07/16/2008 13 : 56

Image# 28932259677
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

USE FEC MAILING LABEL

Example:If typing, type
OR TYPE OR PRINT Wy

COMMITTEE (in full) over the lines

| SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE
e e Y Y Y )

1025 CONNECTICUT AVENUE, N.W.
A%DRESS(numberandstreet) | e O B

SUITE 1104
Check if different | I Y I I I N N I I SO B |
than previously WASHINGTON DC 20036
reported. (ACC) i I I R R R R R R (ol | et B SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00325936 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 Mt
(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) X Jul20 (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 2008 through 06 30 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Dr. Keith S. Naunheim
Signature of Treasurer  Electronically Filed by Dr. Keith S. Naunheim Date 07 16 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
8?]?}[ (Rev. 12/2004)

FE6AN026



Image# 28932259678 SUMMARY PAGE

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

Write or Type Committee Name
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

MM D D Y

Y W
06 01 2008

Y M M D D Y Y

Report Covering the Period: From: To: 06 30 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 3008 " ¥ 61602.53
(b) Cash on Hand at
Begining of Reporting Period .............. 40597.17
(c) Total Receipts (from Line 19) .............. 20025.00 108341.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 60622.17 169943.53
7. Total Disbursements (from Line 31) ............ 14730.71 124052.07
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 45891.46 45891.46
9. Debts and Obligations owed TO
the committee (ltemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) .............. 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 28932259679 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

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

Report Covering the Period: From: 06 01 2008 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.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A) ........

(i) Unitemized .........cccoovviiiiiinenen.

(iii) TOTAL (add

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

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) .....cccecevirieiciiiine

(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry

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

Transfers From Affiliated/Other

Party Committees .......cccevverieiiiiiieieene

All Loans Received .........ccoeeevveeecineeennen.

Loan Repayments Received .....................

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

(Carry Totals to Line 37, page 5) ..............

Refunds of Contributions Made
to Federal candidates and Other

Political Committees ..........ccceeecvveeiiiieeenns

Other Federal Receipts

(Dividends, Interest, €tC.) ......ccveuvrierncnne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........ccceueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),
12,13, 14, 15, 16, 17, and 18(c)) ............

Total Federal Receipts

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

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

19305.00
720.00

20025.00
0.00

0.00

20025.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

20025.00

20025.00

103910.00

4431.00
108341.00

0.00

0.00

108341.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

108341.00

108341.00

FE6AN026



Image# 28932259680

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........cccooevveuennnnen.

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

Expenditures...........cccceviniiiciinennen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....veeeieeieeeeee e
Contributions to

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

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

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

Loan Repayments Made...........ccccceerueenene

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

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

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

—
()
-~

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

Other Disbursements..........ccccccccveeviieeenns

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

(from Schedule H6)

(i) Federal Share ...........ccooue..

(i) "Levin" Share ........ccccoveeuee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccceceinnnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

230.71

230.71

0.00

14500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

14730.71

14730.71

0.00

0.00

2452.07

2452.07

0.00

120500.00
0.00

0.00

0.00

0.00

1100.00
0.00

0.00

1100.00

0.00

0.00

0.00

0.00

0.00

124052.07

124052.07

FE6ANO026



Image# 28932259681

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

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

Total Contribution Refunds

(from Line 28(d)) ..eoveeverineeieieieeicnieee

Net Contributions (other than loans)

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

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

Offsets to Operating Expenditures

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

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

20025.00

0.00

20025.00

230.71

0.00

230.71

108341.00

1100.00

107241.00

2452.07

0.00

2452.07

FE6AN026



Image# 28932259682

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/ 21

(check only one)

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

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Lishan Aklog

Date of Receipt

Mailing Address 6216 East Shea Boulevard M M|/ D D /Y Y YTY
06 10 2008
City State Zip Code Transaction ID: SA11Al1.8308
Scottsdale AZ 85254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
St. Joseph's Hospltal Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Edmund P. Alexander Date of Receipt
Mailing Address 6 Weems Creek Drive M M|/ D D /Y Y Y'Y
06 24 2008
City State Zip Code Transaction ID: SA11A1.8340
Annapolis MD 21401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
ﬁiveorge Washlngton Univers- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Mark S. Allen Date of Receipt
Mailing Address 2380 Hardwood Court, Southwest MM/ DD YTy Y Y
06 24 2008
City State Zip Code Transaction ID: SA11Al.8341
Rochester MN 55902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
Mayo Foundation Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
1900.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28932259683

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/21

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. G. Hossein Almassi

Mailing Address 2465 Keats Drive

Date of Receipt
M M / D D / Y Y Y Y
06 10 2008

City State Zip Code Transaction ID: SA11AI1.8303
Brookfield Wi 53045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Rl/lam_e olf Erﬂployel; Wi Occupation
sir?dlca College of Wiscon- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Dr. Edward V. Bennett Date of Receipt
Mailing Address 319 South Manning Boulevard MM/ DD YTy YTy
06 24 2008
City State Zip Code Transaction ID: SA11Al1.8326
Albany NY 12208 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%abme o& Emdploh yer s Occupation
qeoerllr:l,y ardiothoracic Sur- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Irving B. David Date of Receipt
Mailing Address 5601 North Dixie Highway M M / D D / Y Y Y Y
06 24 2008
City State Zip Code Transaction ID: SA11Al1.8330
Fort Lauderdale FL 33334 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28932259684

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE g/ 21

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Alphonse Delucia

Date of Receipt

Mailing Address 9734 West Gull Lake Drive M M|/ D D /Y Y YTY
06 24 2008
City State Zip Code Transaction ID: SA11Al1.8344
Richland Ml 49083 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
l(:’)%rdlothoramc urgery, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Dr. William P. Deschner Date of Receipt
Mailing Address 2015 Sycamore Hills Drive M M / D D / Y Y Y Y
06 19 2008
City State Zip Code Transaction ID: SA11Al1.8317
Fort Wayne IN 46814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Indiana/Ohio Héart Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Dr. Stephen W. Ely Date of Receipt
Mailing Address 257 McDowell Street M M|/ D D /Y Y Y'Y
06 10 2008
City State Zip Code Transaction ID: SA11Al1.8309
Asheville NC 28803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1230.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28932259685

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE g/ 21

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Rick A. Esposito

Mailing Address 4 Hamilton Road

Date of Receipt
M M / D D / Y Y Y Y
06 19 2008

City State Zip Code Transaction ID: SA11Al.8321
Harrison NY 10528 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
North Shore University Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David W. Frantz Date of Receipt
Mailing Address 118 QOakwood Place M M|/ D D /Y Y Y'Y
06 24 2008
City State Zip Code Transaction ID: SA11Al.8331
Lynchburg VA 24503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em?lloyer Occupation
Centra Healt Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. James S. Gammie Date of Receipt
Mailing Address 2207 Wiltonwood Road M M|/ D D /Y Y Y'Y
06 24 2008
City State Zip Code Transaction ID: SA11Al1.8332
Stevenson MD 21153 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employel] Occupation
University of Maryland Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28932259686

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 10/ 21

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

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

Mailing Address 11 Gracewood Drive

Date of Receipt
M M / D D / Y Y Y Y
06 10 2008

City State Zip Code Transaction ID: SA11A1.8305
Manhasset NY 11030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Long Island JeW|sh Medical Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Charles H. Hallman Date of Receipt
Mailing Address 2 Pinecresant Court M M|/ D D /Y Y Y'Y
06 19 2008
City State Zip Code Transaction ID: SA11A1.8322
Houston X 77024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name 01; Employer ‘T Occupation
)?:;’glca ssociates of Te- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert G. Johnson Date of Receipt
Mailing Address 6450 Ellenwood Avenue M M|/ D D /Y Y Y'Y
06 24 2008
City State Zip Code Transaction ID: SA11Al.8333
St. Louis MO 63105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
St. Louis University Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28932259687

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 11/21

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. M. Michael Khaghany

Mailing Address = 4008 Oldfield Trail

Date of Receipt
M M / D D / Y Y Y Y
06 10 2008

City State Zip Code Transaction ID: SA11A1.8310
Kalamazoo Ml 49008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Empilcr)] gr dioth Occupation
agléagon ealth/Cardiothor- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Scott A. LeMaire Date of Receipt
Mailing Address 3419 Lawson Drive M M / D D / Y Y Y Y
06 19 2008
City State Zip Code Transaction ID: SA11A1.8318
Pearland X 77584 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Baylor College of Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Patrick M. McCarthy Date of Receipt
Mailing Address 1300 North State Parkway M M|/ D D /Y Y Y'Y
06 19 2008
City State Zip Code Transaction ID: SA11Al1.8324
Chicago IL 60610 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 500.00
Name of Employer Occupation
Northwestern University Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
3250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28932259688

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/ 21

(check only one)

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

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

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

Mailing Address 8526 Spring Brook Road

Date of Receipt
M M / D D / Y Y Y Y
06 10 2008

City State Zip Code Transaction ID: SA11A1.8311
Rockford IL 61114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Rockford Surglcal Service Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. David A. Ott Date of Receipt
Mailing Address 3689 Inwood M M|/ D D /Y Y Y'Y
06 24 2008
City State Zip Code Transaction ID: SA11Al1.8346
Houston X 77019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name 01; Employer ‘T Occupation
)?:;’glca ssociates of Te- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Anthony Panos Date of Receipt
Mailing Address 400 South Pointe Drive M M|/ D D /Y Y Y'Y
06 24 2008
City State Zip Code Transaction ID: SA11Al1.8347
Miami Beach FL 33139 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
University of Miami Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
715.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28932259689

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/ 21

(check only one)

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

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Billy D. Parsons

Mailing Address 2 Stonegate Circle

Date of Receipt
M M / D D / Y Y Y Y
06 24 2008

City State Zip Code Transaction ID: SA11A1.8349
Texarkana X 75503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer - ) Occupation
Texarkana CV and Thoracic Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Edward W. Pottmeyer Date of Receipt
Mailing Address 2240 Court Street M M|/ D D /Y Y Y'Y
06 10 2008
City State Zip Code Transaction ID: SA11A1.8312
Redding CA 96001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
NRame of Employer 4V Occupation
Ia?ddmg Cardlac and Vascu- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
Dr. Sarabjit S. Purewal Date of Receipt
Mailing Address 3838 San Dimas Street M M|/ D D /Y Y Y'Y
06 10 2008
City State Zip Code Transaction ID: SA11Al.8375
Bakersfield CA 93301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬂe of Employer Occupation
S:u ornia Cardlac Surgeo- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
3500.00

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

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

FE6AN026

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




Image# 28932259690

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/ 21

(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)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

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

Mailing Address 515 Westview Avenue

Date of Receipt
M M / D D / Y Y Y Y
06 24 2008

City State Zip Code Transaction ID: SA11AI1.8336
Nashville TN 37205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Vanderbilt Unlversny Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. John O. Thayer Date of Receipt
Mailing Address 47 Brian Lane M M / D D / Y Y Y Y
06 24 2008
City State Zip Code Transaction ID: SA11Al.8337
Avon CT 06001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Cgrdlothoramc urgery, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Dr. Edward T. Warren Date of Receipt
Mailing Address 130 Bayview Point M M / D D / Y Y Y Y
06 24 2008
City State Zip Code Transaction ID: SA11Al.8351
Hot Springs AR 71901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em loyer. | Occupation
t’\é?“onal ark Medical Cen- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1365.00

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

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28932259691

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 15/ 21

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Lawrence M. Wei

Mailing Address 103 Backbone Road

Date of Receipt
M M / D D / Y Y Y Y
06 24 2008

City State Zip Code Transaction ID: SA11A1.8338
Sewickley PA 15143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
ltljame ]91;3 Employer Med Occupation
Ctr|1’|vo ennsylvania Me: Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Dr. Tracey L. Weigel Date of Receipt
Mailing Address 600 Highland Avenue M M|/ D D /Y Y Y'Y
06 10 2008
City State Zip Code Transaction ID: SA11A1.8313
Madison Wi 53792 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Err]lpbl\cl)yer Occupation
University of Wisconsin Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Paul H. Werner Date of Receipt
Mailing Address 9550 North River Bend Court MM /DD YTy Y Y
06 19 2008
City State Zip Code Transaction ID: SA11A1.8325
River Hills Wi 53217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%an&e of Employ Ser A Occupation
sgg. iovascular Surgery As- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1865.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28932259692

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/21

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [] e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

Dr. Ronald K. Woods Date of Receipt
Mailing Address 28920 4th Place, South MM/ D D/ YTy TV TY
06 19 2008
City State Zip Code Transaction ID: SA11A1.8319
Des Moines WA 98104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/larine of Employer Occupation
ulticare Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 500.00
19305.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

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



Image# 28932259693

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 17/21
parate schedule(s) ch eck only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB21B.8358
A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 53852 06 10 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 48.75
Credit Card Fees
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.8360
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 53852 06 19 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 16.25
Credit Card Fees
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.8373
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 53852 06 24 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 47.61
Credit Card Fees
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 112.61
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

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



Image# 28932259694

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER:

| PAGE 18/21
check only one)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB21B.8372
A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 53852 06 30 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072
Purpose of Disbursement 4.50
Credit Card Fees
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.8357
B. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7300 Chapman Highway 06 03 2008
City State Zip Code Amount of Each Disbursement this Period
Knoxville TN 37920
Purpose of Disbursement 30.78
Credit Card Fees
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.8359
C. SunTrust Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.Q. Box 622227 06 19 2008
City State Zip Code Amount of Each Disbursement this Period
Orlando FL 32862-2227
Purpose of Disbursement 82.82
Bank Charges
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee 118.10
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e 230.71

FE6AN026

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




Image# 28932259695

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 19/21

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial) Transaction ID: SB23.8369
AMERIPAC: THE FUND FOR A GREATER AMERICA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 SOUTH CAPITOL STREET SOUTHWEST 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 5000.00
CONTRIBUTION
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: SB23.8362
B.  BOYD FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 15703 06 23 2008
City State Zip Code Amount of Each Disbursement this Period
TALLAHASSEE FL 32317
Purpose of Disbursement 1000.00
CONTRIBUTION
Candidate Name Category/
ALLEN BOYD Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 02
Full Name (Last, First, Middle Initial) Transaction ID: SB23.8366
C. DAVID VITTER FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 8175 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
METAIRIE LA 70011
Purpose of Disbursement 2000.00
CONTRIBUTION
Candidate Name Category/
DAVID VITTER Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: LA District: 00
8000.00

FE6AN026

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



Image# 28932259696

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 20/ 21

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

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial) Transaction ID: SB23.8356
ELIZABETH DOLE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 2918 06 20 2008
City State Zip Code Amount of Each Disbursement this Period
RALEIGH NC 27602
Purpose of Disbursement 2000.00
CONTRIBUTION
Candidate Name Category/
ELIZABETH DOLE Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: NC District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.8316
B. ENZI FOR U.S. SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 2775 06 02 2008
City State Zip Code Amount of Each Disbursement this Period
COoDY WYy 82414
Purpose of Disbursement 1000.00
CONTRIBUTION
Candidate Name Category/
MICHAEL B. ENZI Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: WY District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.8355
C. GRASSLEY COMMITTEE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 1000 06 16 2008
City State Zip Code Amount of Each Disbursement this Period
DES MOINES IA 50304
Purpose of Disbursement 2500.00
CONTRIBUTION
Candidate Name Category/
CHARLES E. GRASSLEY Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: |1A District: 00
5500.00

FE6AN026

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



Image# 28932259697

SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁﬁy'iﬁ?%& | PAGE 21/21
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.8363
A. SALAZAR FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 600 06 23 2008
City State Zip Code Amount of Each Disbursement this Period
DENVER CO 80201
Purpose of Disbursement 1000.00
CONTRIBUTION
Candidate Name Category/
KEN SALAZAR Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: CO District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 1000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2 14500.00

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



