09/11/2008 15 : 09
Image# 28932922404

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF 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 |
N |

2021 Massachusetts Avenue, NW
A%DRESS(numberandstreet) | Y Y I A

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
than previously

Washington

DC 20036
reported. (ACC) Itk o B A A R B RN R (ol | et B SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00411553 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
(o) (o) (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 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)
he:
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 Randell K. Wexler, MD
Signature of Treasurer Electronically Filed by  Randell K. Wexler, MD Date 09 11 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# 28932922405 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

MM D D Y

Y W
08 01 2008

Y M M D D Y Y

Report Covering the Period: From: To: 08 31 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2008 " 235731.96
(b) Cash on Hand at
Begining of Reporting Period .............. 211631.66
(c) Total Receipts (from Line 19) .............. 24553.46 316427.80
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 236185.12 552159.76
7. Total Disbursements (from Line 31) ............ 8062.42 324037.06
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 228122.70 228122.70
9. Debts and Obligations owed TO
the committee (ltemize 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# 28932922406 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 W Y M M D D Y Y
Report Covering the Period: From: 08 01 2008 To: 08 31 20
. Recei COLUMN A COLUMN B
- Receipts 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) Itemized (use Schedule A) ...........

(i) Unitemized ........ccooveiiniiiiiinne

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

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevineniciiieee

(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 .........ccceeveveeevcrveeennen.

Other Federal Receipts

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

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)) ..ccveve.e..

Total Federal Receipts

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

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

11816.93
12687.36

24504.29

0.00

0.00

24504.29

0.00

0.00

0.00

49.17

0.00

0.00

0.00

0.00

0.00

24553.46

24553.46

185215.82

127512.51
312728.33

0.00

0.00

312728.33

0.00

0.00

0.00

3699.47

0.00

0.00

0.00

0.00

0.00

316427.80

316427.80

FE6AN026



Image# 28932922407

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

562.42

562.42

0.00

7500.00
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

8062.42

8062.42

0.00

0.00

4537.06

4537.06

0.00

319500.00
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

324037.06

324037.06

FE6ANO026



Image# 28932922408

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) .............

24504.29

0.00

24504.29

562.42

49.17

513.25

312728.33

0.00

312728.33

4537.06

3699.47

837.59

FE6AN026



Image# 28932922409

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/26

(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)
Janet C Abrahamian, MD

Mailing Address 403 Salisbury St

Date of Receipt
/ D D / Y

M M Y Y Y
08 20 2008

City State Zip Code Transaction ID: C490848
Holden MA 01520-1423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Em on_<|arP . Occupation
Wachusett Family Practice Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Justin V Bartos, MD Date of Receipt
Mailing Address 4351 Booth Calloway Rd Ste 101 MM DB [V YTy
08 21 2008
City State Zip Code Transaction ID: C491547
North Richland Hil X 76180-7319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 56.00
Name of Em onler'vI o Occupation
wgnh Hills Family Medici- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 280.00
Full Name (Last, First, Middle Initial)
Mark Harris Belfer, DO Date of Receipt
Mailing Address  Partners Physician Group M M|/ D D /Y Y Y'Y
3428 W Market St Ste 103 08 21 2008
City State Zip Code Transaction ID: C491548
Fairlawn OH 44333-3339 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 33.18
uﬁme of Empllo er | Occupation
tel’ron General Medical Cen- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 232.26
SUBTOTAL of Receipts This Page (Optional) ........coceereeriieniriieeee e 389.18
TOTAL This Period (last page this line number only) ..........cccoiviiiiiiiine e
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28932922410

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 7/26

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)
Reid B Blackwelder, MD

Mailing Address 4407 Leedy Rd

Date of Receipt
M M / D D / Y Y Y Y
08 04 2008

City State Zip Code Transaction ID: C467223
Kingsport TN 37664-2117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Ear’r}e_l_of Employ eSrt e U Occupation
ast Tennessee State Univ- .
ersity Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Francis Nien Yuen Chu, MD Date of Receipt
Mailing Address 10800 Magnolia Ave # 3F M M|/ D D /Y Y Y'Y
08 21 2008
City State Zip Code Transaction ID: C491556
Riverside CA 92505-3043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nar'rFl(K/I of Employer Occupation
SCPMG Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Lanny R Copeland, MD Date of Receipt
Mailing Address  Life Point Hospitals, Inc. M M / D D / Y Y Y Y
103 Powell Ct Ste 200 08 13 2008
City State Zip Code Transaction ID: C489903
Brentwood TN 37027-5079 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name l_cln‘ Emplloyclar Occupation
Triad Hospitals, Inc. Physicians
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
990.00

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# 28932922411

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 O

| PAGE 8/26

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

Dept Of Family & Prev Medicine

Date of Receipt
M M / D D / Y Y Y Y
08 21 2008

City State Zip Code Transaction ID: C491565
Oklahoma City OK 73104-5420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation
University of Oklahoma Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
John Howard Darnell, MD Date of Receipt
Mailing Address  Family Medicine Center PLLC M M /D D /Y Y YIY
PO Box 987 08 21 2008
City State Zip Code Transaction ID: C491568
Flatwoods KY 41139-0987 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 168.00
ﬁamcla o'{/l Egnplo eé' Occupation
PiT(I)y edicine Center, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 672.00
Full Name (Last, First, Middle Initial)
Jose M David, MD Date of Receipt
Mailing Address 804 Huntington Ct M M|/ D D /Y Y Y'Y
08 21 2008
City State Zip Code Transaction ID: C491569
Albany NY 12203-6015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 625.00
Name of EmBoner Occupation
Prime Care Physicians Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
993.00

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# 28932922412

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/26

(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)
Ira Keith Ellis, MD

Mailing Address 294 Summar Dr

Date of Receipt
M M / D D / Y Y Y Y
08 04 2008

City State Zip Code Transaction ID: C467224
Jackson N 38301-3915 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Err]lgll_o yer Occupation
University of Tennessee Associate Professor
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
Michael Philip Elston, MD Date of Receipt
Mailing Address  Western Health M M|/ D D /Y Y Y'Y
529 Kansas City St Ste 200 08 21 2008
City State Zip Code Transaction ID: C491592
Rapid City SD 57701-3688 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 73.00
Name of Employer Occupation
Western Health Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 292.00
Full Name (Last, First, Middle Initial)
Walter F Fletcher, MD Date of Receipt
Mailing Address 55 Lizzie Dee Ln M M / D D / Y Y Y Y
08 13 2008
City State Zip Code Transaction ID: C489897
Lexington TN 38351-2504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2073.00

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# 28932922413

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 10/26

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)
Roland Adolph Goertz, MD

Mailing Address 1600 Providence Dr

Date of Receipt
M M / D D / Y Y Y Y
08 22 2008

City State Zip Code Transaction ID: C491609
Waco X 76707-2261 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
ﬁamcla oll-(’ Employer Occupation
amily Practice Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
Full Name (Last, First, Middle Initial)
Michael E Graff, MD Date of Receipt
Mailing Address 6202 Coachman Dr S M M|/ D D /Y Y Y'Y
08 18 2008
City State Zip Code Transaction ID: C490654
Suffolk VA 23435-3029 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
game 01;: Employer Occupation
atient First Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
William D Hakkarinen, MD Date of Receipt
Mailing Address 10611 Topsfield Dr M M / D D / Y Y Y Y
08 21 2008
City State Zip Code Transaction ID: C491456
Cockeysville MD 21030-2641 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Rl/lamcla ofd E[r)'nplo yer f Ed Occupation
ucaell’t)lloann epartment of Ed- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 415.00
930.00

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# 28932922414

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 11/26

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)
Mary Nolan Hall, MD

Mailing Address Dept Fam Med
PO Box 32861

Date of Receipt
M M / D D / Y Y Y Y
08 06 2008

City State Zip Code Transaction ID: C467993
Charlotte NC 28232-2861 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namcla_ of Emplalgyer Occupation
Carolina Healthcare System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Daniel J Heinemann, MD Date of Receipt
Mailing Address 1305 W 18th St M M|/ D D /Y Y Y'Y
PO Box 5039 08 22 2008
City State Zip Code Transaction ID: C491612
Sioux Falls SD 57117-5039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name \c;f IIIEmFI)-IIO ?rh Occupation
%lgux alley Health Syste- Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 3000.00
Full Name (Last, First, Middle Initial)
Joseph M Jeu, MD Date of Receipt
Mailing Address 3958 Leap Rd M M|/ D D /Y Y Y'Y
08 06 2008
City State Zip Code Transaction ID: C467999
Hilliard OH 43026-1114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁelllmedo{: Em) IoMeléj Occupation
In|C!ar amily Medicine, Physician
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) ...........ccccooeiiiiiiiiiniiiiecee

FE6AN026

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



Image# 28932922415

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 12/26

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)
Rick Kellerman, MD

Mailing Address
1010 N Kansas St

Dept of Family Medicine

Date of Receipt
M M / D D / Y Y Y Y
08 19 2008

City State Zip Code Transaction ID: C490723
Wichita KS 67214-3124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
&ame odempIo terS hool Occupation
ansas University School -
of Medicine Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1365.00
Full Name (Last, First, Middle Initial)
Donald R Klitgaard, MD Date of Receipt
Mailing Address 1220 Chatburn Ave M M|/ D D /Y Y Y'Y
08 22 2008
City State Zip Code Transaction ID: C491619
Harlan 1A 51537-2009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame o'{/l Emplc|> yer Occupation
ystic Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Daniel P Kuhlman Date of Receipt
Mailing Address 2011 Todd Rd M M|/ D D /Y Y Y'Y
08 19 2008
City State Zip Code Transaction ID: C490807
Manhattan KS 66502-3439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
N/ame of Employer Occupation
na Medical Student
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
980.00

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# 28932922416

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 13/26

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)
Marianne C LaBarbera, MD

Mailing Address 1776 Richmond Rd

Date of Receipt
M M / D D / Y Y Y Y
08 22 2008

City State Zip Code Transaction ID: C491620
Staten Island NY 10306-2581 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 121.67
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Beth Lawson Loney, MD Date of Receipt
Mailing Address 4813 E 27th St N M M / D D / Y Y Y Y
08 07 2008
City State Zip Code Transaction ID: C468278
Wichita KS 67220-2632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
l\vl\?mcla ofFEmpIoMerd R Occupation
sdgﬁ&/ amiy Medicine Rei- Resident
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 515.00
Full Name (Last, First, Middle Initial)
Leah R Mabry, MD Date of Receipt
Mailing Address 339 S Presa St M M|/ D D /Y Y Y'Y
08 21 2008
City State Zip Code Transaction ID: C491525
San Antonio X 78205-3425 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Emplcr)] yer Occupation
Christus Health Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
371.67

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# 28932922417

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 14/26

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)
Merna K Matilsky, MD

Mailing Address 22240 Hollyhock Trl

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

City State Zip Code Transaction ID: C490851
Boca Raton FL 33433-4866 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Kevin P Mikus, MD Date of Receipt
Mailing Address  Matthews Primary Care MM/ D D/ YIYTYTY

2407 Plantation Center Dr 08 22 2008

City State Zip Code Transaction ID: C491624
Matthews NC 28105-5418 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 90.91
Name oltl Er? loyer Occupation
Crown Health Care Physician
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) ¢ 454.55
Full Name (Last, First, Middle Initial)
John Edward Milko, MD Date of Receipt
Mailing Address PO Box 1191 M M / D D / Y Y Y Y

08 11 2008
City State Zip Code Transaction ID: C489532
Conway SC 29528-1191 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Tame I-cl)f Iﬂ?plo yer Occupation
oris Healthcare System Physician

Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 365.00

705.91

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# 28932922418

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 15/26

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)
Susan Christine Nelson, MD

Mailing Address 718 Harbor Bend Rd

Date of Receipt
M M / D D / Y Y Y Y
08 22 2008

City State Zip Code Transaction ID: C491637
Memphis TN 38103-0888 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁame of fE|_r|an|o er Occupation
arbor of Healt Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Yvette Oquendo, MD Date of Receipt
Mailing Address 7442 Weather Worn Way M M / D D / Y Y Y Y
08 22 2008
City State Zip Code Transaction ID: C491625
Columbia MD 21046-1480 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 36.50
game of I%rﬂployer A Occupation
otomac Physicians, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 219.00
Full Name (Last, First, Middle Initial)
Neil Robert Oslos, MD Date of Receipt
Mailing Address P O Box2830 FPRP M M / D D / Y Y Y Y
303 N Clyde Morris Blvd 08 20 2008
City State Zip Code Transaction ID: C490846
Daytona Beach FL 32114-2709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ﬁarl'r}e olf\/l Emplc|> yer Occupation
alifax Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
651.50

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# 28932922419

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 16/26

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)
Paul David Salzberg, MD

Date of Receipt

Mailing Address 9741 State Rt 97 M M|/ D D /Y Y YTY
PO Box 898 08 22 2008
City State Zip Code Transaction ID: C491632
Callicoon NY 12723-0898 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 121.67
Na{']p% of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 405.00
Full Name (Last, First, Middle Initial)
John Edward Sattenspiel, MD Date of Receipt
Mailing Address 251 W Broadway #243 M M|/ D D /Y Y Y'Y
08 22 2008
City State Zip Code Transaction ID: C491633
Eugene OR 97401-2859 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 35.00
Nar1e og Emlplo er Occupation
S%em amily Physicians, Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 210.00
Full Name (Last, First, Middle Initial)
George Wm Shannon, MD Date of Receipt
Mailing Address 2301 Slate Dr M M|/ D D /Y Y Y'Y
Ste A 08 19 2008
City State Zip Code Transaction ID: C490665
Columbus GA 31906-1443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 270.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee 176.67
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28932922420

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/26

(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)
Amanda Marie Stoltz, MD

Mailing Address

1112 Chippendale Rd

Date of Receipt
M M / D D / Y Y Y Y
08 21 2008

City State Zip Code Transaction ID: C491564
Kingsport TN 37660-5746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 31.00
Name of Employer Occupation
ETSU Resident Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 217.00
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
08 22 2008
City State Zip Code Transaction ID: C491638
Spokane WA 99216-2167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 330.00
Name of Em oner Occupation
Rockwood Clinic Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1140.00
Full Name (Last, First, Middle Initial)
Jonathan R Sugarman, MD Date of Receipt
Mailing Address  Ste 100 M M|/ D D /Y Y Y'Y
10700 Meridian Ave N 08 10 2008
City State Zip Code Transaction ID: C489528
Seattle WA 98133-9008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Emﬁloyer Occupation
Qualis Healt Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
726.00

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# 28932922421

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 O

| PAGE 18/26

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)
Marty W Turner, MD

Mailing Address 1625 Tiara Pines Ct

Date of Receipt
/ D D / Y

M M Y Y Y
08 13 2008

City State Zip Code Transaction ID: C489890
Derby KS 67037-3949 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁam_cla o'{/l Employer | Occupation
amily MedCenters Inc Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Bruce Alan Wallstedt, MD Date of Receipt
Mailing Address 6323 Canterbury Close M M|/ D D /Y Y Y'Y
08 23 2008
City State Zip Code Transaction ID: C491700
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
self -
physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Jane A Weida, MD Date of Receipt
Mailing Address 1011 Handsome PI M M / D D / Y Y Y Y
08 22 2008
City State Zip Code Transaction ID: C491648
Lititz PA 17543-9708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ﬁam% of '\Eﬂmplo Ier Occupation
ershey Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
965.00

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# 28932922422

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 19/26

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 W White, MD

Mailing Address 900 Crazy Doe Rd

Date of Receipt
M M / D D / Y Y Y Y
08 13 2008

City State Zip Code Transaction ID: C489902
Lexington TN 38351-4718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ﬁam(la oll-(’ rI1Emplo yer ‘L Occupation
ngtglny ysicians of Lexi- Physicians
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 465.00
Full Name (Last, First, Middle Initial)
W. Michael Woods, MD Date of Receipt
Mailing Address 393270 W 2900 Road M M|/ D D /Y Y Y'Y
08 26 2008
City State Zip Code Transaction ID: C492282
Ochelata OK 74051 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of En}ploklelh Occupation
University of Oklahoma Program Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee 615.00
11816.93

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

FE6AN026

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



Image# 28932922423

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/26

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ o [] 1t
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)

American Academy of Family Physicians Date of Receipt
Mailing Address 11400 Tomahawk Creek Pkwy MM / D 'D / YIY Y Y
08 14 2008
City State Zip Code Transaction ID: C489548
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 49.17
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 3699.47
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 49.17
. i o 49.17
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

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



Image# 28932922424

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 21/26

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: D71633
Date of Disbursement
/ D D / Y

MM
08 01

Y

vy
2008

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

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 4.65
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: D71634
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 04 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 6.98
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: D71635
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 08 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 50.88
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
62.51

FE6AN026

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



Image# 28932922425

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 22/26

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: D71636
Date of Disbursement
/ D D / Y

M M
08 15

Y

vy
2008

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

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 12.87
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: D71637
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 25 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 21.76
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: D71638
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 25 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 0.62
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
35.25

FE6AN026

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



Image# 28932922426

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
check only one)

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

Use separate schedule(s) ‘ PAGE 23/26

for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial) Transaction ID: D71639
American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 26 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 15.16
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: D71631
Bank Of America Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ WA2-505-01-40 08 01 2008
PO Box 2485
City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99210-2485
Purpose of Disbursement 356.63
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: D71632
Bank Of America Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ WA2-505-01-40 08 02 2008
PO Box 2485
City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99210-2485
Purpose of Disbursement 50.00
Returned item chargeback
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 » 421.79
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2
FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28932922427

SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁﬁy'iﬁ?%& | PAGE 24/26
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 Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D71640
A. Discover Network Date of Disbursement
/ D D / Y

M M Y Y
Mailing Address P O Box 52145 08 04 2008

Y

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-2145

Purpose of Disbursement 42.87
Credit 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) ...........ccccinirieiininiciiiecicceseee » 42.87

TOTAL This Period (last page this line number only) ............ccococeueeeercuceeeeeceeeeeeeean [ 3 562.42
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28932922428

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 25/26

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)

SHELLEY MOORE CAPITO FOR CONGRESS

Mailing Address P.O. Box 11519

Transaction ID: D71321
Date of Disbursement
/ D D / Y

MM
08 11

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Charleston LAY 25339
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Shelley Moore Capito Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: WV District: 02
Full Name (Last, First, Middle Initial) Transaction ID: D71322
B. SEARCHLIGHT LEADERSHIP FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 426 C St NE 08 11 2008
Rear Building
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
SEARCHLIGHT LEADERSHIP FUND Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D71323
C. COLEMAN FOR SENATE 08 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 680 TRANSFER ROAD SUITE A 08 11 2008
City State Zip Code Amount of Each Disbursement this Period
ST PAUL MN 55114
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Sen. Norm Coleman Type
Office Sought: House Disbursement For: 2008
X Senate X' Primary General
President Other (specify) W
State: MN District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee 7500.00
TOTAL This Period (last page this line number only) 7500.00

FE6AN026

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



Image# 28932922429

Form/Schedule:SA15 Permissible reimbursement from connected organization for bank/credit card processing fees.
Transaction ID: C489548




