09/20/2013 16 : 17

Image# 13941636662 PAGE 1/ 30

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Academy of Family Physicians Political Action Committee |
e e e e e e e s e A Ay

|1:‘L33‘Co‘nne‘cti?ut/‘\v%nu?,N‘W‘ N S S S e e Sy |

ADvDRESS (number and street)

|SuitellOO |
Check if different N I I I I I A S ) I A S I

than previously Washinat DC 20036
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  cooar1sss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 08 01 2013 through 08 31 2013

| 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 Hugh M Taylor MD

M M / D D / Y Y Y Y

Signature of Treasurer Hugh M Taylor MD [Electronically Filed] Date 09 20 2013

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
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 13941636663

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Academy of Family Physicians Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 08 01 2013 To: 08 31 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2013 402087_.22

(b) Cash on Hand at
Beginning of Reporting Period............ 344550.04

13769.59 255778.97

(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)............... 358319.63 657866.19

7. Total Disbursements (from Line 31)........... 23373.61 322920.17

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 334946.02 334946.02

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
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

L _

FEBAN026



Image# 13941636664

[ 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 D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 08 01 2013 To: 08 31 2013
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , . 10062.83 , | 17956845
(i) Unitemized ...........cco..cooourvrvirernneees . ) 3311.00 . ) 70137.56
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 13373.83 , ,  245706.01
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 13373.83 , , 245706.01
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... , , 395.76 , , 2572.96
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccccceevvvveeeeiineeen. , , 0.00 i ’ 750(_).00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne 0.00 0.00
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 13769.59 255778.97
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 13769.59 255778.97
) ) - ) ) -

L _

FEBAN026



Image# 13941636665

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

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

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

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

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
373.61

J J -
373.61

J J -
0.00

’ ’ B
23000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
23373.61

’ ’ =
23373.61

) k) -

0.00

) ) =
0.00

’ ) =
3701.84

J J -
3701.84

J J -
0.00

’ ’ =
, , 318500.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
718.33

) ’ =
0.00

) ’ =
0.00

J J -
718.33

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
322920.17

’ ’ =
322920.17

) ) -

L

FEBAN026

_



Image# 13941636666

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...cccoooveriieeniennns ,
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 718.33
35. Net Contributions (other than loans)

13373.83 245706.01

(subtract Line 34 from Line 33) ................ , , 13373.83 , , 244987.68
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 373.61 i i 3701.84
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 395.76 , , 2572.96
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 2215 , , 1128.88

L _

FEBAN026



Image# 13941636667

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Justin V Bartos MD

Date of Receipt

Mailing Address 4300 Cagle Dr

M M / D D / Y Y Y Y

Ste 200 08 23 2013
City State Zip Code Transaction ID : C2414056
North Richland Hills ™ 76180-8380 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y n
Name of Employer Occupation
North Hills Family Medicine Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 336.00
J J "
Full Name (Last, First, Middle Initial)
B. Joane Goforth Baumer MD Date of Receipt
Mailing Address 910 Houston St MEwWY o/ o T s [YTYTYTY
Apt 701 08 16 2013
City State Zip Code Transaction ID : C2409246
Fort Worth > 76102-6224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 89'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 320.00
) ) "
Full Name (Last, First, Middle Initial)
C. Reid B Blackwelder MD Date of Receipt
Mailing Address 4407 Leedy Rd WEwy / oo/ YTYTYTyY
201 Cassel Dr 08 10 2013
City State Zip Code Transaction ID : C2404639
Kingsport TN 37664-2117 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Quillen College of Medicine Professor, Family Medicine
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

222.00

FEBAN026

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



Image# 13941636668

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Mott Parks Blair MD

Date of Receipt

Mailing Address 411 E Westbrook St

M M / D D / Y Y Y Y

08 30 2013

City State Zip Code Transaction ID : C2416756
Wallace NC 28466-1514 Amount of Each Receipt this Period
FEC ID number of contributing C 41.00
federal political committee. y y n
Name of Employer Occupation
Vidant Medicine - Greenville, NC Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 205.00
J J "
Full Name (Last, First, Middle Initial)
B. Angela Caffaratti MD Date of Receipt
Mailing Address 345 Delegate Dr MEwWY o/ o T s [YTYTYTY
08 03 2013
City State Zip Code Transaction ID : C2402547
Columbus OH 43235-1470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
MT CARMEL MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mary F Campagnolo MD Date of Receipt
Mailing Address 1561 Route 38 Ste 6 WEwy / oo/ YTYTYTyY
08 23 2013
City State Zip Code Transaction ID : C2414057
Lumberton NJ 08048-2939 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Virtua Medical Group, Marlton NJ Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

191.00

FEBAN026

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



Image# 13941636669

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Lee Marvin Carter MD

Date of Receipt

Mailing Address PO BOX 506

M M / D D / Y Y Y Y

08 30 2013

City State Zip Code Transaction ID : C2416759
Huntingdon ™ 38344-0506 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Augusto A Castrillon MD Date of Receipt
Mailing Address 1300 S Bryan Rd Ste 100 MEwy /s oro] s IVITYITYTY
Suite 100 08 29 2013
City State Zip Code Transaction ID : C2416016
Mission > 78572-6688 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Lanny R Copeland MD Date of Receipt
Mailing Address 9205 Selkirk Ct MEwy s oo/ YTy TYTyY
08 15 2013
City State Zip Code Transaction ID : C2409141
Brentwood TN 37027-1749 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
LifePoint Hospitals Chief Medical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

965.00

FEBAN026

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



Image# 13941636670

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)

X|11a 11b 11c
13 14 15

[PAGE 9 OF

30

12
16 | ]17

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. Steven A Crawford MD Date of Receipt
Mailing Address 900 NE 10th St Wy /o oo/ YTYTYTyY
OU Physicians Family Medicine Cent 08 03 2013
City State Zip Code Transaction ID : C2402546
Oklahoma City OK 73104-5420 Amount of Each Receipt this Period
FEC ID number of contributing C 45454
federal political committee. y y n
Name of Employer Occupation
University of Oklahoma Physician Faculty
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3636.32
J J "
Full Name (Last, First, Middle Initial)
B. Steven A Crawford MD Date of Receipt
Mailing Address 900 NE 10th St MEwWY o/ o T s [YTYTYTY
OU Physicians Family Medicine Cent 08 23 2013
City State Zip Code Transaction ID : C2414546
Oklahoma City OK 73104-5420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45‘}'54
Name of Employer Occupation
University of Oklahoma Physician Faculty
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3636.32
) ) "
Full Name (Last, First, Middle Initial)
C. Jose M David MD Date of Receipt
Mailing Address 804 Huntington Ct Ty o0 YTYTYTyY
08 25 2013
City State Zip Code Transaction ID : C2414569
Albany NY 12203-6015 Amount of Each Receipt this Period
FEC ID number of contributing C 416.67
federal political committee. y y o
Name of Employer Occupation
St Peters Health Partners Medical Asso Family Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2083.35
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 1325_'75
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13941636671

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Elisabeth K Farnum MD

Date of Receipt

Mailing Address 33 Hyland Ave

M M / D D / Y Y Y Y

08 26 2013

City State Zip Code Transaction ID : C2414606
East Greenwich RI 02818-2901 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Kent Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Wanda D Filer MD Date of Receipt
Mailing Address 510 Aqua Ct MEwWY o/ o T s [YTYTYTY
08 02 2013
City State Zip Code Transaction ID : C2402495
York PA 17403-3623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Strategic Health Institute Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2450.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Seth Yawki Flagg MD Date of Receipt
Mailing Address 9129 Bradford Rd Ty o0 YTYTYTyY
08 02 2013
City State Zip Code Transaction ID : C2402544
Silver Spring MD 20901-4917 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
USN Physicain
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 445.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

580.00

FEBAN026

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



Image# 13941636672

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Seth Yawki Flagg MD

Date of Receipt

Mailing Address 9129 Bradford Rd

M M / D D / Y Y Y Y

08 08 2013

City State Zip Code Transaction ID : C2403829
Silver Spring MD 20901-4917 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y n
Name of Employer Occupation
USN Physicain
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 445.00
J J "
Full Name (Last, First, Middle Initial)
B. Daniel J Heinemann MD Date of Receipt
Mailing Address 1305 W 18th St MEwWY o/ o T s [YTYTYTY
08 04 2013
City State Zip Code Transaction ID : C2402581
Sioux Falls Sb 57105-0401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Sioux Valley Health Systems Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 850.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thu Nguyen Howell Howell Date of Receipt
Mailing Address 2222 Neilson Way Ty o0 YTYTYTyY
Unit 301 08 22 2013
City State Zip Code Transaction ID : C2413893
Santa Monica CA 90405-2281 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y o
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

195.00

FEBAN026

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



Image# 13941636673

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

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. Elvin C Irvin MD Date of Receipt
Mailing Address 555 E Cheves St Wy /o oo/ YTYTYTyY
08 08 2013
City State Zip Code Transaction ID : C2418401
Florence sC 29506-2617 Amount of Each Receipt this Period
FEC ID number of contributing C 91,50
federal political committee. y y n
Name of Employer Occupation
Baptist Health Care Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 634.00
J J "
Full Name (Last, First, Middle Initial)
B. Gregory King MD Date of Receipt
Mailing Address 1120 Vail Rd MEwWY o/ o T s [YTYTYTY
08 09 2013
City State Zip Code Transaction ID : C2404599
Bennington VT 05201-9597 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Primary Care Health Partners - VT, LLP Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
c. Camille M Leugers MD Date of Receipt
Mailing Address 5300 Patrick Henry St Ty o0 YTYTYTyY
08 29 2013
City State Zip Code Transaction ID : C2416104
Bellaire T 77401-4817 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 341_'50
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13941636674

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Daniel Scott Lewis MD

Date of Receipt

Mailing Address 35 Earlington Dr

M M / D D / Y Y Y Y

08 30 2013

City State Zip Code Transaction ID : C2416757
Greeneville ™ 37743-8511 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Takoma Medical Associates Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
. ate of Receip
B. JESUS L LIZARZABURU MD Date of Receipt
Mailing Address 108 Kicotan Turn MEwy /s oro] s IVITYITYTY
08 01 2013
City State Zip Code Transaction ID : C2402433
Yorktown VA 23693-2609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Tidewater Physicians Multispecialty Gr Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sarah Tully Marks MD Date of Receipt
Mailing Address 3809 N Morris Blvd meEwmy s forDY s YTV TY Ty
08 07 2013
City State Zip Code Transaction ID : C2403798
Shorewood Wi 53211-2219 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
University of Kansas; School of Medici Assistant Professor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

830.00

FEBAN026

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



Image# 13941636675

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Amy Kristen Mcintyre MD

Date of Receipt

Mailing Address 1140 W Diamond St

M M / D D / Y Y Y Y

08 08 2013

City State Zip Code Transaction ID : C2403831
Butte MT 59701-1404 Amount of Each Receipt this Period
FEC ID number of contributing C 33.18
federal political committee. y y n
Name of Employer Occupation
Butte Community Health Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 232.26
J J "
Full Name (Last, First, Middle Initial)
B. Mark A McLoney MD Date of Receipt
Mailing Address 398 W Bagley Rd Ste 1 MEwy /s oro] s IVITYITYTY
08 29 2013
City State Zip Code Transaction ID : C2416017
Berea OH 44017-1312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Premier Physicians Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. John S Meigs MD Date of Receipt
Mailing Address PO Box 289 WEwy / oo/ YTYTYTyY
100 Serendipity Dr 08 15 2013
City State Zip Code Transaction ID : C2409136
Brent AL 35034-0289 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 725.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

423.18

FEBAN026

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



Image# 13941636676

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. John S Meigs MD

Date of Receipt

Mailing Address PO Box 289
100 Serendipity Dr

M M / D D / Y Y Y Y

08 29 2013

City State Zip Code Transaction ID : C2416111
Brent AL 35034-0289 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 725.00
J J "
Full Name (Last, First, Middle Initial)
B. Anne M Montgomery MD Date of Receipt
Mailing Address 1708 S Martin St MEwy /s oro] s IVITYITYTY
08 24 2013
City State Zip Code Transaction ID : C2414547
Spokane WA 99203-3751 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dale C Moquist MD Date of Receipt
Mailing Address 4318 Lake Walk Ct Merwy /s o r o]/ YTYTYTyY
08 08 2013
City State Zip Code Transaction ID : C2403830
Missouri City T 77459-3268 Amount of Each Receipt this Period
FEC ID number of contributing C 00.91
federal political committee. y y o
Name of Employer Occupation
Memorial Family Medicine Residency Family Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 636.37
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

365.91

FEBAN026

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



Image# 13941636677

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Mary S Nguyen MD

Date of Receipt

Mailing Address 5727 Welsch Vw

M M / D D / Y Y Y Y

08 02 2013

City State Zip Code Transaction ID : C2402496
San Antonio T 78249-3149 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y n
Name of Employer Occupation
Medina Valley Family Practice Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 235.00
J J "
Full Name (Last, First, Middle Initial)
B. Joseph Scott Nichols Date of Receipt
Mailing Address 313 Scott St MEwWY o/ o T s [YTYTYTY
08 20 2013
City State Zip Code Transaction ID : C2410258
Baltimore MD 21230-2109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3%'18
Name of Employer Occupation
Medstar Franklin Square Med Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 232.26
) ) "
Full Name (Last, First, Middle Initial)
C. Javette C Orgain MD Date of Receipt
Mailing Address PO Box 806527 WEwy / oo/ YTYTYTyY
08 10 2013
City State Zip Code Transaction ID : C2418404
Chicago IL 60680-4126 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation
UNIVERSITY OF ILLINOIS COLLEGE OF MED | PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

193.18

FEBAN026

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



Image# 13941636678

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

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. Benito Blanco Perez Jr Date of Receipt
Mailing Address 34030 Center Stone Cir Wrwy / o0 YTYTYTyY
08 29 2013
City State Zip Code Transaction ID : C2416094
Temecula CA 92592-3358 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. ” ” n
Name of Employer Occupation
Southern California Medical Group Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Michelle Quiogue MD Date of Receipt
Mailing Address 2460 Pine St MEwWY o/ o T s [YTYTYTY
08 20 2013
City State Zip Code Transaction ID : C2410255
Bakersfield CA 93301-2742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 33-'18
Name of Employer Occupation
KP-SCPMG Family Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 232.26
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Chuck Rich MD Date of Receipt
Mailing Address pO BOX 10 WEwy / oo/ YTYTYTyY
3744 Old Abbottsburg Rd 08 20 2013
City State Zip Code Transaction ID : C2410257
Bladenboro NC 28320-0010 Amount of Each Receipt this Period
FEC ID number of contributing C 33.18
federal political committee. y y o
Name of Employer Occupation
CCNCI/LCF Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 232.26
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 566.'36
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13941636679

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)

11b 11c

X|11a
13 14 15

|PAGE 18 OF 30

12
16 | ]17

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. Elisabeth L Righter MD

Date of Receipt

Mailing Address 267 Park Dr

M M / D D / Y Y Y Y

08 10 2013

City State Zip Code Transaction ID : C2418403
Dayton OH 45410-1315 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Wright State University BSM Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark David Robinson MD Date of Receipt
Mailing Address 812 Rothmoor Dr Ne MEwy /s oro] s IVITYITYTY
08 15 2013
City State Zip Code Transaction ID : C2409133
Concord NC 28025-2582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Carolinas Healthcare System Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Flora F Sadri-Azarbayejani DO Date of Receipt
Mailing Address 427 S Mountain Rd Ty o0 YTYTYTyY
08 24 2013
City State Zip Code Transaction ID : C2414548
Northfield MA 01360-9684 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Gardner Family Medicine Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1150.00

FEBAN026

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



Image# 13941636680

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Sarah L Sams MD

Date of Receipt

Mailing Address 2994 Frazell Rd

M M / D D / Y Y Y Y

08 30 2013

City State Zip Code Transaction ID : C2416758
Hilliard OH 43026-9785 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 12200
federal political committee. y y .
Name of Employer Occupation
Ohio Health Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 710.00
J J "
Full Name (Last, First, Middle Initial)
B. Aaron Burl Shives MD Date of Receipt
Mailing Address 350 28th Ave SE MEwWY o/ o T s [YTYTYTY
08 01 2013
City State Zip Code Transaction ID : C2401908
Watertown Sb 57201-8403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'50
Name of Employer Occupation
Brown Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 219.00
) ) "
Full Name (Last, First, Middle Initial)
C. Andrew Clifford Smith MD Date of Receipt
Mailing Address pO BOX 370 WEwy / oo/ YTYTYTyY
207 Lorenz Lane 08 15 2013
City State Zip Code Transaction ID : C2409123
Guttenberg 1A 52052-0370 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Family Medicine Associate Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

658.50

FEBAN026

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



Image# 13941636681

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 30
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Glen R Stream MD

Date of Receipt

Mailing Address 1708 S Martin St

M M / D D / Y Y Y Y

08 19 2013

City State Zip Code Transaction ID : C2409751
Spokane WA 99203-3751 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Rockwood Clinic physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1750.00
J J "
Full Name (Last, First, Middle Initial)
B. Erica Williams Swegler MD Date of Receipt
Mailing Address 300 N Rufe Snow Dr MEwy /s oro] s IVITYITYTY
08 20 2013
City State Zip Code Transaction ID : C2418406
Keller > 76248-4235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 102.'27
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 590.90
) ) "
Full Name (Last, First, Middle Initial)
Cc. Stacy J Taylor MD Date of Receipt
Mailing Address 173 E Cotton Hill Rd Merwy /s o r o]/ YTYTYTyY
08 20 2013
City State Zip Code Transaction ID : C2410259
New Hartford cT 06057-3524 Amount of Each Receipt this Period
FEC ID number of contributing C 33.18
federal political committee. y y o
Name of Employer Occupation
Charlotte Hungerford Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 232.26
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

385.45

FEBAN026

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



Image# 13941636682

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

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. Pamela W Tuck MD Date of Receipt
Mailing Address 4135 Atlanta Hwy Wy /o oo/ YTYTYTyY
08 30 2013
City State Zip Code Transaction ID : C2416761
Montgomery AL 36109-3022 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Daniel J Van Durme MD Date of Receipt
Mailing Address 7023 Dardwood Ln MEwy /s oro] s IVITYITYTY
08 29 2013
City State Zip Code Transaction ID : C2416109
Tallahassee FL 32312-3511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 379'00
Name of Employer Occupation
FSU College of Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 370.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. E Mark Watts MD Date of Receipt
Mailing Address 2726 Cornwallis Ave SE Merwy /s o r o]/ YTYTYTyY
08 29 2013
City State Zip Code Transaction ID : C2416011
Roanoke VA 24014-3342 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Cavilier Faculty Medicine Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 920_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13941636683

SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: | PAGE 22 OF 30
(check only one)

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

X|11a 11b 11c 12
13 14 15 16 [ |17

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. Randell K Wexler MD

Mailing Address 6040 Haybury Dr

Date of Receipt

M M / D D / Y Y Y Y

08 13 2013

City State Zip Code Transaction ID : C2406904
New Albany OH 43054-8691 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Ohio State University Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2000.00

J J "
Full Name (Last, First, Middle Initial)
B. Richard Andre Wherry MD Date of Receipt
Mailing Address 59 Tipton Dr MEwWY o/ o T s [YTYTYTY
08 05 2013

City State Zip Code Transaction ID : C2403213
Dahlonega GA 30533-1603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Chestatee Regional Hospital Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1750.00

) ) "

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

M M / D D / Y Y Y Y

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y .
Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

10062.83

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13941636684

SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: | PAGE 23 OF 30
(check only one)

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b 11c 12
13 14 [X|15 16 | ]17

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 Academy of Family Physicians

Mailing Address 11400 Tomahawk Creek Pkwy

Date of Receipt

M M / D D / Y Y Y Y

08 12 2013

City State Zip Code Transaction ID : C2404815
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing C 336.10
federal political committee. y y n
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2432.86

J J "
Full Name (Last, First, Middle Initial)
B. American Academy of Family Physicians Date of Receipt
Mailing Address 11400 Tomahawk Creek Pkwy MEwy /s oro] s IVITYITYTY
08 21 2013

City State Zip Code Transaction ID : C2416132
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'66
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2432.86

) ) "

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

M M / D D / Y Y Y Y

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y .
Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

395.76

395.76

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 13941636685

SCHEDULE B (FEC Form 3X) V= TPAGE 24 OF 30
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 05 2013
City State Zip Code )
Phoenix AZ 85072-3852 Transaction ID : D147826
Purpose of Disbursement
Bank card processing fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 28.11
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 07 2013
City . State Zip Code Transaction ID : D147896
Phoenix AZ 85072-3852
Purpose of Disbursement
Credit card processing fee Amount of Each Disbursement this Period
Candidate Name Category/ 0197
Type J J —~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 12 2013
ICD::Zenix Sge 2503?3252 Transaction ID : D147897

Purpose of Disbursement

Credit card processing fee ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

297
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 52.35
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . »
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13941636686

SCHEDULE B (FEC Form 3X) V= TPAGE 75 OF 30
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 14 2013
City State Zip Code - tion ID : D147961
Phoenix AZ 85072-3852 ransaction ID :
Purpose of Disbursement
Credit card processing fee Amount of Each Disbursement this Period
Candidate Name Category/ 2 a1
Type ) ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 19 2013
City . State Zip Code Transaction ID : D147962
Phoenix AZ 85072-3852
Purpose of Disbursement
Credit card processing fee Amount of Each Disbursement this Period
Candidate Name
Category/ 11.86
Type J J a
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 19 2013
City State Zip Code .
Transaction ID : D147963
Phoenix AZ 85072-3852

Purpose of Disbursement

Credit card processing fee ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

1.63
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 20.80
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13941636687

SCHEDULE B (FEC Form 3X) V= TPAGE 26 OF 30
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 27 2013
City State Zip Code - tion ID : D148077
Phoenix AZ 85072-3852 ransaction ID :
Purpose of Disbursement
Credit card processing fee Amount of Each Disbursement this Period
Candidate Name Category/ L3
Type ) ) o
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 29 2013
City . State Zip Code Transaction ID : D148078
Phoenix AZ 85072-3852
Purpose of Disbursement
Credit card processing fee Amount of Each Disbursement this Period
Candidate Name
Category/ 13.54
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 08 29 2013
City State Zip Code .
Transaction ID : D148079
Phoenix AZ 85072-3852

Purpose of Disbursement

Credit card processing fee ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

7.95
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 22.86
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . »
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13941636688

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 27 OF 30

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’:l 09 H

27 28a 28b 28c 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)
A. Bank Of America Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address WA2-505-01-40 08 02 2013
PO Box 2485
City State Zip Code T tion ID : D147758
Spokane WA 99210-2485 ransaction ID :
Purpose of Disbursement
Bank card processing fee Amount of Each Disbursement this Period
Candidate Name
Category/ 277.60
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 27?'60
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 37?'61
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13941636689

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 28 OF 30
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Fearless PAC Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 1919 14th St 08 07 2013
Ste 707
City State Zip Code
Boulder CcO 80302-5326
Purpose of Disbursement
Campaign contribution Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Jared Polis Type , , 2500.00

Office Sought: House Disbursement For:

Senate H Primary D General

Transaction ID : D147805

President Other (specify) v
State: CO District: 02

Full Name (Last, First, Middle Initial)
B. BILL OWENS FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 1575 08 22 2013

City State Zip Code
Plattsburgh NY 12901-0286
Purpose of Disbursement

Campaign contribution Amount of Each Disbursement this Period

Candidate Name Category!
Rep. Bill Owens Type , , 2500.00

Office Sought: House Disbursement For: 2014

Senate % Primary D General

President Other (specify) w
State:  NY District: 23

Full Name (Last, First, Middle Initial)
C. BRALEY FOR IOWA Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 856 08 07 2013

Transaction ID : D147989

City State Zip Code
Des Moines 1A 50304-0856

Purpose of Disbursement
Campaign contribution

Transaction ID : D147798

Amount of Each Disbursement this Period

Candidate Name
Category/
Rep. Bruce Braley Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: 1A District: 00

5000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » 10009'00

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13941636690

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 29 OF 30
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. FRIENDS FOR JIM MCDERMOTT Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 21786 08 22 2013

City State Zip Code
Seattle WA 98111
Purpose of Disbursement

Camapaign contribution Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Jim McDermott Type , , 2500.00

Office Sought: House Disbursement For: 2014

Senate H Primary General

Transaction ID : D147990

President Other (specify) v
State: WA District: 07

Full Name (Last, First, Middle Initial)
B. BRADY FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. BOX 8277 08 07 2013

City State Zip Code
THE WOODLANDS TX 77387
Purpose of Disbursement

Campaign contribution Amount of Each Disbursement this Period

Candidate Nat:ne Category/ 1000.00
Rep. Kevin Brady Type ; ; o

Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) w

State: TX District: 08

Full Name (Last, First, Middle Initial)
C. TIBERI FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 2931 E Dublin Granville Road 08 07 2013

Ste 2000
City State Zip Code
Columbus OH 43231

Purpose of Disbursement
Campaign contribution

Transaction ID : D147796

Transaction ID : D147795

Amount of Each Disbursement this Period

Candidate Name
. i Category/
Rep. Pat Tiberi Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: OH District: 12

1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » 4509'00

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13941636691

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 30 OF 30
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. PAUL TONKO FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 911 Central Avenue 08 07 2013

City State Zip Code
Albany NY 12206
Purpose of Disbursement

Campaign contribution Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Paul Tonko Type , , 1000.00

Office Sought: House Disbursement For: 2014

Senate % Primary D General

Transaction ID : D147797

President Other (specify) v
State: NY District: 21

Full Name (Last, First, Middle Initial)
B. ALASKANS FOR BEGICH 2014 Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 1231 W Northern Lights Blvd 08 08 2013
Ste 605
City State Zip Code
Anchorage AK 99503-2337
Purpose of Disbursement
Campaign contribution Amount of Each Disbursement this Period

Candidate Name Category/
Sen. Mark Begich Type , , 5000.00

Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) w

State: AK District: 00

Full Name (Last, First, Middle Initial)
C. VINEPAC Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 607 14th Street NW 08 22 2013
Suite 800

City State Zip Code

Washington DC 20005

Purpose of Disbursement
Campaign contribution

Transaction ID : D147830

Transaction ID : D147997

Amount of Each Disbursement this Period

Candidate Name c
X ategory/
Hon Mike Thompson Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: CA District: 01

2500.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » 8509'00

TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » 23009'00

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



