2011
City State Zip Code Transaction ID: C1167556
Mcallen X 78501-5563 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Gordon Hugh Baustian, MD Date of Receipt
Mailing Address 3864 Lost Valley Rd Se M M|/ D D /Y Y Y'Y
01 04 2011
City State Zip Code Transaction ID: C1167558
Cedar Rapids 1A 52403-2008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1730.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11931823397

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE g/27
(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
Cindy Lee Behrens, MD

Mailing Address 2121 Windermere Cir

Date of Receipt

M/ D D/ Y

M Vv TY
01 04 2011

City State Zip Code Transaction ID: C1167549
Pensacola FL 32503-5872 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name ofHEmpIo yer Occupation
Sacred Heart Urgent Care Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Jennifer L Brull, Brull Date of Receipt
Mailing Address PO BOX 407 M M / D D / Y Y Y Y
1210 North Washington - Ste B 01 29 2011
City State Zip Code Transaction ID: C1180447
Plainville KS 67663-0407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Jeffrey J Cain, MD Date of Receipt
Mailing Address 13123 E 16Th Ave # B065 MM / D D / Y Y Y Y
01 08 2011
City State Zip Code Transaction ID: C1170416
Aurora CcO 80045-7106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ﬁme r?fl Employer | Occupation
e Children's Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1865.00

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

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

FE6AN026

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



Image# 11931823398

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 9/27

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

NAME OF COMMITTEE (In Full)
American Academy of Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Steven A Crawford, MD

Mailing Address 900 Ne 10Th St

Date of Receipt

M/ D D/ Y

M Vv TY
01 16 2011

City State Zip Code Transaction ID: C1174106
Oklahoma City OK 73104-5420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 333.33
ltljame of En}%l)oklelh Occupation
niversity of Oklahoma Physician Faculty
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 333.33
Full Name (Last, First, Middle Initial)
Jason B Dees, MD Date of Receipt
Mailing Address 620 W Longview Dr M M / D D / Y Y Y Y
01 28 2011
City State Zip Code Transaction ID: C1180425
New Albany MS 38652-2415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%%mﬁ of“EmpIo er Al Occupation
ealthcare/New Albany ..
Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Adam Cole Duer, MD Date of Receipt
Mailing Address 2210 Del Paso Rd Ste A M M|/ D D /Y Y Y'Y
01 28 2011
City State Zip Code Transaction ID: C1180394
Sacramento CA 95834-9676 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1698.33

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11931823399

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/27

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Thomas Edwin Evans, MD Date of Receipt
Mailing Address 11082 N Radio Station Rd M M|/ D D /Y Y YY
01 31 2011
City State Zip Code Transaction ID: C1180521
Seneca SC 29678-1142 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
uar';n/le ofHEmI r!oy'ger Occupation
Sr(]) ed Health, Anderson, Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Wanda D Filer, MD Date of Receipt
Mailing Address 510 Aqua Ct M M|/ D D /Y Y Y Y
01 14 2011
City State Zip Code Transaction ID: C1173945
York PA 17403-3623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Strategic Health Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 350.00
Full Name (Last, First, Middle Initial)
Matthew P Finneran, MD Date of Receipt
Mailing Address 251 Leatherman Rd M M|/ D D /Y Y Y'Y
01 29 2011
City State Zip Code Transaction ID: C1180444
Wadsworth OH 44281-9236 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1215.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11931823400

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/27

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Michael Charles Foster, MD

Mailing Address 5522 E 90Th St

Date of Receipt

M/ D D/ Y

M Vv TY
01 24 2011

City State Zip Code Transaction ID: C1173966
Tulsa OK 74137-3585 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ﬁame ofFEmpIIo F?rl; Occupation
arvard Family Physician Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Leonard Michael Fromer, MD Date of Receipt
Mailing Address 15525 Hamner Dr M M / D D / Y Y Y Y
01 04 2011
City State Zip Code Transaction ID: C1167573
Los Angeles CA 90077-1804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 365.00
Full Name (Last, First, Middle Initial)
Roland Adolph Goertz, MD Date of Receipt
Mailing Address 1600 Providence Dr M M|/ D D /Y Y Y'Y
01 22 2011
City State Zip Code Transaction ID: C1181982
Waco X 76707-2261 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 416.67
ﬁamcla oll-(’ Employer Occupation
amily Practice Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.67
1146.67

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11931823401

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 12/27
(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
Lori J Heim, MD

Mailing Address 250 Hollybrook Farm Ln

Date of Receipt

M/ D D/ Y

M Vv TY
01 28 2011

City State Zip Code Transaction ID: C1180108
Vass NC 28394-8952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 416.67
Namle of EMmpIo erI H | Occupation
Scotland Memorial Hospital Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 416.67
Full Name (Last, First, Middle Initial)
Daniel J Heinemann, MD Date of Receipt
Mailing Address PO BOX 5039 M M|/ D D /Y Y Y Y
01 11 2011
City State Zip Code Transaction ID: C1171905
Sioux Falls SD 57117-5039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 225.00
Name \91‘ IIIEmFI)-IIO ?rh Occupation
%lgux alley Health Syste- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 225.00
Full Name (Last, First, Middle Initial)
Douglas E Henley, MD Date of Receipt
Mailing Address 11400 Tomahawk Creek Pkwy MM / D D / Y Y Y Y
01 16 2011
City State Zip Code Transaction ID: C1174107
Leawood KS 66211-2680 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
uame of EEplg yer ¢ Eamil Occupation
Phvaicang ey of Famiy Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
3141.67

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

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

FE6AN026

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



Image# 11931823402

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 13/27

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

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

Full Name (Last, First, Middle Initial)
Charles V O Hughes, Il

Mailing Address PO BOX 1289
116 A John Dupree Dr

Date of Receipt

M/ D D/ Y

M Vv TY
01 14 2011

City State Zip Code Transaction ID: C1173969
Levelland X 79336-1289 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
James S Irwin, MD Date of Receipt
Mailing Address 112 5Th Ave W M M / D D / Y Y Y Y
Family Care Physicians, P.A. 01 24 2011
City State Zip Code Transaction ID: C1173965
Jerome ID 83338-1825 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Family Care Physicians Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Lyonel A Jean-Baptiste, MD Date of Receipt
Mailing Address 12230 Areaca Dr M M|/ D D /Y Y Y'Y
PO Box 211053 01 07 2011
City State Zip Code Transaction ID: C1170392
Wellington FL 33414-4102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1730.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11931823403

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 14/27

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

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
John Jeffrey Johnson, MD

Mailing Address 65 Bienville Trce

Date of Receipt

M/ D D/ Y

M Vv TY
01 04 2011

City State Zip Code Transaction ID: C1167576
Hattiesburg MS 39402-6114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Hattiesburg Clinic Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Carla Lee Kakutani, MD Date of Receipt
Mailing Address 438 Abbey St M M|/ D D /Y Y Y Y
01 29 2011
City State Zip Code Transaction ID: C1180445
Winters CA 95694-1837 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Name of Employer Occupation
Sutter Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Patricia Jean Lindholm, MD Date of Receipt
Mailing Address 615 S Mill St M M|/ D D /Y Y Y'Y
01 07 2011
City State Zip Code Transaction ID: C1170400
Fergus Falls MN 56537-2756 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer | Occupation
Lake Region Medlca Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2115.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11931823404

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 15/27

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

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Colleen C Lyons, MD

Mailing Address 2874 N Carson St Ste 127

Date of Receipt

M/ D D/ Y

M Vv TY
01 04 2011

City State Zip Code Transaction ID: C1167574
Carson City NV 89706-1681 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 700.00
Na{']p% of IIEmponer Occupation
Self-Employed Family Medicine Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
Anne M Montgomery, MD Date of Receipt
Mailing Address 104 W 5Th Ave Ste 200W M M|/ D D /Y Y Y Y
01 28 2011
City State Zip Code Transaction ID: C1180101
Spokane WA 99204-4803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ll\l?m%oEf Employer el S Occupation
nland Empire Hospital Se- -
rvices AssoCi Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
David Scott Morrill, MD Date of Receipt
Mailing Address 36613 S Swamp Rd M M|/ D D /Y Y Y'Y
01 04 2011
City State Zip Code Transaction ID: C1167570
Prairieville LA 70769-3419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
US Governmen Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11931823405

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 16/27

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

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Ira M Nathanson, Nathanson

Date of Receipt

Mailing Address 1158 Springfield St M M|/ D D /Y Y YY
Feeding Hills 01 04 2011
City State Zip Code Transaction ID: C1167550
Feeding Hills MA 01030-2115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ﬁame of Emplo erP N Occupation
ampton County Physicians Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Sarah Catherine Nosal, MD Date of Receipt
Mailing Address 50 E 168Th St Apt 98 M M|/ D D /Y Y Y Y
01 29 2011
City State Zip Code Transaction ID: C1180448
Bronx NY 10452-7929 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ll\lame offEm on?r Heal Occupation
tRstltute or Family Heal- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Angelo N Patsalis, MD Date of Receipt
Mailing Address 36237 6 Mile Rd M M|/ D D /Y Y Y'Y
01 31 2011
City State Zip Code Transaction ID: C1180562
Livonia Ml 48152-2747 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ﬁame cl):f Emﬁlo Ierl; Occupation
enry Ford Health System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1095.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11931823406

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/27

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of fhe ta [0 [ 1
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons

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

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

Full Name (Last, First, Middle Initial)
Catherine M Pipan, MD Date of Receipt
Mailing Address 4214 Marble Ln MM / D 'D / YIY Y Y
01 07 2011
City State Zip Code Transaction ID: C1170397
Fairfax VA 22033-3126 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Marc D Price, Price Date of Receipt
Mailing Address 2388 Route 9 Ste 200 M M|/ D D /Y Y Y Y
Mechanicville 01 28 2011
City State Zip Code Transaction ID: C1180426
Mechanicville NY 12118-3433 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-employed Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Robert E Reneker, Jr Date of Receipt
Mailing Address 2652 Gullmont Dr Sw MM / D D / Y Y Y Y
01 28 2011
City State Zip Code Transaction ID: C1180424
Wyoming Ml 49418-9302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Empk|) er Occupation
Spectrum Healf Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1115.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11931823407

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 18/27

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

NAME OF COMMITTEE (In Full)
American Academy of Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
German J Rigesti, Rigesti

Date of Receipt

Mailing Address 6955 North Mesa M M|/ D D /Y Y YY
Suite 303 01 04 2011
City State Zip Code Transaction ID: C1167572
El Paso X 79912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 273.75
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 273.75
Full Name (Last, First, Middle Initial)
Niranjan M Selvarajah, MD Date of Receipt
Mailing Address 111 Willow Meadow Way M M / D D / Y Y Y Y
01 04 2011
City State Zip Code Transaction ID: C1167547
Oneida NY 13421-1851 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Emplo gr Occupation
Oneida Medical Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Patricia Ann Sereno, MD Date of Receipt
Mailing Address 10 Morgan Ave MM / D D / Y Y Y Y
01 30 2011
City State Zip Code Transaction ID: C1180465
Stoneham MA 02180-3417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Hallmark health Family Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1038.75

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11931823408

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/27

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of fhe ta [0 [ 1
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons

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

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

Full Name (Last, First, Middle Initial)
George Wm Shannon, MD Date of Receipt
Mailing Address 2301 Slate Dr M M|/ D D /Y Y YY
01 29 2011
City State Zip Code Transaction ID: C1180446
Columbus GA 31906-1443 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
ﬁame of I%mplo yer Occupation
orizons Diagnostics family physicias
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Linda Gonzales Stogner, Stogner Date of Receipt
Mailing Address PO BOX 807 M M|/ D D /Y Y Y Y
Estancia 01 14 2011
City State Zip Code Transaction ID: C1173800
Estancia NM 87016-0807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Pres. Medical Services Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Glen R Stream, MD Date of Receipt
Mailing Address 14408 E Sprague Ave M M /D D /I YTY Y Y
01 28 2011
City State Zip Code Transaction ID: C1180110
Spokane Valley WA 99216-2167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em oner Occupation
Rockwood Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11931823409

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/27

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)

Daniel Urrutia, MD Date of Receipt
Mailing Address 355 Campus Dr Ste A M M|/ D D /Y Y YY
01 04 2011
City State Zip Code Transaction ID: C1167564
Hanford CA 93230-4311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 365.00
20755.42
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11931823410

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 21 /27
(check only one)

Mnal:lnbanc I:I16 D

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

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

Full Name (Last, First, Middle Initial)
American Academy of Family Physicians

Date of Receipt

Mailing Address 11400 Tomahawk Creek Pkwy MM / D 'D / YIY Y Y
01 07 2011
City State Zip Code Transaction ID: C1170402
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 457.69
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 510.86
Full Name (Last, First, Middle Initial)
American Academy of Family Physicians Date of Receipt
Mailing Address 11400 Tomahawk Creek Pkwy M M / D D / Y Y Y Y
01 14 2011
City State Zip Code Transaction ID: C1173977
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 53.17
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 510.86
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 510.86
510.86

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

FE6AN026

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



Image# 11931823411

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 22/27

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

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D111134
Date of Disbursement
/ D D / Y

M M Y
01 03 20

Y

1

—_<

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

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.63
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D111135
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 07 2011
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.14
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D111136
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 10 2011
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.63
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
4.40

FE6ANO026

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



Image# 11931823412

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 23/27

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

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D111137
Date of Disbursement
/ D D / Y

MM v
01 18 20

Y

1

—_<

City
Phoenix

State Zip Code
AZ 85072-3852

Purpose of Disbursement
Bank card processing fee

Amount of Each Disbursement this Period

11.38

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

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

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D111138
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 18 2011
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.96
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D111139
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 19 2011
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.01
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
14.35

FE6ANO026

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



Image# 11931823413

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 24/27

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

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D111140
Date of Disbursement
/ D D / Y

MM v
01 20 20

Y

1

—_

City
Phoenix

State Zip Code
AZ 85072-3852

Purpose of Disbursement
Bank card processing fee

Amount of Each Disbursement this Period

12.46

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

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

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D111141
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 24 2011
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.63
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D111142
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 25 2011
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.30
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
15.39

FE6ANO026

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



Image# 11931823414

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 25/27

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

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D111143
Date of Disbursement
/ D D / Y

MM v
01 26 20

Y

1

—_

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

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 3.25
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D111144
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 28 2011
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 0.65
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D111145
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 31 2011
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 4.95
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
8.85

FE6ANO026

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



Image# 11931823415

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 26/27

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

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

Full Name (Last, First, Middle Initial) Transaction ID: D111146
American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 01 31 2011
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 3.90
Bank card processing fee
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D111147
Bank Of America Merchant Services Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address ~ WA2-505-01-40 01 03 2011
PO Box 2485
City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99210-2485
Purpose of Disbursement 275.37
Bank card processing fee
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 279.27
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 322.26
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 11931823416

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 27/27
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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

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

Full Name (Last, First, Middle Initial) Transaction ID: D110697
A. MARSHA BLACKBURN FOR CONGRESS INC. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3750 01 25 2011
City State Zip Code Amount of Each Disbursement this Period
Brentwood TN 37024
Purpose of Disbursement 5000.00
Campaign contribution
Candidate Name Category/
Rep. Marsha Blackburn Type
Office Sought: X  House Disbursement For: 2012
Senate Primary X General
President Other (specify) W
State: TN District: 07
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 5000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 5000.00

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



