12/07/2006 22 : 34
Image# 26980187750

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC |
e A O B

2831 Lone Oak Road
A%DRESS(numberandstreet) | T Y N B

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
than previously

Paducah KY 42003
reported. (ACC) | IR R A B RS A B (I | el = BN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00351197 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(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) p 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 X General (30G) Runoff (30R) Special (30S)
Termination Report Report for the: _
(TER) 11 07 2006 in the
Election on State of
5. Covering Period 10 19 2006 through 11 27 2006
| 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 Laxmaiah Manchikanti
Signature of Treasurer Electronically Filed by  Laxmaiah Manchikanti Date 12 07 2006

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
se

Only (Rev. 02/2003)




Image# 26980187751 SUMMARY PAGE

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

Write or Type Committee Name
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Report Covering the Period: From: To: 11 27 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " ¥ 94600.44
(b) Cash on Hand at
Begining of Reporting Period .............. 85398.70
(c) Total Receipts (from Line 19) .............. 32474.43 157040.12
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 117873.13 251640.56
7. Total Disbursements (from Line 31) ............ 7026.47 140793.90
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 110846.66 110846.66
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

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

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

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

For further information contact:

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

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




Image# 26980187752 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

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

Report Covering the Period: From: 10 19 2006 To: 11 27 200
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 ........cccoooveiiniiiiiee

(iiiy TOTAL (add

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

—
()}
-

Other Political Committees

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

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

—
o
-~

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)) ..vvvveen.n.

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

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

31670.00
600.00

32270.00
0.00

0.00

32270.00

0.00

0.00

0.00

0.00

0.00

204.43

0.00

0.00

0.00

32474.43

32474.43

150090.00
4620.00

154710.00
0.00

0.00

154710.00

0.00

0.00

0.00

0.00

0.00

2330.12

0.00

0.00

0.00

157040.12

157040.12




Image# 26980187753

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........ccooeeieiinnnnen.

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

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

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

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

Other Disbursements...........ccccceevveiiveeenns

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))....

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) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

26.47

26.47

0.00

7000.00
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

7026.47

7026.47

0.00

0.00

1793.90

1793.90

5000.00

129000.00
0.00

0.00

0.00

0.00

5000.00
0.00

0.00

5000.00

0.00

0.00

0.00

0.00

0.00

140793.90

140793.90




Image# 26980187754

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) .............

32270.00

0.00

32270.00

26.47

0.00

26.47

154710.00

5000.00

149710.00

1793.90

0.00

1793.90




Image# 26980187755

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/18

(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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Anatoly Arber

Mailing Address 58 MacArthur Loop

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2006

City State Zip Code Transaction ID: SA11A1.6924
Maryland Park IL 60031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation contribution
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Saleem Awan, MD Date of Receipt
Mailing Address 9860 W St. Stephen's Drive M M|/ D D /Y Y Y Y
11 14 2006
City State Zip Code Transaction ID: SA11A1.6978
Franklin Wi 53132 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 4000.00
Name of Employer Occupation contribution
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 4000.00
Full Name (Last, First, Middle Initial)
C. Charles Barrett Date of Receipt
Mailing Address 17351 Tall Tree Trail MM / D D / Y Y Y Y
11 14 2006
City State Zip Code Transaction ID: SA11A1.6967
Chagrin Falls OH 44023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emc?loyer Occupation contribution
ALUM/C Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
4750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26980187756

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/18

(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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Terrence Calder, MD

Date of Receipt

Mailing Address 250 Fame Ave. M M|/ D D /Y Y YY
Suite 101 11 22 2006
City State Zip Code Transaction ID: SA11A1.6947
Hanover PA 17331 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁelllm_e ofPEmp'\I/?yer Occupation contribution
illside Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Cleofe Casambre, MD Date of Receipt
Mailing Address 6342 North Sheridan Road M M|/ D D /Y Y Y Y
1B 11 14 2006
City State Zip Code Transaction ID: SA11A1.6958
Chicago IL 60660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 220.00
Rl/lame ?_1; Emka)yer Occupation contribution
ercy Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 220.00
Full Name (Last, First, Middle Initial)
C. John Culclasure Date of Receipt
Mailing Address 3325 Love Circle M M|/ D D /Y Y Y'Y
10 30 2006
City State Zip Code Transaction ID: SA11A1.6925
Nashville TN 37212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emf)'loc‘)yer Occupation contribution
erosurgical Assc Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1720.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26980187757

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/18

(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)
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Jonathan Daitch, MD

Mailing Address 812 Cape View Drive

Date of Receipt

M/ D D/ Y

M Vv TY
11 14 2006

City State Zip Code Transaction ID: SA11A1.6973
Fort Myers FL 33919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
ugpﬂe of Employer Occupation contribution
S Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2500.00
Full Name (Last, First, Middle Initial)
B. David Findlay, MD Date of Receipt
Mailing Address PO Box 2604 M M|/ D D /Y Y Y Y
11 22 2006
City State Zip Code Transaction ID: SA11A1.6943
Weatherford X 76086 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
l\vl\?mehof fEm Aoyer s Occupation contribution
eatherford Anesthesia Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. Michael Frey, MD Date of Receipt
Mailing Address 859 Hatchee Vista Lane M M|/ D D /Y Y Y'Y
11 14 2006
City State Zip Code Transaction ID: SA11A1.6972
Fort Myers FL 33919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Naﬁne of Employer Occupation contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2500.00
7000.00

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# 26980187758

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/18

(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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Sai Gutti, MD

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address PO Box 2158 M M|/ D D /Y Y YY
11 14 2006
City State Zip Code Transaction ID: SA11A1.6966
Pikeville KY 41502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Dr. Hans Hansen Date of Receipt
Mailing Address 1224 Commerce St. M M|/ D D /Y Y Y Y
SW 10 30 2006
City State Zip Code Transaction ID: SA11A1.6926
Concover NC 28613 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gameRofI Efm loyer Occupation contribution
ain Relief Centeres Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. Dennis Karasek, MD Date of Receipt
Mailing Address 8042 Wurzbach Road M M|/ D D /Y Y Y'Y
Suite 625 11 14 2006
City State Zip Code Transaction ID: SA11A1.6961
San Antonio X 78229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation contribution
Se Physicain
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2500.00

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




Image# 26980187759

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/18

(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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Lawrence Kirschenbaum, MD

Mailing Address 19 North Calvin Rd.

Date of Receipt

M/ D D/ Y

M Vv TY
11 14 2006

City State Zip Code Transaction ID: SA11A1.6968
Weston CT 06883 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
garge of EnApIo er:' A Occupation contribution
OCI:’I geport Anesthesia Ass- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Chris Lander Date of Receipt
Mailing Address 2080 N. Pantops M M|/ D D /Y Y Y Y
10 30 2006
City State Zip Code Transaction ID: SA11A1.6928
Charlottsville VA 22911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation contribution
Charlottsville Pam Mgmt MD
Ctr
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. Marion Lee, MD Date of Receipt
Mailing Address 2233 Arabi-Warwick Road MM / D D / Y Y Y Y
10 30 2006
City State Zip Code Transaction ID: SA11A1.6929
Cordele GA 31015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
uame_ ofHEm loyer Occupation contribution
ttrinity Health Group Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
2300.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26980187760

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/18

(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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Gregory Lilly

Date of Receipt

Mailing Address 18215 Crystal Ridge Dr. MM/ D D/ Yy YTy
11 14 2006
City State Zip Code Transaction ID: SA11A1.6974
San Antonio X 78259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Naﬁne of Employer Occupation contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dr. Lawrence Miller Date of Receipt
Mailing Address 2996 Hummingbird Lane M M / D D / Y Y Y Y
10 30 2006
City State Zip Code Transaction ID: SA11A1.6930
Long Beach CA 90804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
C. Gordon Mortensen Date of Receipt
Mailing Address 10438 N. Pine Tree Circle MM / D D / Y Y Y Y
10 25 2006
City State Zip Code Transaction ID: SA11A1.6931
Mequon Wi 53092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
uin\}\? of Employer Occupation contribution
Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
3300.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26980187761

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/18

(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)
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

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

Mailing Address 9632 Grand Isle Lane

Date of Receipt

M/ D D/ Y

M Vv TY
11 22 2006

City State Zip Code Transaction ID: SA11A1.6944
Las Vegas NV 89144 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Employer b Occupation contribution
dvanced Splne & Pain Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Bentley Ogoke Date of Receipt
Mailing Address 116 Hunters Greene Circle MM /DD YTy Y Y
10 30 2006
City State Zip Code Transaction ID: SA11A1.6932
Agawam MA 01001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation contribution
Pioneer Valley Pain Mgmt. MD
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. Gundala Reddy Date of Receipt
Mailing Address 2576 Cedar Crest Court M M|/ D D /Y Y Y'Y
10 30 2006
City State Zip Code Transaction ID: SA11A1.6933
Merad CA 95340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2500.00

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# 26980187762

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/18

(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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Betsy U. Rivera

Mailing Address 450 Ash Creek

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2006

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.6935
Paducah KY 42001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Naﬁne of Employer Occupation contribution
Se Housewife
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
B. Dr. Jose J. Rivera Date of Receipt
Mailing Address 450 Ash Creek M M|/ D D /Y Y Y Y
10 30 2006
City State Zip Code Transaction ID: SA11A1.6934
Paducah KY 42001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
gla\lﬂmepo; Employer Occupation contribution
CPPSC Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. Greg Ruhland Date of Receipt
Mailing Address 80 Pauahi Street M M|/ D D /Y Y Y'Y
Suite 104 10 30 2006
City State Zip Code Transaction ID: SA11A1.6936
Hilo Hl 96720 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
5000.00

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




Image# 26980187763

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/18

(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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Rasheed Siddiqui

Mailing Address 2050 Abbet Road

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2006

City State Zip Code Transaction ID: SA11A1.6938
Charlottesville VA 22911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation contribution
Se Charlottesville PMC
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Dennis Slavin Date of Receipt
Mailing Address 1330 E. 6th Street M M|/ D D /Y Y Y Y
Ste 304 10 25 2006
City State Zip Code Transaction ID: SA11A1.6939
Weslaco X 78596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Daniel Theesfeld Date of Receipt
Mailing Address 3312 N. University MM / D D / Y Y Y Y
11 14 2006
City State Zip Code Transaction ID: SA11A1.6975
Nacogdoches X 75965 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬁne of Employer Occupation contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 26980187764

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/18

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)

A. Dr. Joseph Waling Date of Receipt
Mailing Address 3188 Brookfield M M|/ D D /Y Y YY
10 30 2006
City State Zip Code Transaction ID: SA11A1.6940
Newburgh IN 47630 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00

federal political committee.

Naﬁne of Employer Occupation contribution
S Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e > 100.00
31670.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26980187765

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/18

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e SR u Eu
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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)

A. Bantera Bank Date of Receipt
Mailing Address 3151 Jackson Street M M|/ D D /Y Y YY
10 30 2006
City State Zip Code Transaction ID: SA17.6987
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing c 204.43

federal political committee.

Name of Employer Occupation (I\é)cr]['ghly Acrued Interest
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2330.12
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 204.43
. . . 204.43
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 26980187766

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 17/18

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Bantera Bank

Mailing Address 3151 Jackson Street

Transaction ID: SB21B.6988
Date of Disbursement
/ D D / Y

MM
10 30

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 26.47
Payment for Creidt Card Fees (Oct)
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 26.47
TOTAL This Period (last page this line number only) 26.47

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




Image# 26980187767

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 18/18

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. TALENT VICTORY COMMITTEE

Mailing Address 4155 SE Paddock Circle

Transaction ID: SB23.6981
Date of Disbursement
/ D D / Y

MM
10 25

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Lees Summit MO 64082
Purpose of Disbursement 4000.00
contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.6983
B. TIAHRT FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2250 N Rock Rd #118 A 10 31 2006
City State Zip Code Amount of Each Disbursement this Period
Wichita KS 67226
Purpose of Disbursement 3000.00
political contribution
Candidate Name Category/
TODD W. TIAHRT Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: KS District: 04
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, 7000.00
TOTAL This Period (last page this line number only) 7000.00

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




