07/12/2007 16

Image# 27930885669
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type

over the lines

American Academy of Dermatology Association Palitical Action Committee

1350 | St NW
A%DRESS(number and street) | Lo [ [ I N Ty Y Y |
Ste 870 |
Check if different | I R N I | [ [ I I I I I N I SO B
than previously Washington DC 20005
reported. (ACC) btk o B R A R B AR (Il | il B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00359539 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 06 01 2007 06 30 2007
| 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 Steven Debnar
Signature of Treasurer  Electronically Filed by Steven Debnar Date 07 12 2007

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)
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Image# 27930885670

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Academy of Dermatology Association Political Action Committee
M M D D Y Y W Y M M D D Y Y Y Y

Report Covering the Period: From: 06 01 2007 To: 06 30 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) CashonHand

January 1 Y202‘)7

(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) ..............

189318.29

30315.00

219633.29

27078.33

192554.96

0.00

0.00

178898.71

168116.00

347014.71

154459.75

192554.96

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




Image# 27930885671 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee

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

Report Covering the Period: From: 06 01 2007 To: 06 30 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

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

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

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 .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(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)) ..ccuun.e..

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

20215.00
10100.00

30315.00
0.00

0.00

30315.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

30315.00

30315.00

139506.00
28610.00

168116.00
0.00

0.00

168116.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

168116.00

168116.00




Image# 27930885672
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21. Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

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

22. Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
23. Contributions to

Federal Candidates/Committees.................

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

24. Independent Expenditure

(use Schedule E) .......cccooeeiiiiiniiiiie
25. Coordinated Expenditures Made by Party

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

26. Loan Repayments Made...........ccceeeerueennn.

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

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

—
()}
=

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

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

29. Other Disbursements.........c.cccccveeveveeennnen.

30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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))....

31. Total Disbursements (add Lines 21(c), 22,

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

578.33

578.33

0.00

25500.00
0.00

0.00

0.00

0.00

1000.00
0.00

0.00

1000.00

0.00

0.00

0.00

0.00

0.00

27078.33

27078.33

0.00

0.00

2959.75

2959.75

0.00

149500.00
0.00

0.00

0.00

0.00

2000.00
0.00

0.00

2000.00

0.00

0.00

0.00

0.00

0.00

154459.75

154459.75




Image# 27930885673

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

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

30315.00

1000.00

29315.00

578.33

0.00

578.33

168116.00

2000.00

166116.00

2959.75

0.00

2959.75




Image# 27930885674

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert Berger

Mailing Address

123 Wallace Manor Rd

Date of Receipt
M M / D D / Y Y Y Y
06 15 2007

City State Zip Code Transaction ID: bd31b4ffc82bcf202d9
Edgewater MD 21037-1205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Diane Bernardi Date of Receipt
Mailing Address 12277 County Road E35 M M|/ D D /Y Y Y Y
06 01 2007
City State Zip Code Transaction ID: 108870f385024abbcfa
Bryan OH 43506-8309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
WCFMC Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Evelina Bernardino Date of Receipt
Mailing Address 1112 Shannon Ln MM / D D / Y Y Y Y
06 08 2007
City State Zip Code Transaction ID: c67c4b149e01ff15f44
Newtown PA 18940-2519 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885675

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lee Bittenbender

Mailing Address 1624 Prestwick Dr

Date of Receipt
M M / D D / Y Y Y Y
06 01 2007

City State Zip Code Transaction ID: 7f172724ae56be356¢c0
Lawrence KS 66047-1814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Linwood Bond Date of Receipt
Mailing Address  Apt 72 M M /[ D'D / Y Y Y Y
1100 Oakbridge Pkwy 06 15 2007
City State Zip Code Transaction ID: 8d9af4eidcafc34d904
Lakeland FL 33803-7942 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer h Occupation
Watson Clinic Sout Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Patrick Burkhart Date of Receipt
Mailing Address 1118 Whitehall St M M / D 'D /Y Y Y Y
06 25 2007
City State Zip Code Transaction ID: 457e78a1b425e1340ec
Maryville TN 37803-2814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885676

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Timothy Chartier

Date of Receipt

Mailing Address 20 Mountain Estates Dr M M|/ D D /Y Y YY
06 14 2007
City State Zip Code Transaction ID: 6b5e1023db9e0eb8af3
Avon CT 06001-2110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame ofIEmpIo yer A Occupation
C elLTego ogy Surgical Asso- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. James Dinulos Date of Receipt
Mailing Address 266 Kerwin Hill Rd M M / D D / Y Y Y Y
06 01 2007
City State Zip Code Transaction ID: 23bd3d6d9709134ffc8
Norwich VT 05055-9477 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame of Iﬁm loyer K Medi Occupation
alagtTout -Hitchcock Medic- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. W.Duncan Date of Receipt
Mailing Address 1033 N Parkway Frontage Rd M M|/ D D /Y Y Y'Y
06 20 2007
City State Zip Code Transaction ID: 0E9DBC4C-E249-4765-
Lakeland FL 33803-0401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer N Occupation
Watson Clinic Sout Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
800.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885677

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Margaret Fitch

Mailing Address 1000 Whiskey Rd

Date of Receipt
M M / D D / Y Y Y Y
06 01 2007

City State Zip Code Transaction ID: 2f753f958a525dfe619
Aiken SC 29801-4892 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Abraham Freilich Date of Receipt
Mailing Address 18206 Midland Pkwy M M / D D / Y Y Y Y
06 28 2007
City State Zip Code Transaction ID: fb97ce50821456a15df
Jamaica NY 11432-1536 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Barry Galitzer Date of Receipt
Mailing Address 5208 SW 33rd Way M M|/ D D /Y Y Y'Y
06 20 2007
City State Zip Code Transaction ID: 7da25f5306cb289bd2e
Ft Lauderdale FL 33312-7913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885678

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Terry Hadley

Mailing Address 32 Hugh Cargill Rd

Date of Receipt
M M / D D / Y Y Y Y
06 01 2007

City State Zip Code Transaction ID: €2a7788e9dfe1c0f6a6
Concord MA 01742-5605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Carolyn Hale Date of Receipt
Mailing Address 23785 Butterville Rd NE M M / D 'D /Y Y Y Y
06 15 2007
City State Zip Code Transaction ID: 0021ce7a0363088bbc8
Aurora OR 97002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Eric Hanson Date of Receipt
Mailing Address 1511 NE Knott St M M|/ D D /Y Y Y'Y
06 01 2007
City State Zip Code Transaction ID: 2330aba6044e003cdb3
Portland OR 97212-3323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
&ame of Employer | Occupation
nott Street Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1115.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885679

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Patrick Hatfield

Mailing Address 299 Eagle Mountain Blvd

Date of Receipt
M M / D D / Y Y Y Y
06 08 2007

City State Zip Code Transaction ID: f3b6f2b17b20e854a23
Batesville AR 72501-4232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Charles Hensley Date of Receipt
Mailing Address  305B Middletown Park PI M M / D D / Y Y Y Y
06 28 2007
City State Zip Code Transaction ID: €9268b070f1fdbOcce9
Louisville KY 40243-2514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Bryan Hicks Date of Receipt
Mailing Address 921 SW 73rd Street Rd M M|/ D D /Y Y Y'Y
06 15 2007
City State Zip Code Transaction ID: 49fe17ba0156b48baal
Ocala FL 34476-6877 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employler Occupation
Marion Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1750.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885680

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Weimin Hu

Mailing Address 6112 E Avenida De Kira

Date of Receipt

/ D D/ Y

MM Vv TY
06 28 2007

City State Zip Code Transaction ID: a12bdf667be68c0990a
Tucson AZ 85750-1247 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Michelle Jahnke Date of Receipt
Mailing Address 4090 Chagrin River Rd M M / D D / Y Y Y Y
06 28 2007
City State Zip Code Transaction ID: 0c877c6f62687e6636¢
Moreland Hills OH 44022-1136 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NameHof Empll:c)) yer | Occupation
In?:w orizon Dermatology, Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Amelia Kaymen Date of Receipt
Mailing Address 3696 Clay St M M|/ D D /Y Y Y'Y
06 08 2007
City State Zip Code Transaction ID: 5c0f3e525083281bff9
San Francisco CA 94118-1804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1750.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885681

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert Kirsner

Mailing Address 5821 SW 132nd Ter

Date of Receipt
M M / D D / Y Y Y Y
06 20 2007

City State Zip Code Transaction ID: 4344fcbee378fe95546
Pinecrest FL 33156-7266 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ltljame ?];\/I Empl/o ert ‘D Occupation
niv of Miami/Dept. of De- .
rm & Cutaneou Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Paul Klenoff Date of Receipt
Mailing Address 804 W Park Ave M M / D D / Y Y Y Y
06 28 2007
City State Zip Code Transaction ID: 3983ada8b457f31¢c30e
Ocean NJ 07712-7272 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. AnneLaumann Date of Receipt
Mailing Address 21 E Huron St MM / D D / Y Y Y Y
Apt 2705 06 11 2007
City State Zip Code Transaction ID: E6F8276F-9922-4766-
Chicago IL 60611-3930 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NDame ct)fIEmpI%) etrN h Occupation
ermatolo ept Northwes- .
temm Univ. >+ Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1050.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885682

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark Lebwohl

Date of Receipt

Mailing Address  Apt 2505 M M|/ D D /Y Y YY
300 E 85th St 06 05 2007
City State Zip Code Transaction ID: €e40€92d88120b36¢69
New York NY 10028-4593 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lame of Emplo erI  Med Occupation
ICI?]Lém Sinai School of Med- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
B. Jane Lisko Date of Receipt
Mailing Address 17885 Haralson Dr M M|/ D D /Y Y Y Y
06 28 2007
City State Zip Code Transaction ID: 9b4a8a98a5f489d4831
Eden Prairie MN 55347-3552 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame of Em lI((_)yer Occupation
iaﬁ:%mated in Care Spec- Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Martin Mihm Date of Receipt
Mailing Address 27 Chilton St M M|/ D D /Y Y Y'Y
06 28 2007
City State Zip Code Transaction ID: b89d41c787c4c48a51f
Brookline MA 02446-3902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame ofhEmpIo yer H Occupation
Dne;,sac usetts General Hos- Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1750.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885683

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Wwiliam Mirando

Date of Receipt

Mailing Address 1760 Chartley Rd M M|/ D D /Y Y YY
06 19 2007
City State Zip Code Transaction ID: 3ebf6615d29320d5ab4
Gates Mills OH 44040-9725 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
B. Michael Myers Date of Receipt
Mailing Address  Ste 1 M M / D D / Y Y Y Y
5534 Gulf Dr 06 08 2007
City State Zip Code Transaction ID: 3d4c4c4ea2b48e974f5
New Port Richey FL 34652-4000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer | Occupation
New Image Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Jerome Parsons Date of Receipt
Mailing Address 4200 Duke Of Gloucester Dr MM /DD YTy Y Y
06 08 2007
City State Zip Code Transaction ID: e66aad4e8ac8625fa7b2
Chesapeake VA 23321-4534 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885684

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Brent Paulger

Mailing Address 2001 Dover Ave

Date of Receipt
M M / D D / Y Y Y Y
06 15 2007

City State Zip Code Transaction ID: 26db379de7e1fd3f8f3
Lubbock X 79407-2017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo ell Occupation
Paulger Dermafology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Steven Pedro Date of Receipt
Mailing Address 7833 Oakmont Blvd M M|/ D D /Y Y Y Y
06 01 2007
City State Zip Code Transaction ID: bb78183cb7695ba0ff7
Fort Worth X 76132-4204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Gene Ream Date of Receipt
Mailing Address 307 Westpark Way M M|/ D D /Y Y Y'Y
06 01 2007
City State Zip Code Transaction ID: €87de138bade9ed8202
Euless X 76040-3902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?me oflI(Egmlfo yer B Occupation
Idlﬁgtpar rofessional Bui- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885685

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Warren Redmond

Mailing Address 201 S Lloyd St

Date of Receipt
M M / D D / Y Y Y Y
06 05 2007

City State Zip Code Transaction ID: a180ed2537203b2f858
Aberdeen SD 57401-4552 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Kristine Romine Date of Receipt
Mailing Address 4605 E Orange Dr M M|/ D D /Y Y Y Y
06 20 2007
City State Zip Code Transaction ID: 1a08e8b8cc4f53a7d7e
Phoenix AZ 85018-1716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Leonard Savoy Date of Receipt
Mailing Address 1638 Apple Ln MM/ D D/ YIY Y TY
06 28 2007
City State Zip Code Transaction ID: 1d42f67caf4fb21522f
Bloomfield Ml 48302-1303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\\l/%ml\ﬁ of ETgloyer Occupation
edical Centter Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885686

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Alan Shalita

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address Apt 9B MM / D 'D / YIY Y Y
70 E 77th St 06 20 2007
City State Zip Code Transaction ID: 5F89614D-95AE-4C3A-
New York NY 10021-1811 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nan’\ﬁ o[f) Employ: erlvI dical C Occupation
Etgr ownstate Medical Ce- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
B. John Southard Date of Receipt
Mailing Address 4120 Dresden Dr M M / D D / Y Y Y Y
06 08 2007
City State Zip Code Transaction ID: 8143edd6e846bb9eed4
Winston Salem NC 27104-1534 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Roger Stewart Date of Receipt
Mailing Address  Ste 320 MM / D D / Y Y Y Y
6550 N Federal Hwy 06 20 2007
City State Zip Code Transaction ID: 2ecf2a8ff1b37918534
Fort L auderdale FL 33308-1400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885687

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. K. Taylor

Mailing Address Ste 3

57 Lafayette St

Date of Receipt
M M / D D / Y Y Y Y
06 08 2007

City State Zip Code Transaction ID: da64a243995840b7150
Norwich CT 06360-3425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Joyce Thomas Date of Receipt
Mailing Address 1961 Crystal Hills Dr M M|/ D'D /Y YIY Y
06 14 2007
City State Zip Code Transaction ID: ¢60136¢1a504a05f92e
Athens GA 30606-5389 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Candido Torres-Colon Date of Receipt
Mailing Address M9 Calle Rosa M M|/ D D /Y Y Y'Y
06 29 2007
City State Zip Code Transaction ID: 30aefc455a2d2365ea7
San Juan PR 00927-6736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885688

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/28

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kathleen Veglia

Mailing Address 155 Lakeview Trl

Date of Receipt
M M / D D / Y Y Y Y
06 15 2007

City State Zip Code Transaction ID: 585¢f027a4de3121fa
Sugarloaf PA 18249-1063 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Mark Wallis Date of Receipt
Mailing Address 4021 Castle Ridge Dr M M|/ D D /Y Y Y Y
06 28 2007
City State Zip Code Transaction ID: 7bd2e73a3fb19dfafbd
Longview X 75605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Hector Wiltz Date of Receipt
Mailing Address 5250 SW 59th Ave M M|/ D D /Y Y Y'Y
06 08 2007
City State Zip Code Transaction ID: 2faea697d78aa5edbba
Miami FL 33155-6359 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930885689

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/28

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Inia Yevich-Tunstall Date of Receipt
Mailing Address 4729 Playfield St MM / D 'D / YIY Y Y
06 08 2007
City State Zip Code Transaction ID: aa09cac4a483f4e8ale
Annandale VA 22003-3919 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Self Employed Dermatologist

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

B. Isaac Zamora Date of Receipt
Mailing Address  Ste 310 M M|/ D D /Y Y Y Y
1219 S East Ave 06 01 2007
City State Zip Code Transaction ID: 668b83261f80cd5ab31
Sarasota FL 34239-2356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 500.00
. . . 20215.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930885690

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 22/28

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Dermatology Association Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: V14278-1745569109916
Date of Disbursement
/ D D / Y

MM
06 01

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 181.69
Amex Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Miadle Initial) Transaction ID: \/14278-8006555438041
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 06 01 2007
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 2.93
Amex Fee 001
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: VV14278-3693200945854
C. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6603 06 04 2007
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 363.71
VS/MC Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
548.33

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

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

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



Image# 27930885691

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 23/28

ITEMIZED DISBURSEMENTS for each category of the check ony one)

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 solicating 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 Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: V14278-7291681170463
A. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6603 06 04 2007
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 30.00
VS/MC Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 30.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 578.33

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



Image# 27930885692

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 24/28

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Anna Eshoo for Congress

Mailing Address

555 Capitol Mall Suite 1425

Transaction ID: 57436-3765527606010
Date of Disbursement
/ D D / Y

M M
06 20

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Anna Eshoo Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 14
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 57436-7585870623588
B. Citizens for Harkin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 811 06 20 2007
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50304
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Tom Harkin Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: 1A District:
Full Name (Last, First, Middle Initial) Transaction ID: 57436-0926782488822
C. Friends of Blanche Lincoln Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3197 06 20 2007
City State Zip Code Amount of Each Disbursement this Period
Little Rock AR 72203
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Blanche Lincoln Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: AR District:
5500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27930885693

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 25/28

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends of Dave Weldon

Transaction ID: 57436-2211572527885
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 2525 Aurora Road 06 20 2007
Suite 2
City State Zip Code Amount of Each Disbursement this Period
Melbourne FL 32935
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Dave Weldon Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 15
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 57436-8778955340385
B. Friends of Maurice Hinchey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4497 06 20 2007
City State Zip Code Amount of Each Disbursement this Period
Kingston NY 12402
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Maurice Hinchey Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 22
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 57436-5100519061088
C. Friends of Roy Blunt Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 50100 06 20 2007
City State Zip Code Amount of Each Disbursement this Period
Springfield MO 65805
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Roy Blunt Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MO District: 07
7000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27930885694
FOR LINE NUMBER: ‘ PAGE 26/28

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 57436-1177179217338
A. Gene Green Congressional Campaign Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 16128 06 20 2007
City State Zip Code Amount of Each Disbursement this Period
Houston X 77222
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Gene Green Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 29
Full Name (Last, First, Middle Initial) Transaction ID: 57436-4003106951713
B. Jim Ramstad Volunteer Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1809 Plymouth Road South #310 06 20 2007
City State Zip Code Amount of Each Disbursement this Period
Minnetonka MN 55305
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Jim Ramstad Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MN District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 57436-9840661883354
C. John Shadeggs Friends Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 45444 06 20 2007
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85064
Purpose of Disbursement 3000.00
Contribution 011
Candidate Name Category/
John Shadegg Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: AZ District: 03
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27930885695

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 27/28

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Price for Congress

Transaction ID: 57436-1900598406791
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 425 06 20 2007
City State Zip Code Amount of Each Disbursement this Period
Roswell GA 30077
Purpose of Disbursement 3000.00
Contribution 011
Candidate Name Category/
Thomas Price Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 06
Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 57436-2664148211479
B. Reed Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8628 06 20 2007
City State Zip Code Amount of Each Disbursement this Period
Cranston RI 02920
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Jack Reed Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: R District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 8000.00
TOTAL This Period (last page this line number only) 25500.00

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




Image# 27930885696

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 28/28

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
X 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 solicating 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 Dermatology Association Political Action Committee

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 79609'204891 38364792
A. Debra Bailey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 131 Glen Oban Dr 06 11 2007
City State Zip Code Amount of Each Disbursement this Period
Arnold MD 21012-2112
Purpose of Disbursement 1000.00
refund to MC 010
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 » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 1000.00

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




