08/09/2010 11
Image# 10991047445
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF V

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type
over the lines

| SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE
|

A%DRESS (number and street)

Check if different
than previously
reported. (ACC)

2. FECIDENTIFICATION NUMBER W

| 20 F STREET, NW
R Y O N B

ISUITE31OC
I T O O A

| WASHINGTON

20001 6704
|\\\\|*|\\\|

CITY A ZIPCODE A
C00325936 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Nov 20 (M11)
Feb 20 (M2 May 20 (M5 Aug 20 (M8 - i
(Choose One) Report (M2) y 20 (M5) g 20 (M8) l\éc;r; grlﬁ;;}lon
Due On:
Dec 20 (M12)
Mar 20 (M 20 (M 20 (M ;
(@) Quarterly Reports: ar 20 (M3) Jun 20 (M6) Sep 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 (12S)
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 07 01 2010 through 07 2010
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Dr. Sidney Levitsky
Signature of Treasurer  Electronically Filed by Dr. Sidney Levitsky Date 08 09 2010

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
Use
Only

FEC FORM 3X

(Rev. 12/2004)

FE6AN026

: 01



Image# 10991047446 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/21
Write or Type Committee Name
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 07 01 2010 To 07 31 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" " " 103352.22
(b) Cash on Hand at
Begining of Reporting Period .............. 73175.79
(c) Total Receipts (from Line 19) .............. 23555.00 104870.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 96730.79 208222.22
7. Total Disbursements (from Line 31) ............ 1755.02 113246.45
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) ................. 94975.77 94975.77
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# 10991047447 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/21
Write or Type Committee Name

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

M M D D Y Y W Y M M D D Y Y Y Y

Report Covering the Period: From: 07 01 2010 To: 07 31 2010

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

14.
15.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees

(i) Iltemized (use Schedule A) ...........
(i) Unitemized
(i) TOTAL (add

Lines 11(a)(i) and (i)

—
()}
-

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5)

—
o
-~

. Transfers From Affiliated/Other
Party Committees

. All Loans Received

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

- Other Federal Receipts
(Dividends, Interest, tC.) ....ccccoeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)

(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)) ..ccvueeee..
Total Federal Receipts

(subtract Line 18(c) from Line 19)

21830.00
1725.00

23555.00

0.00

0.00

23555.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

23555.00

23555.00

97690.00

7180.00
104870.00
0.00

0.00

104870.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

104870.00

104870.00

FE6AN026



Image# 10991047448

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/21

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........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

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

755.02

755.02

0.00

1000.00
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

1755.02

1755.02

0.00

0.00

4246.45

4246.45

0.00

109000.00
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

113246.45

113246.45

FE6AN026



Image# 10991047449

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) 5/21
lll. Net Contributions/Operating COLUMN A COLUMN B
Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

from Line 11(d), page 3) .....cccvveeevrveerennnnn. 23555.00 104870.00
34. Total Contribution Refunds

(from Ling 28(d)) «..vveeeeveeeeeeeeeeeesereeenenes 0.00 0.00
35.  Net Contributions (other than loans)

(subtract Line 34 from Line 33) .................. 23555.00 104870.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).......... 755.02 4246.45
37. Offsets to Operating Expenditures 0.00 0.00

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne
38. Net Operating Expenditures 755.02 4246.45

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

FE6AN026



Image# 10991047450

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 6/ 21
(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)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Oliver A. Binns

Mailing Address 3 Cedar Chine Road

Date of Receipt

M/ D D/ Y

M Vv TY
07 20 2010

City State Zip Code Transaction ID: SA11A1.9980
Asheville NC 28803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Asheville Heart Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark I. Block Date of Receipt
Mailing Address 1150 North 35th Avenue M M|/ D D /Y Y Y Y
07 06 2010
City State Zip Code Transaction ID: SA11A1.9925
Hollywood FL 33021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Memorial Health System Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Matthew G. Blum Date of Receipt
Mailing Address 2222 North Nevada Avenue MM / D D / Y Y Y Y
07 22 2010
City State Zip Code Transaction ID: SA11A1.9990
Colorado Springs CcO 80907 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Penrose CT Surgery Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

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# 10991047451

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 7/21

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)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Allan M. Brants

Mailing Address 4101 West Conejos Place

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2010

City State Zip Code Transaction ID: SA11Al1.10003
Denver CcOo 80204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
C.V.S. - Thoracic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard S. D'Agostino Date of Receipt
Mailing Address 1022 North Road M M|/ D D /Y Y Y Y
07 20 2010
City State Zip Code Transaction ID: SA11A1.9981
Carlisle MA 01741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation
Lahey Clinic Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. David J. Dodd Date of Receipt
Mailing Address 6955 Tiffany Oaks Drive M M|/ D D /Y Y Y'Y
07 22 2010
City State Zip Code Transaction ID: SA11A1.9991
Lakeland FL 33813 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
l\vl\?me o|f_I Employer v Occupation
ulelur'ner aven Heart & Vasc- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3500.00

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# 10991047452

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE g/ 21
(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)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. James R. Edgerton

Mailing Address 4708 Alliance Boulevard

Date of Receipt

M/ D D/ Y

M Y Y Y
07 06 2010

City State Zip Code Transaction ID: SA11A1.9926
Plano X 75093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ame?_li Emﬁ).lf) yer | Occupation
exas Heart Hospita Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. T. Arthur Edgerton Date of Receipt
Mailing Address 12100 James Jack Lane M M|/ D D /Y Y Y Y
07 08 2010
City State Zip Code Transaction ID: SA11A1.9955
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of El\r/rl1plo elr Occupation
iedmont Medical Center Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Fred H. Edwards Date of Receipt
Mailing Address 4614 Ortega Forest Drive M M|/ D D /Y Y Y'Y
07 08 2010
City State Zip Code Transaction ID: SA11A1.9956
Jacksonville FL 32210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of En}pllclayer Occupation
University of Florida Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

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# 10991047453

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 9/21
(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)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Fred H. Edwards

Mailing Address 4614 Ortega Forest Drive

Date of Receipt

M/ D D/ Y

M Vv TY
07 12 2010

City State Zip Code Transaction ID: SA11A1.9948
Jacksonville FL 32210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
University of FIorlda Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Stephen M. Fall Date of Receipt
Mailing Address 145 Hospital Avenue M M|/ D D /Y Y Y Y
07 12 2010
City State Zip Code Transaction ID: SA11A1.9949
DuBois PA 15801 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Emjla_loyer Occupation
DRM Phvsici
ysician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Stanley A. Gall Date of Receipt
Mailing Address 2050 Meadowview Parkway M M|/ D D /Y Y Y'Y
07 22 2010
City State Zip Code Transaction ID: SA11A1.9992
Kingsport N 37660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em on'ro‘er . Occupation
Cardiovascular Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

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# 10991047454

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/ 21

(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)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. L. Michael Graver

Mailing Address  270-05 76th Street

Date of Receipt

M/ D D/ Y

M Y Y Y
07 06 2010

City State Zip Code Transaction ID: SA11A1.9930
New Hyde Park NY 11040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Long Island JeW|sh Medical Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Myles S. Guber Date of Receipt
Mailing Address 950 East Harvard Avenue M M|/ D D /Y Y Y Y
07 22 2010
City State Zip Code Transaction ID: SA11A1.9993
Denver CcOo 80210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer. Occupation
Colorado CV Surgical Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Zane Hammoud Date of Receipt
Mailing Address 16108 Cog Hill Drive MM / D D / Y Y Y Y
07 20 2010
City State Zip Code Transaction ID: SA11A1.9982
Northville Ml 48168 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Henry Ford Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

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# 10991047455

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/21

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)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Lynn H. Harrison Date of Receipt
Mailing Address 8950 North Kendall Drive M M|/ D D /Y Y YY
07 06 2010
City State Zip Code Transaction ID: SA11A1.9931
Miami FL 33176 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name 01;_| Err? hIo er - Occupation
i%gptlst eal outh Flor- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. W. Robin Howe Date of Receipt
Mailing Address  P.Q. Box 7908 M M|/ D D /Y Y Y Y
07 30 2010
City State Zip Code Transaction ID: SA11Al.10004
Paducah KY 42001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name }gf Empllo ﬁr N Occupation
Z\tlest entucky Heart & Che- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Gilbert Johnston Date of Receipt
Mailing Address 1802 South Yakima M M|/ D D /Y Y Y'Y
07 06 2010
City State Zip Code Transaction ID: SA11A1.9934
Tacoma WA 98405 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Franciscan Health Systems Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 2000.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

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



Image# 10991047456

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/ 21

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)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

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

Mailing Address 17 Harlan Drive

Date of Receipt

M/ D D/ Y

M Vv TY
07 12 2010

City State Zip Code Transaction ID: SA11A1.9950
New Rochelle NY 10804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Rl/lame fo Emplo erI Occupation
ontefiore Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Dr. Kemp H. Kernstine Date of Receipt
Mailing Address 24728 Garland Drive M M / D D / Y Y Y Y
07 08 2010
City State Zip Code Transaction ID: SA11A1.9957
Valencia CA 91355 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%amefog| Emp’llo yer | Med Occupation
|cglyo ope National Med- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Nicholas T. Kouchoukos Date of Receipt
Mailing Address 25 Picardy Lane M M|/ D D /Y Y Y'Y
07 08 2010
City State Zip Code Transaction ID: SA11A1.9959
St. Louis MO 63124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Ngl_r{}e of Employer Occupation
CTV Surgery Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1100.00

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# 10991047457

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 13/ 21

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)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Jeffrey B. Kramer

Mailing Address 5750 Ward Parkway

Date of Receipt

M/ D D/ Y

M Y Y Y
07 08 2010

City State Zip Code Transaction ID: SA11A1.9960
Kansas City KS 64113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Kansas Umversny Medical Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Charles J. Lutz Date of Receipt
Mailing Address 750 East Adams Street M M|/ D D /Y Y Y Y
07 06 2010
City State Zip Code Transaction ID: SA11A1.9936
Syracuse NY 13210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer =~ Occupation
Upstate Meqical University Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael J. Mack Date of Receipt
Mailing Address 6625 Forest Creek Drive M M|/ D D /Y Y Y'Y
07 06 2010
City State Zip Code Transaction ID: SA11A1.9937
Dallas X 75230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
garr;e o|_f| Erm)lo yer Occupation
aylor Health Care System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1500.00

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# 10991047458

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 14/21

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)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Patrick M. McCarthy

Date of Receipt

Mailing Address 1430 Edgewood Lane M M|/ D D /Y Y YY
07 08 2010
City State Zip Code Transaction ID: SA11A1.9964
Winnetka IL 60093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l’\\llamﬁ of Employer | Occupation
orthwestern Medical Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Alicia A. McKelvey Date of Receipt
Mailing Address 415 Lancaster Avenue M M|/ D D /Y Y Y Y
07 08 2010
City State Zip Code Transaction ID: SA11A1.9965
Haverford PA 19041 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
garr?e I-(l)f Emplloyer Occupation
aoli Hospita Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey C. Milliken Date of Receipt
Mailing Address 14 Fairwind MM / D D / Y Y Y Y
07 08 2010
City State Zip Code Transaction ID: SA11A1.9968
Newport Coast CA 92657 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Err]lplo I?r Occupation
University of California Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 10991047459

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 15/ 21
(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)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. John C. Myers

Mailing Address 8526 Spring Brook Road

Date of Receipt

M/ D D/ Y

M Vv TY
07 12 2010

City State Zip Code Transaction ID: SA11A1.9951
Rockford IL 61114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name o;] %mplo yer H | Occupation
Swedish AmeriCan Hospital Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
Dr. Anthony Panos Date of Receipt
Mailing Address 1611 Northwest 12th Avenue M M /D D /Y Y YIY
07 06 2010
City State Zip Code Transaction ID: SA11A1.9938
Miami FL 33136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Narrlle of '\Eﬂmplo ell' H | Occupation
Jackson Memorial Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Dr. Richard L. Prager Date of Receipt
Mailing Address 3301 Timberwood Lane M M|/ D D /Y Y Y'Y
07 08 2010
City State Zip Code Transaction ID: SA11A1.9970
Ann Arbor Ml 48103-1769 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of En}pl\llclay?]r Occupation
University of Michigan Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1065.00

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# 10991047460

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 16/ 21

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)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Joe B. Putnam, Jr.

Mailing Address 609 Oxford House

Date of Receipt

M/ D D/ Y

M Vv TY
07 22 2010

City State Zip Code Transaction ID: SA11A1.9998
Nashville TN 37232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\\l/ame of_FmpI_oyer_ Med Occupation
iClelnderblt University Med- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. John A. Rousou Date of Receipt
Mailing Address 759 Chestnut Street M M|/ D D /Y Y Y Y
07 06 2010
City State Zip Code Transaction ID: SA11A1.9939
Springfield MA 01107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employ: Ie'& Occupation
g:rdlac Surgical Associat- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Javid Saifi Date of Receipt
Mailing Address 319 South Manning Boulevard MM/ DD YTy YTy
07 06 2010
City State Zip Code Transaction ID: SA11A1.9940
Albany NY 11208 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ame of Emploh yer s Occupation
qetéerl]réy Cardiothoracic Sur- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1550.00

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# 10991047461

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 17/21
(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)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Dominic J. Tedesco

Mailing Address 145 North Brent Street

Date of Receipt

M/ D D/ Y

M Y Y Y
07 06 2010

City State Zip Code Transaction ID: SA11A1.9941
Ventura CA 93003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬂe of Employer | Occupation
California Cardiovascular Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. John O. Thayer Date of Receipt
Mailing Address 1000 Asylum Avenue M M|/ D D /Y Y Y Y
07 22 2010
City State Zip Code Transaction ID: SA11A1.9999
Hartford CT 06105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Dr. Robert F. Tranbaugh Date of Receipt
Mailing Address 1105 Park Avenue MM / D D / Y Y Y Y
07 06 2010
City State Zip Code Transaction ID: SA11A1.9942
New York NY 10128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
garp]el of EImNpIJIo erI Occupation
eth Israel Medical Center 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# 10991047462

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 18/ 21
(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)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. John C. Vander Woude

Date of Receipt

Mailing Address 16 Twin Oaks Estates M M|/ D D /Y Y YY
07 20 2010

City State Zip Code Transaction ID: SA11A1.9988
Sioux Falls SD 57105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narr}e ofEm?Irc]) yer Occupation
Sanford Health System Physician
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Benjamin M. Westbrook Date of Receipt
Mailing Address 50 County Road M M|/ D D /Y Y Y Y

07 30 2010

City State Zip Code Transaction ID: SA11Al.10006
Bedford NH 03110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Ngl_me of Errmlo yer Occupation
CT Surgical Associates Physician
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) ¢ 1000.00

SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 2000.00
21830.00

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

FE6AN026

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



Image# 10991047463

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 19/21
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)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB21B.9943
A. American Express Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  P.O. Box 53852 07 06 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 134.88
Credit Card Fees
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: SB21B.9976
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 53852 07 12 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 43.88
Credit Card Fees
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:  SB21B.10001
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 53852 07 22 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 8.13
Credit Card Fees
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 » 186.89
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 10991047464

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER:

| PAGE 20/21
check only one)

Use separate schedule(s)

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)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB21B.10010
A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 53852 07 28 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 4.95
Credit Card Fees
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: SB21B.9945
B. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7300 Chapman Highway 07 02 2010
City State Zip Code Amount of Each Disbursement this Period
Knoxville TN 37920
Purpose of Disbursement 357.88
Credit Card Fees
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: SB21B.10008
C. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3440 Wisconsin Avenue, NW 07 21 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20016
Purpose of Disbursement 108.86
Bank Charges
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 471.69
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e 658.58

FE6ANO026

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




Image# 10991047465

SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁﬁy'iﬁ?%& | PAGE 21/21
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)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.9977
A. CAPUANO FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 440305 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
SOMERVILLE MA 02144
Purpose of Disbursement 1000.00
CONTRIBUTION
Candidate Name Category/
MICHAEL E. CAPUANO Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: MA District: 08
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 1000.00

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



