
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

Office Use Only
1. NAME OF

COMMITTEE (in full)
USE FEC MAILING LABEL
OR TYPE OR PRINTy

Exampleilf typing, type
over the lines

i AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC
I. I.. I I I i i i i ill i i i i i i i i i i i i i i i i i i i i i i i i i i

I I I I I I I I I I I I I I I I I I I I I I ! I I I I I I | I | | | | | | | I | I I I I I I

I I I I I I I I I I I I I I I I I I I
__0 i 555 East Wells Street, Suite 1100
ESS (number and street) | i i i i i i i i i i i i i i

D Check if different
than previously

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

reported. (ACC)

2. FEC IDENTIFICATION NUMBER

Milwaukee
I I i i i i i i i i i i i I I I I

Wl 53202 i i 3823
I i l l I - 1 I I I

CITY A STATEA ZIPCODE A

j C00324780

4. TYPE OF REPORT (
(Choose One)

(a) Quarterly Reports:

r~j April 15
Quarterly Report(Q1)

| j July 15
Quarterly Report(Q2)

j~~ October 15
L Quarterly Report(Q3)

B January 31
Quarterly Report(YE)

D july 31 Mid-Year

Year Only) (MY)

D Termination Report
(TER)

5. Covering Period [ 1
 k

1

3. IS THIS fv-) NEW
REPORT 1 * /Kh OR

a

4)Rep"orty f] Feb2°(M2) PI May20<M5>
" lllfwW fc(— th«P

Due On: i — t i — i
I { Mar20(M3) ! Jun20(M6)

1 \ Apr20(M4) [__ j Jul20(M7)

D ~
Primary (12P)

rrus-cieuiun , *£

Report for the' ; j Convention (12C)

Lma.-.-!

(d) 30-Day . _ ._
Post -Election ! ! General (30G)
Report for the: l"~" *~

(— - -T---I , — •*~-™i r

Election on 1 — , • L.,̂ «J I

(ID [E°I"IH throu9h OE

D AMENDED
/A\vv

[J SeP20(M9) [~| fN
e
0
C

n|ffi
2

i r~!
| Oct 20 (M10) | | Jan 31 (YE)

C -i
• Runoff (12R)

Special (12G)

inthe

Runoff (30R) f I Special (308

_''","..'"' ! in the r"-<-— ;
-,.»™., — ̂ .J State of I S

pjV I 20 0 8 ^ |

I certify that I 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. William R. Little. MD

Signature of Treasurer Date 01 2009

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. 02/2003)



FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Report Covering the Period: From:
lift*
1 1

DTD I { Y '

25! 2008 To:

NT M

12.
o 'o

L-3L1

*Y V Y '

.2008 j

6. (a) Cash on Hand
January 1 IjjgF l̂

..KKwA-w^ .HJUwmAM.*.-. 3

(b) Cash on Hand at
Begining of Reporting Period

(c) Total Receipts (from Line 19)

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31)

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

9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations owed BY
the committee (Itemize all on
Schedule C and/or Schedule D)

COLUMN A
This Period

| 7/

•
I
l*B^JMJ-.»-»«9^l

r*—w — "•

COLUMN B
Calendar Year-to-Date

t"Tr~'1 — "j

Z.'-H.-*... J

149280.03

a**^-u L* -̂*-̂ LlL£££if.7J

^J0.00^_ j

[j 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



DETAILED SUMMARY PAGE
OF RECEIPTS

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

Write or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Report Covering the Period: From:

MMt | D D j f Y YUC Y B

liJ LjlJL! L»l°JLt.J To:
O " D31

1. Receipts
COLUMN A

Total This Period

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

COLUMN B
Calendar Year-to-Date

12.

13.

14
15.

16.

17.

18.

19.

20.

Than Political Committees
(i\ Itemized CII<SP r̂hprlulp Al

fin Unitemized

(iii) TOTAL (add
Lines 11(a)(i) and (ii) >

(b) Political Party Committees

(c) Other Political Committees
(such as PACs)

(d) Total Contributions (add Lines

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

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, etc.)

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))

Total Federal Receipts
(subtract Line 18(c) from Line 19)

f 850.00 ]
-im-j-Jhr 3v.« u* iLi-.iAjri.jiiL.j™- *_ ij-i^-B-ifrarvfiTVi tiBJm. J. in

I , , „£ . ._ ̂  ̂  nTH
•*»». . *>|-TIJHr n-wnrlVrMj,̂ , .„ ,1 1 ., . V . »* 1 L11*U < . -•

! ' ^7^>r JQ oj
-rfw a i r

1 0.00 ]

0.00 !

1 ' 7^ ,̂̂  '. o o]

\ _r....̂ _.°:°£ !
i o.oo

; o.oo

1 " ^ b.oo_J
. ,-,.-, , ^_, ^_ ̂ -̂ M-,™,--

1 o.oo !

! 217.25 I
'.s iKiw&iMr n̂  :':•••:! **• • J, •. •-,-* itt •<::?• .ITW.'.-F*— iJbtHUmx $*r -ICIL -TiiimA-̂

j p.qo v j
*"

i . . . p-oo , ]
""** ' ' " " * * * "

I 0.00 {

[ 7 VYsZ^HJ
'

i 7V vU.̂ 5.]

' 1300.00
w ii IMIH * n I«I*MII .

jZ,5" *7 / £,C

L J=J3 ° ' 5"« (
*

f o.oo

f o.oo"

K ! ! ~A7, Q /,j5:0

o.oo

o.oo

j o.oo

| b.ob

o.oo

[ 2433.24

0.00

0.00

0.00

-*~*.«^£3./ yy$i^
___^ml2£,YYXf3.

I

i°l

* J

P!

i

!

~~l

""'-"""•I

, i
. i
. i



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

21.

II. DISBURSEMENTS COLUMN A
_ . TVttal Thlt Dorln

Operating Expenditures,
(a) Shared Federal/Non-Federal ,„ , J,,,,,, ,

Activity (from Schedule H4)

(ii) Non-Federal Share

COLUMN B
d Calendar Year-to-Date

0.00 ' | 0.00

0.00 I 0.00
<b.«i«te...HMfcwm»* ÎDI " * *• "- -- -*— nr--"-v — "Tin ffil n -- Ltfiir̂  llnnL __?

(b) Other Federal Operating i-— v-» — ? — * — •*— v — .— ̂ — -»-— ,-—• j j— *«— . — f-~i—i •» s •>", • k ••, • •>
Expenditures 1 0.00 ( | 0.00 |

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

(c) Total Operating Expenditures .™ -̂,«,-.«M»-̂ »->--.̂ ~—
(add2l(a)(i).(a)(ii)and(b)) + \ \ ,

Transfers to Affiliated/Other Party ;• • — v^- .i™.™*.
Committees (
Contributions to Jl̂ Il̂ rZ^̂ ™"™-!̂ ™.*"̂ "̂
Federal Candidates/Committees >
and Other Political Committees L. -. . - —

(use Schedule E) i
Coordinated Expenditures Made by Party "̂ r̂̂ ^̂ -Z^™^̂ ",-. ™
Committees (2 U.S.C. 441 a(d)) f
(use Schedule F) I . , , _.

o.oo 1 F o.oo
i*..,̂ t 1.\..P , n.JIIHn.lJ._Man... . y^M _M|n. _««... ̂ ĴHHlt̂ lllllU. ̂ Ji_._

0.00 I | 0.00

0.00 ! ! 0.00

o.oo i i o.oo

o.ob^ | \ o.oo

Loan Repayments Made [ ' " " 0-00 | | 0.00

Loans Made !
Refunds of Contributions To1 *!3""jr'jT*™^r%~*TV.̂ ""^TTr'l'"
(a) Individuals/Persons Other i

Than Political Committees 5 *. .. .j ,. , i ,
jiujmUMm • ̂ i»ii iij ii uwî tnmuis^vdi.̂ rcii.'-wixjhv.T

(b) Political Party Committees L^ ^~ • ^
(c) Other Political Committees f^~—t — '*• ~»~-.t.-^ — . —

(such as PACs) J
• »»««*-.•»«-£. llwr.̂ .lclM.VXM.-III.W** *««lr. *H*»^

(d) Total Contribution Refunds r-r— T— -v — •»•'-' v-*-!--— •.— -
(add Lines 28{a), (b), and (c)) > [_

Other Disbursements ^

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

(a) Shared Federal Election Activity

(from Schedule H6) j

(i) Federal Share ..-.. l.,m,i,,,,-Hi,,«.r,,f,,u ••„,.,-+„„. -,.i — ••—

(ii) "Levin" Share L • • > L • *_ «

(b) Federal Election Activity Paid Entirely j~
With Portoral FundQ 1 . . , . t : ,

(c) Total Federal Election Activity (add P~*
Lines 30(a)(i), 30(a)(ii) and 30(b)).... L»..i..,*̂ ....™»...,.- _.*. -«

23, 24. 25, 26. 27. 28(d). 29 and 30(c)).. !: t . . . . . .

Total Federal Disbursements
fenhtraft 1 inA 71/a\/ii\ fmm I inA ̂ fVaWift -™ -,-«„*•«

from Line 31) |

0.00 ~* f 0.00

o.oo i | o.oo
o.oo 1 j o.oo
imii nr

b.ob ' j f r ' ' ' ' o

o.oo i ! o

.00

.00

0.00 j [ 2500.00

0.00^ j j

o.oo j I
™* "™J™ "* •"•o.oo I r

& o.oo. ] P. t u , ^ . , _^

0.00

o.oo 1

0.00

°i°01™

0.00 j j 2500.00

0.00 ~j I . , , , , , »25.00i00,



FEC Form3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

III. Net Contributions/Operating
Expenditures

33. Total Contributions (other than loans)
from Line 11fefl. oaae 3^

2
9

Q
3

G
8

1
2

5
9

4

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than
(subtract Line 34 from Line 3

36. Total Federal Operating Expe
(add Line 21(a)(i) and Line 21

37. Offsets to Operating Expend!
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 3

loans)
3)

•nditures
(b))

tures

%\'J

COLUMN A

Total This Period

I . . , r :J~iisto*\
L °-o° '
l̂ in«*'WX& 4 • .*..WW«:-w»»'«ii'.v:.l<:. •IH.'rtMmr-.MI.-CWfMAVenrRMIMMMac,-

/ :.-.̂ : i, W..4 ..//: ̂ iffk .̂ ..<jri,,~4

r o.oo
! o.oo \
i*u.-Ar.#>«.Ii.H'.«.:':i<^ 4i..:*».«4n..A:.-.-..̂ >l]»rf>-.,i?».*MiAkUr***>i»>o.rf..'

L - ^ , - - _- °-°°» J

COLUMN B

Calendar Year-to-Oate

^-*—i2f 0/^,0^

o.oo i

L.,.̂ .̂ 2.2/ ey_-€_^^J
\ 0.00 i

L . . . -_ , . , * °-°° 1
o.oo 1



SCHEDULE A (FECForm 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 6 / 8
(check only one)
011a PI 11b ri 11c Q 12

13 rti4 rli5 rti6 n^
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.

V NAME OF COMMITTEE (In Full)

} AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Ms Susan M.Ambrose

Mailing Address 47 Wood Pond Rd

City

Glastonburv

FEC ID number of contributing
federal political committee.

Name of Employer
Hartford Hospital

Receipt For:
r~j Primary f~] General
LJ Other (specify^

Full Name (Last, First. Middle Initial)
B. Peter G Anderson

State Zip Code

CT 06033
jj-—,.™.. ,—..,:—.-, n . ,. , ™,

iwtmiWw^<MuJU-.»wU~::>dw<i."c£[-.- ,w»*..»ll...-.? MW.:*4

Occupation

MD
Aggregate Year-to-Date T

200.00 j

Mailing Address 1 61 0 W. Ocean Front

City

Newoort Beach

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
—••"«-. !••*•• "•,

! J Primary j j General
I 1 Other (specify)*

Full Name (Last, First, Middle Initial)
C. Mr. Michael J Lynch

State Zip Code

CA 92663
y™«-. ̂y.̂ ,..̂ ..., .. ......f, - ..... ..V : -̂

!Ci !
l« t &Mm • A i •' -i •

 J
-»*«ll.

Occupation

Aggregate Year-to-Date T
1 '" "V -,"•— "••> —i * t — -i-f^f^—i — "~ j

250.00 1

Mailing Address 3225 Lakeshore Drive

City

Old Hickorv

FEC ID number of contributing
federal political committee.

Name of Employer
Summit Medical Center

Receipt For:
I" j Primary \ j General

[ j Other (specify)"*

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number 01

State Zip Code

TN 37138

!sL_,̂ .iLri]
Occupation

MD
Aggregate Year-to-Date T

L
,™.™ -̂,,. ̂ f̂ .̂ j.™ .̂,™-,--, ,. , , ..fHT f̂*™,,*̂

200.00 I

Date of Receipt
"&"'"M" / r'6"^"!/ rvvvvT^vi
cji?,. LjiJ LJULSJL J
Transaction ID: SA11A1.4305

Amount of Each Receipt this Period

| 200.00

Individual Contributions
over $200

Date of Receipt
""BTna1"!! / r-B-r -6-̂  , f7-»-^--~y-r'f-j
12 I ?1 1 1 ,2008 j

Transaction ID: SA11A1.4313

Amount of Each Receipt this Period
(mJ.» f..,,.,.,™.̂ ,™™,, ™. v.««,.™~̂ ,,™.,r,,...̂ _,_,,

i 50.00
' J. tj.1 'u. UJ >. . i J J. . li . ..*«.... *u,. .1 .jJ'uL J

Individual Contributions
over $200

Date of Receipt
JTrTlTS ' ('"B '̂b'"-! / s-Y"T-Y™rv i'T"i
112 I I 31 j ! ,2008
t.YMK-Llrif :«"i:i ilMH-u.i+" '..#.:', bfff-tir.-n.ini.: -t^f tf'.f^' , fl

Transaction ID: SA1 1 A1 .4307

Amount of Each Receipt this Period

r 'i---̂ -̂Tr~~.-'"-'-r"-'-f-l~?-~~r~™r---|
200.00

] - L S $ "• * ^ ^ . S - n MnArfu 1

Individual Contributions
over $200

p«»-̂ -, — ̂ -^-^ — _.-»»̂ ™r™1

. , ,450.00jW *• —*"— •*.-••—»"- "i«r— . • * .«* •.*..*.«*...._<

<\{\i\ ^ i wih. ..•,..<...̂ ...<̂ ^—J.. «..-̂ .̂̂  ̂ -̂ .̂̂ .̂..̂ .̂.̂ ^ .̂̂ W.̂ —

FEC Schedule A ( Form3X) Rev. 02/2003



SCHEDULE A (FECForm 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE 7 / 8
(check only one)

E11aD11b D 11c D12

hw rli4 Mis rile nn
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 EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Mr. Spann O. Stefan

Mailing Address 3920 NW Clarence Circle

City
Corvallis

FEC ID number of contributing
federal political committee.

Name of Employer
Good Samaritan Regional
Medica
Receipt For:
[ 1 Primary [ j General
LJ Other (specify)^

Full Name (Last, First, Middle Initial)
B. Mr. Watson Bruce William

State Zip Code
OR 97330

r—T f~'-v T""V §»--...;~~TT.

!c| . j
SlMvUCW. i *m:i;i .-. <.'.>• ••*>£;..• :*:•:• r.̂ ĵwaJUi-̂ slj" -vrms

Occupation
MD
Aggregate Year-to-Date V
; ,-• ., ™ J.,™ ...,.„,,, !,._,, , ,

! 200.00
9f ttffllLinf it -fcBffaemlbrt. "> •«!"«> *itSK-Sia**SSa a «Jnp>*iBi *C ."« fnf*̂ t.iHf.iHiiHi mun •• ••̂ fj

Mailing Address 107 E. Burke Ave.

City
Towson

FEC ID number of contributing
federal political committee.

Name of Employer
Retired

Receipt For:
[ZJ Prirnary L j Genera'
jj Other (specify) y

State Zip Code
MD 21286

„_„ ..,.._„...„.„. ̂ ..f y j...™.. ,.— ~«

C)

Occupation
Retired
Aggregate Year-to-Date V

C
-.,_ ._,.— .1^ -....-_ -• .1- J..-{ "in.. J,,~. y-r. ,.,,,|,r ...

200.00 j

,' „ : ' „„ •,,„,?,,-.,!„- -,™V.,,,f ̂ -™,'™.j

Date of Receipt
"ST"iT«>" / "iTT'o" i JY1-**-¥ILr-VTJY-i

JJ™ -JLIJ ^^JJOS

Transaction ID: SA1 1A1.4309
Amount of Each Receipt this Period

200.00 I
«̂ -Ĵ ,,̂ x-U -̂--A,,,i«i,n~̂ »,-»rUmBJ.-:n..,,J-Ji». -1 -uj

Individual Contributions
over $200

Date of Receipt
nmn / !"D~»:IBI / rr^v»-¥-rv-;
LU. I LJJJ L-aLQMJ
Transaction ID: SA1 1 A1 .431 1
Amount of Each Receipt this Period
j T— |— T— ̂ — y—,-. -.-y.— y—y-.™^

200.00 |

Individual Contributions
over $200

SUBTOTAL of Receipts This Page (optional) ^
400.00

850.00

I
™K

FEC Schedule A ( FormlX) Rev. 02/2003



SCHEDULE A (FECForm 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8/8
(check only one)

B 11aD11bni1c Q12

13 MM Mis hie H17
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 EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last. First, Middle Initial)
M & I Marshall & llsley Bank

Mailing Address 112 E. Capitol Drive
P.O. Box 137

City

Hartland

State

Wl

Zip Code

53029

FEC ID number of contributing
federal political committee.

C •f.r:m^ar-v,tf.

Name of Employer

Receipt For:
I "I Primary ( ] General

[J Other (specify)"*

Occupation

Aggregate Year-to-Date V

C
nnj

2433.24

Date of Receipt
rttTi / pr»"H'i /
LLJ L3.il
Transaction ID: SA17.4303

Amount of Each Receipt this Period

I 217^25"
\.. «3t Jv;»r,rw:N n.'j;K.-iai-»^iii i#* -jsr^'ir tit. a-

Interest from Checking

SUBTOTAL of RprpintQ This Pane fontionah

TfTTAI Thie P r̂ioH /last naap thic linA number onlv)

, CIT"
j _t__>! ^

217.25

217.25

FEC Schedule A ( FormSX) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

| | USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

-
No Postmark

/

/ /! r ̂  &

i/ Overnight Delivery Service (Specify):̂ ^ A t^fj

Next Busines

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of R
Other (Specify):

£*•$
PREPARER

Postmarked

Shipping Date
//̂ /<7>

s Day Delivery

Date of Receipt

Date of Receipt

Date of Receipt

eceipt or Postmarked

3/J/t(7
DATE PREPARED

(3/2005)


