07/31/2007 19 : 00
Image# 27990432773

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) 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 |
T e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
2831 Lone Oak Road
A%DRESS(number and street) | Lo N I T Y Y N O B |
Check if different | I Y I I I N N I I SO B |
than previously Paducah KY 42003
reported. (ACC) | L | I O Oy A | Lo | e =
2. FECIDENTIFICATION 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) 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 i in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
X Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 01 01 2007 through 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 Laxmaiah Manchikanti, Treasurer
Signature of Treasurer Electronically Filed by  Laxmaiah Manchikanti, Treasurer Date 07 31 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 FEC FORM 3X
se

Only (Rev. 02/2003)




Image# 27990432774 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: 06 30 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2007" ¥ 160366.92
(b) Cash on Hand at
Begining of Reporting Period .............. 160366.92
(c) Total Receipts (from Line 19) .............. 154245.56 154245.56
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 314612.48 314612.48
7. Total Disbursements (from Line 31) ............ 56223.61 56223.61
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 258388.87 258388.87
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# 27990432775 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 M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 01 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.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(i) TOTAL (add
Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevininieciiiees

(d) Total Contributions (add Lines

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

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

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.

(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 ...................

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

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

Transfers from Non-Federal and Levin Funds

141955.00
8100.00

150055.00
0.00

0.00

150055.00

0.00

0.00

0.00

0.00

1000.00

3190.56

0.00

0.00

0.00

154245.56

154245.56

141955.00
8100.00

150055.00
0.00

0.00

150055.00

0.00

0.00

0.00

0.00

1000.00

3190.56

0.00

0.00

0.00

154245.56

154245.56




Image# 27990432776
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

4223.61

4223.61

0.00

50000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

2000.00

0.00

0.00

0.00

0.00

56223.61

56223.61

0.00

0.00

4223.61

4223.61

0.00

50000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

2000.00

0.00

0.00

0.00

0.00

56223.61

56223.61




Image# 27990432777

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

150055.00

0.00

150055.00

4223.61

0.00

4223.61

150055.00

0.00

150055.00

4223.61

0.00

4223.61




Image# 27990432778

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/63

(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. Edward Anderson, MD

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 1180 N. Indian Canyon Dr. MM/ D D/ Yy YTy
Suite E40 06 19 2007
City State Zip Code Transaction ID: SA11A1.7327
Palm Springs CA 92262 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
NDame o|1; Employer Occupation Contribution
esert Pain Care Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. Ripu Arora, MD Date of Receipt
Mailing Address 30 Paseo De Castanta M M|/ D D /Y Y Y Y
03 16 2007
City State Zip Code Transaction ID: SA11A1.7224
Rancho Palos Verde CA 90275 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. Cyrus Bakhit, MD Date of Receipt
Mailing Address 3508 Wellington Dr. MM / D D / Y Y Y Y
02 23 2007
City State Zip Code Transaction ID: SA11A1.7175
Roanoke VA 24014 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
6500.00

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




Image# 27990432779

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/63

(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. Ganesh Balu, MD

Mailing Address 71 Hidden Valley Dr.

Date of Receipt
M M / D D / Y Y Y Y
03 27 2007

City State Zip Code Transaction ID: SA11A1.7234
Neward DE 19711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gameMof Employer 4R Occupation Contribution
el:'c\llln anagement and Recov- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. James Barrett, MD Date of Receipt
Mailing Address 1235 Penn Ave M M / D D / Y Y Y Y
Suite 302 02 08 2007
City State Zip Code Transaction ID: SA11A1.7145
Wyomissing PA 19610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name o]j Eri':r;plo e Occupation Contribution
Center for Pain Control Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. John Barsenti, MD Date of Receipt
Mailing Address 1501 Maple Avenue M M|/ D D /Y Y Y'Y
Suite 301 02 08 2007
City State Zip Code Transaction ID: SA11A1.7146
Richmond VA 23226 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
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# 27990432780

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/63

(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. Jizetadeh Benyamin

Mailing Address 5 Mallard Court

Date of Receipt

M/ D D/ Y

M Y Y Y
02 08 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7150
Bloomington IL 61704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Employer Occupation Contribution
Millennium Pain Center Administrator
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. Ramsin Benyamin, MD Date of Receipt
Mailing Address 5 Mallard Ct. M M|/ D D /Y Y Y Y
02 08 2007
City State Zip Code Transaction ID: SA11A1.7149
Blommington IL 61704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Rl/lalrl'ne of Employer Occupation Contribution
illennium Pain Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
C. Jeffrey Berg, MD Date of Receipt
Mailing Address 12206 Lucas Lane M M|/ D D /Y Y Y'Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7297
Louisville KY 40223 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
11000.00

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




Image# 27990432781

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/63

(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. Susan Bertrand, MD

Mailing Address  P.O. Box 140289

Date of Receipt

M/ D D/ Y

M Vv TY
02 23 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7176
Anchorage AK 99514-0289 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%amlc(a of Employer Occupation Contribution
aska Spine Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Hemmo Bosscher, MD Date of Receipt
Mailing Address 3505 22nd Place M M|/ D D /Y Y Y Y
02 08 2007
City State Zip Code Transaction ID: SA11A1.7166
Lubbock X 79410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 800.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 800.00
Full Name (Last, First, Middle Initial)
C. Hemmo Bosscher, MD Date of Receipt
Mailing Address 3505 22nd Place M M|/ D D /Y Y Y'Y
05 31 2007
City State Zip Code Transaction ID: SA11A1.7320
Lubbock X 79410 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) @ 1300.00
1800.00

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




Image# 27990432782

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/63

(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. Mark Boswell, MD, PhD

Mailing Address 4604 101st Street

Date of Receipt

M/ D D/ Y

M Vv TY
02 23 2007

City State Zip Code Transaction ID: SA11A1.7182
Lubbock X 79423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
l_\ll_ameglj EW loyer Occupation Contribution
exas Tech University Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. LoraBrown, MD Date of Receipt
Mailing Address 341 4th Ave. S M M / D D / Y Y Y Y
04 27 2007
City State Zip Code Transaction ID: SA11A1.7290
St. Petersburg FL 33701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 3650.00
Name oIfPEmpll\(/)I yer Occupation Contribution
Coastal Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 3650.00
Full Name (Last, First, Middle Initial)
C. Daniel Bruning, MD Date of Receipt
Mailing Address 10501 Metcalf M M|/ D D /Y Y Y'Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7299
Overland Park KS 66213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
game of Employer Occupation Contribution
ain Gare Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
13650.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432783

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/63

(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. Yuriy Bukhaw, MD

Mailing Address 1140 Pfingsten Road

Date of Receipt

M/ D D/ Y

M Vv TY
04 18 2007

City State Zip Code Transaction ID: SA11A1.7251
Glenview IL 60025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Narrple of Employer Occupation Contribution
S Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Richard Bundschu, MD Date of Receipt
Mailing Address 6015 Pointe West Blvd. M M|/ D D /Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7252
Bradenton FL 34209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 4000.00
Name oIfPEmpll\(/)I yer Occupation Contribution
Coastal Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 4000.00
Full Name (Last, First, Middle Initial)
C. Michael Burdine, MD Date of Receipt
Mailing Address 2267 Cedardale M M|/ D D /Y Y Y'Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7255
Baton Rouge LA 70808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
4700.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432784

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/63

(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. Michael Burdine, MD

Mailing Address 2267 Cedardale

Date of Receipt
M M / D D / Y Y Y Y
05 30 2007

City State Zip Code Transaction ID: SA11A1.7301
Baton Rouge LA 70808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
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. Michael Burdine, MD Date of Receipt
Mailing Address 2267 Cedardale M M|/ D D /Y Y Y Y
06 19 2007
City State Zip Code Transaction ID: SA11A1.7329
Baton Rouge LA 70808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1400.00
Full Name (Last, First, Middle Initial)
C. Patricia Burdine Date of Receipt
Mailing Address 2267 Cedardale Ave M M|/ D D /Y Y Y'Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7253
Baton Rouge LA 70808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Naﬁne of Employer Occupation Contribution
Sel Sales Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
1200.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432785

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/63

(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. Patricia Burdine

Date of Receipt

Mailing Address 2267 Cedardale Ave M M|/ D D /Y Y YY
05 30 2007
City State Zip Code Transaction ID: SA11A1.7300
Baton Rouge LA 70808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation Contribution
Self Sales Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Patricia Burdine Date of Receipt
Mailing Address 2267 Cedardale Ave M M|/ D D /Y Y Y Y
06 19 2007
City State Zip Code Transaction ID: SA11A1.7328
Baton Rouge LA 70808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation Contribution
Self Sales Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1400.00
Full Name (Last, First, Middle Initial)
C. Terrence Calder, MD Date of Receipt
Mailing Address 222 Eichelberger St. MM / D D / Y Y Y Y
03 16 2007
City State Zip Code Transaction ID: SA11A1.7222
Hanover PA 17331 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Empll\ﬁ yer Occupation Contribution
Millside Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1300.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432786

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/63

(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. John Chatas, MD

Mailing Address 15632 Troon Ct.

Date of Receipt
M M / D D / Y Y Y Y
03 15 2007

City State Zip Code Transaction ID: SA11A1.7199
Northville Ml 48167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lanple of EPmpIoger i Occupation Contribution
ichigan Pain Specialist Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dana Cravo, MD Date of Receipt
Mailing Address 16 Hunts Point Road MM DT YTy Y Y
05 16 2007
City State Zip Code Transaction ID: SA11A1.7293
Cape Elizabeth ME 04107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
R‘Aﬂe of Employer Occupation Contribution
C Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Joseph Curletta, MD Date of Receipt
Mailing Address 690 N. Cofco Center Court M M|/ D D /Y Y Y'Y
Ste 250 06 19 2007
City State Zip Code Transaction ID: SA11A1.7331
Phoenix AZ 85008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432787

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/63

(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. Stephen Doundoulakis, MD

Date of Receipt

Mailing Address 814 Becker Road M M|/ D D /Y Y YY
02 27 2007
City State Zip Code Transaction ID: SA11A1.7183
Glenview IL 60025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NDame of Er?ployer Occupation Contribution
iagnostic Imaging Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. George Elkhoury, MD Date of Receipt
Mailing Address 4543 N. Anaheim St. M M / D D / Y Y Y Y
03 16 2007
City State Zip Code Transaction ID: SA11A1.7217
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) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Dan Faber, MD Date of Receipt
Mailing Address 151 W. 3700 N MM / D D / Y Y Y Y
03 07 2007
City State Zip Code Transaction ID: SA11A1.7198
Provo UuT 84604 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
2300.00

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# 27990432788

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/63

(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. Frank Falco, MD

Mailing Address 108 Woodale Dr.

Date of Receipt
M M / D D / Y Y Y Y
03 16 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7221
Kennett Square PA 19348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 4000.00
Rl/lamg cI)f Employer Occupation Contribution
id-Atlantic Pain Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 4000.00
Full Name (Last, First, Middle Initial)
B. Jonathan Fenton, MD Date of Receipt
Mailing Address 439 Ten Stones Circle M M|/ D D /Y Y Y Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7305
Charlotte VT 05445 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Jonathan Fenton, MD Date of Receipt
Mailing Address 439 Ten Stones Circle M M|/ D D /Y Y Y'Y
06 19 2007
City State Zip Code Transaction ID: SA11A1.7333
Charlotte VT 05445 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
4100.00

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




Image# 27990432789

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/63

(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. David Findlay, MD

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address PO Box 2604 M M|/ D D /Y Y YY
03 16 2007
City State Zip Code Transaction ID: SA11A1.7219
Weatherford X 76086 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?mehof fEm Aoyer e Occupation Contribution
eatherford Anesthesia Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Wayne Fleischhacker, MD Date of Receipt
Mailing Address 13 QOld Dutch Rd M M|/ D D /Y Y Y Y
02 08 2007
City State Zip Code Transaction ID: SA11A1.7154
Warren NJ 07059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 800.00
Name of Employer Occupation Contribution
esmon nesthesia Associat- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 800.00
Full Name (Last, First, Middle Initial)
C. Edward Frankoski, MD Date of Receipt
Mailing Address 9536 Sea Turtle Dr. M M|/ D D /Y Y Y'Y
05 11 2007
City State Zip Code Transaction ID: SA11A1.7291
Plantation FL 33324 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
2800.00

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




Image# 27990432790

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/63

(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. Mayo Friedlis, MD

Mailing Address 9500 Lost Trail Way

Date of Receipt

M/ D D/ Y

M Vv TY
02 27 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7185
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation Contribution
Ctr for Phys Med & Pain MD
Mgmt
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Sireen Gopal, MD Date of Receipt
Mailing Address 2008 Eastchester Road M M|/ D D /Y Y Y Y
02 27 2007
City State Zip Code Transaction ID: SA11A1.7187
Bronx NY 10461 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NameY of Ilimployer Occupation Contribution
ew York Spiné and Sp Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Charles Gordon, MD Date of Receipt
Mailing Address 2 Autumn Lane M M|/ D D /Y Y Y'Y
02 23 2007
City State Zip Code Transaction ID: SA11A1.7177
Saratoga Springs NY 12866 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NameY offgplo er Occupation Contribution
ew York Pain Mngmnt Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
2250.00

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




Image# 27990432791

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/63

(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. Mark Gostine, MD

Mailing Address 2815 Lake Drive SE

Date of Receipt

M/ D D/ Y

M Vv TY
02 27 2007

City State Zip Code Transaction ID: SA11A1.7188
Grand Rapids Ml 49056 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
B. Dr. Hans Hansen, MD Date of Receipt
Mailing Address 1224 Commerce St. M M|/ D D /Y Y Y Y
SW 01 17 2007
City State Zip Code Transaction ID: SA11A1.7130
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) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Hans Hansen, MD Date of Receipt
Mailing Address 1224 Commerce St. M M|/ D D /Y Y Y'Y
SW 02 08 2007
City State Zip Code Transaction ID: SA11A1.7156
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) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432792

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/63

(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. Dr. Hans Hansen, MD

Date of Receipt

Mailing Address 1224 Commerce St. M M|/ D D /Y Y YY
SW 03 15 2007
City State Zip Code Transaction ID: SA11A1.7202
Concover NC 28613 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gameRofl_Efm loyer Occupation Contribution
ain Relief Centeres Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
B. Dr. Hans Hansen, MD Date of Receipt
Mailing Address 1224 Commerce St. M M|/ D D /Y Y Y Y
SW 04 18 2007
City State Zip Code Transaction ID: SA11A1.7259
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. Jon Paul Harmer, MD Date of Receipt
Mailing Address 109 Shady Wood Ct. M M|/ D D /Y Y Y'Y
03 27 2007
City State Zip Code Transaction ID: SA11A1.7232
Weatherford X 76087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Tari'glc\a/l of Employer Occupation Contribution
S Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432793

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/63

(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. Armondo Hassun, MD

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 555 Biltmore Way M M|/ D D /Y Y YY
#201 03 15 2007
City State Zip Code Transaction ID: SA11A1.7203
Cora Gables FL 33134 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)
B. Joseph Hegarty, MD Date of Receipt
Mailing Address  Green Irland Road M M|/ D D /Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7261
Savannah GA 31411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namﬁ of EmpIOy 1 Occupation Contribution
Southeastern Orthopedic Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Steven Helland, MD Date of Receipt
Mailing Address 2151 Ridge Dr. MM / D D / Y Y Y Y
01 08 2007
City State Zip Code Transaction ID: SA11A1.7125
Pinetop AZ 85935 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

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




Image# 27990432794

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 22/63

(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. Mark Janiga, MD

Mailing Address 15950 Xenia Street NW

Date of Receipt
M M / D D / Y Y Y Y
03 27 2007

City State Zip Code Transaction ID: SA11A1.7233
Andover MN 55304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name o]j Eri':r;plo I\ﬁr Occupation Contribution
Center for Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Donna Jasper Date of Receipt
Mailing Address 2611 Lemons Beach Rd. W M M / D D / Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7262
Tacoma WA 98466 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ugme ofCIjEri':r;pIo erd Ph Occupation Contribution
Advanced Pain Med. Physic- Administrator
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Joseph Jasper, MD Date of Receipt
Mailing Address 2611 Lemons Beach Rd. W MM / D D / Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7263
University Place WA 98465 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ugme ofCIjEri':r;pIo erd Ph Occupation Contribution
|an\éance ain Mex ysic- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2300.00

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# 27990432795

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 23/63

(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. John Jaworowicz, MD

Mailing Address 2202 Harlem Rd.

Date of Receipt

M/ D D/ Y

M Y Y Y
02 08 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7157
Loves Park IL 61111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRaAnAe I\/(I)fclizm?lg yer M Occupation Contribution
R edical Pain Manageme- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Girish Juneja, MD Date of Receipt
Mailing Address 7675 Sandy Hollow Lane M M|/ D D /Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7264
Alto Ml 49302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lang’e of Employer Occupation Contribution
CcPC Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Demetrios Kaiafas, MD Date of Receipt
Mailing Address 903 Harbor Drive M M|/ D D /Y Y Y'Y
03 15 2007
City State Zip Code Transaction ID: SA11A1.7204
Bellecur Beach FL 33786 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
N?me of Em I_oyﬁ}l' Occupation Contribution
Clearwater Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1100.00

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




Image# 27990432796

FOR LINE NUMBER: ‘ PAGE 24/63

SCHEDULE A (FEC Form 3X)

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

(check only one)

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

ITEMIZED RECEIPTS

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

SUBTOTAL of Receipts This Page (optional)

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

Full Name (Last, First, Middle Initial)
A. Demetrios Kaiafas, MD Date of Receipt
Mailing Address 903 Harbor Drive M M|/ D D /Y Y YY
04 18 2007
City State Zip Code Transaction ID: SA11A1.7265
Bellecur Beach FL 33786 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
N?me of Em I_oyﬁ}l' Occupation Contribution
Clearwater Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. Demetrios Kaiafas, MD Date of Receipt
Mailing Address 903 Harbor Drive M M|/ D D /Y Y Y Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7308
Bellecur Beach FL 33786 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
N?me of Em I_oyﬁ}l' Occupation Contribution
Clearwater Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Demetrios Kaiafas, MD Date of Receipt
Mailing Address 903 Harbor Drive M M|/ D D /Y Y Y'Y
06 19 2007
City State Zip Code Transaction ID: SA11A1.7335
Bellecur Beach FL 33786 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
N?me of Em I_oyﬁ}l' Occupation Contribution
Clearwater Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
300.00

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



Image# 27990432797

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 25/63

(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. Dr. Sayeed Khan

Mailing Address 1927 Stonycroft Lane

Date of Receipt
M M / D D / Y Y Y Y
05 30 2007

City State Zip Code Transaction ID: SA11A1.7309
Bloomfield Hills Ml 48304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
NDarI'ne ofFI’Empl\% yer Occupation Contribution
oloran Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Daniel Kim, MD Date of Receipt
Mailing Address 1103 Hunters Creek Drive M M|/ D D /Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7266
Carrollton X 75007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ame of l:I’E'&'nployer Occupation Contribution
arpon, Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Andrew Kirsteins, MD Date of Receipt
Mailing Address 5 Flagship Cove MM/ D D/ YIY Y TY
03 27 2007
City State Zip Code Transaction ID: SA11A1.7237
Greensboro NC 27455 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l,\\llame of Emﬁ)_llo or Occupation Contribution
oses Cove Health Systems Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1865.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432798

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/63

(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. Andrew Kirsteins, MD

Date of Receipt

Mailing Address 5 Flagship Cove MM/ D D/ YTy TV TY
06 06 2007
City State Zip Code Transaction ID: SA11A1.7323
Greensboro NC 27455 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
l,\\llame of Emﬁ)_llo or Occupation Contribution
oses Cove Health Systems Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 865.00
Full Name (Last, First, Middle Initial)
B. David Kioth, MD Date of Receipt
Mailing Address 2 Mountain Terrace M M|/ D D /Y Y Y Y
Apt. 1132 04 18 2007
City State Zip Code Transaction ID: SA11A1.7267
Danbury CT 06810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 3000.00
Name of Em%oyer 5 Occupation Contribution
Connecticut Pain Care, PC Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 3000.00
Full Name (Last, First, Middle Initial)
C. Todd Koppel, MD Date of Receipt
Mailing Address 3333 Henry Hudson Pkwy E 231 MM /D D/ Y YTV Y
05 16 2007
City State Zip Code Transaction ID: SA11A1.7295
Riverdale NY 10463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%arr&e ofSEmplg yer Occupation Contribution
en%r en State Pain Managem- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
3865.00

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# 27990432799

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 27/63

(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. Peter Kosek, MD

Mailing Address 674 Deertrail Rd.

Date of Receipt

M/ D D/ Y

M Vv TY
02 12 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7170
Eugene OR 97405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Nalrf'ne of Employer Occupation Contribution
se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
B. Kalyan Krishnan, MD Date of Receipt
Mailing Address 131 Woodsedge Dr. M M|/ D D /Y Y Y Y
03 15 2007
City State Zip Code Transaction ID: SA11A1.7205
Milton PA 17841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of E|r:r|1pk|) er Occupation Contribution
Geisinger Health System Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Kalyan Krishnan, MD Date of Receipt
Mailing Address 131 Woodsedge Dr. M M|/ D D /Y Y Y'Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7268
Milton PA 17841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of E|r:r|1pk|) er Occupation Contribution
Geisinger Health System Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
2200.00

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




Image# 27990432800

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 28/63

(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. Kalyan Krishnan, MD

Mailing Address 131 Woodsedge Dr.

Date of Receipt

/ D D/ Y

MM Vv TY
06 19 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7336
Milton PA 17841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of E|r:r|1pk|) er Occupation Contribution
Geisinger Health System Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1400.00
Full Name (Last, First, Middle Initial)
B. Michael Kuo, MD Date of Receipt
Mailing Address 2097 Robin Way Ct. M M|/ D D /Y Y Y Y
06 06 2007
City State Zip Code Transaction ID: SA11A1.7324
Vienna VT 22182 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’l\\llaRTl-? of Employer Occupation Contribution
Georgetown Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Tim Lamer, MD Date of Receipt
Mailing Address 1652 Norton Hill Dr. MM / D D / Y Y Y Y
06 29 2007
City State Zip Code Transaction ID: SA11A1.7343
Jacksonville FL 32225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame of Employer Occupation Contribution
ayo Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2000.00

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




Image# 27990432801

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 29/63

(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. Benjamin Lampert, MD

Mailing Address 4367 E. Bogey Ct.

Date of Receipt

M/ D D/ Y

M Vv TY
02 02 2007

City State Zip Code Transaction ID: SA11A1.7142
Springfield MO 65809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Namer?f'Erl':r; loyer Occupation Contribution
St. John's Physicians Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
B. Benjamin Lampert, MD Date of Receipt
Mailing Address 4367 E. Bogey Ct. M M|/ D D /Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7270
Springfield MO 65809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Namer?f Erl':r; loyer Occupation Contribution
St. John's Physicians Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 3500.00
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
03 15 2007
City State Zip Code Transaction ID: SA11A1.7206
Cordele GA 31015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame_ ofHEm loyer Occupation Contribution
ttrinity Health Group Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
3600.00

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# 27990432802

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 30/63

(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. Marion Lee, MD

Mailing Address 2233 Arabi-Warwick Road

Date of Receipt

M/ D D/ Y

M Vv TY
04 18 2007

City State Zip Code Transaction ID: SA11A1.7271
Cordele GA 31015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame_ ofHEm loyer Occupation Contribution
ttrinity Health Group Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. Marion Lee, MD Date of Receipt
Mailing Address 2233 Arabi-Warwick Road M M / D D / Y Y Y Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7310
Cordele GA 31015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame_ ofHEm loyer Occupation Contribution
ttrinity Health Group Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
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
06 19 2007
City State Zip Code Transaction ID: SA11A1.7337
Cordele GA 31015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame_ ofHEm loyer Occupation Contribution
ttrinity Health Group Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432803

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 31/63

(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. Osama Malak, MD

Mailing Address 3149 Waterfall Way

Date of Receipt

M/ D D/ Y

M Vv TY
04 18 2007

City State Zip Code Transaction ID: SA11A1.7272
Westlake OH 44145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
lel:?mel of 58 I(_)y(la:r st Occupation Contribution
or]eve an inic Foundati- Physician
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)

B. Osama Malak, MD Date of Receipt

Mailing Address 3149 Waterfall Way g 5M /D 3% Iy Y2 OYO 7Y
City State Zip Code Transaction ID: SA11A1.7311
Westlake OH 44145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
lel:?mel of 58 I(_)y(la:r st Occupation Contribution
or]eve an inic Foundati- Physician
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)

C. Osama Malak, MD Date of Receipt

Mailing Address 3149 Waterfall Way gGM ) ] D9 Iy YZOYO 7Y
City State Zip Code Transaction ID: SA11A1.7338
Westlake OH 44145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
lel:?mel of 58 I(_)y(la:r st Occupation Contribution
or]eve an inic Foundati- Physician
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 500.00

300.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432804

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 32/63

(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. Chandrakala Manchikanti

Mailing Address 2075 Natchez Lane

Date of Receipt

M/ D D/ Y

M Y Y Y
01 09 2007

City State Zip Code Transaction ID: SA11A1.7127
Paducah KY 42001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 4000.00
&aReEof Employ erI Occupation Contribution
SA Enterprises, Inc. Executive
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 4000.00
Full Name (Last, First, Middle Initial)
B. Laxmaiah Manchikanti Date of Receipt
Mailing Address 2075 Natchez Lane M M|/ D D /Y Y Y Y
01 09 2007
City State Zip Code Transaction ID: SA11A1.7128
Paducah KY 42001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 4000.00
gle\lﬂnéepo; Ergployer Occupation Contribution
Medical Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 4000.00
Full Name (Last, First, Middle Initial)
C. Ben Massey Date of Receipt
Mailing Address 1202 W. 31st St. M M|/ D D /Y Y Y'Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7273
Pueblo CcO 81008 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
9000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432805

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 33/63

(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. David McKeller, MD

Mailing Address

179 Churchwell Road

Date of Receipt

M/ D D/ Y

M Vv TY
02 02 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7144
Purvis MS 39475 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
gamecof Err? lo erd S Mi Occupation Contribution
s:m onsultants od S. Mi- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
B. Rafael Miguel, MD Date of Receipt
Mailing Address 25 Treasure Drive M M|/ D D /Y Y Y Y
02 21 2007
City State Zip Code Transaction ID: SA11A1.7171
Tampa FL 33609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name 01;] I?:rlnployer Occupation Contribution
U. South Florida Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Rafael Miguel, MD Date of Receipt
Mailing Address 25 Treasure Drive M M|/ D D /Y Y Y'Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7312
Tampa FL 33609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name 01;] I?:rlnployer Occupation Contribution
U. South Florida Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 700.00
2700.00

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




Image# 27990432806

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 34/63

(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. David Miller

Date of Receipt

Mailing Address 8865 W 400 North M M|/ D D /Y Y YY
02 08 2007
City State Zip Code Transaction ID: SA11A1.7161
Michigan City IN 46360 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?melof E?plo yer Occupation Contribution
oodland Pain Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Marshall Millman, MD Date of Receipt
Mailing Address 2005 Maplemere Drive M M|/ D D /Y Y Y Y
02 02 2007
City State Zip Code Transaction ID: SA11A1.7141
Nashville TN 37215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame r?f I_Ear? |<_>ye'\r/I S Occupation Contribution
Vigg:t esia/Pain Manag Ser- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dermot More-O'Ferrall, MD Date of Receipt
Mailing Address 1300 W. Dean Rd. M M|/ D D /Y Y Y'Y
02 08 2007
City State Zip Code Transaction ID: SA11A1.7168
River Hills Wi 53217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame of Eri':r;plo er Occupation Contribution
dvanced Pain'Management 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# 27990432807

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 35/63

(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. Gordon Mortensen, MD

Mailing Address

10438 N. Pine Tree Circle

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: SA11A1.7241
Mequon Wi 53092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1325.00
II\lPame of Employer Occupation Contribution
C Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1325.00
Full Name (Last, First, Middle Initial)
B. Joseph Mouhanna, MD Date of Receipt
Mailing Address 10790 SW 74th Ave. M M / D D / Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7274
Miami FL 33156 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
C. Gerard Myers, MD Date of Receipt
Mailing Address 3627 Brockhead Road M M|/ D D /Y Y Y'Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7275
Monaca PA 15317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
game of Emlplo or Occupation Contribution
ain Control Célnter o Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
5325.00

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




Image# 27990432808

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 36/63

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. Dariusz Nasiek, MD Date of Receipt
Mailing Address 87 Hardnick Lane MM / D 'D / YIY Y Y
03 15 2007
City State Zip Code Transaction ID: SA11A1.7208
Wayne NJ 07470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NamePof Employer Occupation Contribution
ANIP Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dariusz Nasiek, MD Date of Receipt
Mailing Address 87 Hardnick Lane M M / D D / Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7276
Wayne NJ 07470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NamePof Employer Occupation Contribution
ANIP Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
C. Dariusz Nasiek, MD Date of Receipt
Mailing Address 87 Hardnick Lane MM / D D / Y Y Y Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7313
Wayne NJ 07470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NamePof Employer Occupation Contribution
ANIP Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990432809

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 37/63

(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. Dariusz Nasiek, MD

Mailing Address 87 Hardnick Lane

Date of Receipt
M M / D D / Y Y Y Y
06 19 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7339
Wayne NJ 07470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
%e\lmzc’apof Employer Occupation Contribution
Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
B. John Petraglia, MD Date of Receipt
Mailing Address 2528 Cliff Dr. M M / D D / Y Y Y Y
02 12 2007
City State Zip Code Transaction ID: SA11A1.7172
Newport Beach CA 92665 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)
C. Mark Pinkerton, MD Date of Receipt
Mailing Address 3126 Wisconsin Ave. MM / D D / Y Y Y Y
03 15 2007
City State Zip Code Transaction ID: SA11A1.7210
Joplyn MO 64804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
garrkw of Eignplo %r Occupation Contribution
inkerton Pain Therapy Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1400.00

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




Image# 27990432810

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 38/63

(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. Jimmy Ponder, MD

Mailing Address 209 Country Club Blvd.

Date of Receipt

/ D D/ Y

MM Vv TY
03 16 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7220
Thibodaux LA 70301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
ﬁame ofh Employer Occupation Contribution
eadache and Pain Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2500.00
Full Name (Last, First, Middle Initial)
B. Patrick Retterath, MD Date of Receipt
Mailing Address 17441 457th Ave. M M / D D / Y Y Y Y
03 15 2007
City State Zip Code Transaction ID: SA11A1.7211
Watertown SD 57021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
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)
C. Patrick Retterath, MD Date of Receipt
Mailing Address 17441 457th Ave. MM / D D / Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7277
Watertown SD 57021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
2700.00

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




Image# 27990432811

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 39/63

(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. Patrick Retterath, MD

Mailing Address 17441 457th Ave.

Date of Receipt

/ D D/ Y

MM Vv TY
05 30 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7314
Watertown SD 57021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
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)
Patrick Retterath, MD Date of Receipt
Mailing Address 17441 457th Ave. M M / D D / Y Y Y Y
06 19 2007
City State Zip Code Transaction ID: SA11A1.7341
Watertown SD 57021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
C. Michael Rudman, MD Date of Receipt
Mailing Address 299 Hartshorn Dr. MM / D D / Y Y Y Y
06 06 2007
City State Zip Code Transaction ID: SA11A1.7325
Short Hills NJ 07078 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
700.00

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




Image# 27990432812

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 40/63

(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. Steven Rupert, MD

Mailing Address 8221 Berry Drive

Date of Receipt

M/ D D/ Y

M Vv TY
04 18 2007

City State Zip Code Transaction ID: SA11A1.7279
Evansville IN 47710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
B. Ruth Saldanah Date of Receipt
Mailing Address 8 Kit Road M M|/ D D /Y Y Y Y
04 19 2007
City State Zip Code Transaction ID: SA11A1.7283
Charleston \AY 25304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
l,\\llaAme of Employer Occupation Contribution
Homemaker
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
C. Dr. Francis Saldanha, MD Date of Receipt
Mailing Address 8 Kit Road M M|/ D D /Y Y Y'Y
03 15 2007
City State Zip Code Transaction ID: SA11A1.7212
Charleston \AY 25304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
12000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432813

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 41/63

(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. Denise Scaringe, MD

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 504 3rd Ave. M M|/ D D /Y Y YY
03 16 2007
City State Zip Code Transaction ID: SA11A1.7225
Haddon Heights NJ 08035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of EmployerH Occupation Contribution
Cooper University Hosp. Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Alan Siegel, MD Date of Receipt
Mailing Address 680 N.W. 110 Ave. M M / D D / Y Y Y Y
02 08 2007
City State Zip Code Transaction ID: SA11A1.7164
Plantation FL 33324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ll\lame of Elm on%' h Occupation Contribution
nventional Pain Rehab. Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Vijay Singh, MD Date of Receipt
Mailing Address 1601 Roosevelt Road M M|/ D D /Y Y Y'Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7315
Niagra Wi 54151 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
l\vl\?mg of Employer Occupation Contribution
Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
7000.00

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




Image# 27990432814

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 42/63

(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. James Skeen, MD

Mailing Address 205 Highland Rd.

Date of Receipt

M/ D D/ Y

M Vv TY
04 18 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7284
Southern Plaine NC 28374 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
%amcla of Emplo or Occupation Contribution
Mgrnoalcrlla enter for Pain Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. James Skeen, MD Date of Receipt
Mailing Address 205 Highland Rd. M M / D D / Y Y Y Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7316
Southern Plaine NC 28374 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
%amcla of Emplo or Occupation Contribution
Mgrnoalcrlla enter for Pain Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
C. James Skeen, MD Date of Receipt
Mailing Address 205 Highland Rd. MM / D D / Y Y Y Y
06 19 2007
City State Zip Code Transaction ID: SA11A1.7342
Southern Plaine NC 28374 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
%amcla of Emplo or Occupation Contribution
Mgrnoalcrlla enter for Pain Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
300.00

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




Image# 27990432815

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 43/63

(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. Timothy Smyth, MD

Mailing Address 381 Chestnut Grove Church Rd.

Date of Receipt
M M / D D / Y Y Y Y
06 19 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7326
Jonesborough TN 37659 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)
B. Timothy Snell, MD Date of Receipt
Mailing Address PO Box 2499 M M|/ D D /Y Y Y Y
04 09 2007
City State Zip Code Transaction ID: SA11A1.7242
Weatherford X 76087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 800.00
Tame of EPmpI(I) yer Occupation Contribution
onestar Pain Institute Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 800.00
Full Name (Last, First, Middle Initial)
C. Edward Soriaro, MD Date of Receipt
Mailing Address {1 Corlen Court M M|/ D D /Y Y Y'Y
02 27 2007
City State Zip Code Transaction ID: SA11A1.7194
Medfor NJ 08055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rlllam?? ofhEmpIo o oA Occupation Contribution
ed Rehab and Spine Assn. Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1550.00

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




Image# 27990432816

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 44 /63

(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. Edward Soriaro, MD

Mailing Address 1 Corlen Court

Date of Receipt
M M / D D / Y Y Y Y
03 15 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.7214
Medfor NJ 08055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rlllam?? ofhEmpIo o oA Occupation Contribution
ed Rehab and Spine Assn. Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Edward Soriaro, MD Date of Receipt
Mailing Address {1 Corlen Court M M|/ D D /Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7285
Medfor NJ 08055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rlllam?? ofhEmpIo oA Occupation Contribution
ed Rehab and Spine Assn. Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
C. Michael Stanton-Hicks, MD Date of Receipt
Mailing Address 11405 Clearfield Lane M M|/ D D /Y Y Y'Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7317
Chardon OH 44024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N?melof Employer Occupation Contribution
Cleveland Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

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




Image# 27990432817

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 45/63

(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. John Swicegood, MD

Mailing Address 12 Berry Hill Rd.

Date of Receipt

M/ D D/ Y

M Vv TY
02 27 2007

City State Zip Code Transaction ID: SA11A1.7195
Fort Smith AR 72903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%agt? of Employer Occupation Contribution
Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Andrea M. Trescot, MD Date of Receipt
Mailing Address 2558 Admirals Walk Dr. S. M M / D D / Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7286
Orange Park FL 32073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
N?me of Employer Occupation Contribution
Clay Surgery Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Gerald Trimble, MD Date of Receipt
Mailing Address 1652 Sunnybrook Lane M M|/ D D /Y Y Y'Y
03 16 2007
City State Zip Code Transaction ID: SA11A1.7223
Clearwater FL 33764 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
3000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432818

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 46/63

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. Kalle Varav, MD Date of Receipt
Mailing Address 320 Sante Fe Dr. M M|/ D D /Y Y YY
#309 04 18 2007
City State Zip Code Transaction ID: SA11A1.7287
Encinitas CA 92024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Contribution
Pacific Pain Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Robert Wailes, MD Date of Receipt
Mailing Address 2729 QOcean St. M M|/ D D /Y Y Y Y
06 29 2007
City State Zip Code Transaction ID: SA11A1.7349
Carlsbad CA 92008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Contribution
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Joseph Waling, MD Date of Receipt
Mailing Address 3188 Brookfield M M|/ D D /Y Y Y'Y
03 15 2007
City State Zip Code Transaction ID: SA11A1.7215
Newburgh IN 47630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation Contribution
Seff Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990432819

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 47/63

(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. Timothy Ward, MD

Mailing Address 185 Feathergrass Lane

Date of Receipt

M/ D D/ Y

M Vv TY
02 02 2007

City State Zip Code Transaction ID: SA11A1.7140
Thomasville GA 31792 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁ of Employer A Occupation Contribution
South Georgia Anes. Assn. Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Timothy Ward, MD Date of Receipt
Mailing Address 185 Feathergrass Lane M M|/ D D /Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7288
Thomasville GA 31792 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Namﬁ of Employer A Occupation Contribution
South Georgia Anes. Assn. Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
C. Bradley Wargo, MD Date of Receipt
Mailing Address PO Box 899 M M|/ D D /Y Y Y'Y
04 09 2007
City State Zip Code Transaction ID: SA11A1.7245
North Platte NE 59103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name 81; Employer N Occupation Contribution
gareat aines Regional Me- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1100.00

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# 27990432820

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 48/63

(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. Patrick Waring

Mailing Address 223 Focis

Date of Receipt
M M / D D / Y Y Y Y
03 16 2007

City State Zip Code Transaction ID: SA11A1.7218
Metairie LA 70005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation Contribution
Self MD
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
B. Howard Weiss, MD Date of Receipt
Mailing Address 934 Woodlyn Crossing M M|/ D D /Y Y Y Y
05 23 2007
City State Zip Code Transaction ID: SA11A1.7296
Belvidere IL 61008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EAmpIo e A Occupation Contribution
Rockford Anesthesia Assoc. Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Ron Williams, MD Date of Receipt
Mailing Address 111 Carlton Blvd. MM / D D / Y Y Y Y
04 18 2007
City State Zip Code Transaction ID: SA11A1.7289
Ridgeland MS 39175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em oner Occupation Contribution
Trinity Pain Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432821

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 49/63

(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. Dean Willis, MD

Date of Receipt

Mailing Address 2504 Cranefield Road M M|/ D D /Y Y YY
SE 02 12 2007
City State Zip Code Transaction ID: SA11A1.7173
Hampton Cove AL 35763 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ame of I|E:’mplo er Occupation Contribution
abama Pain Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. James Wilson, MD Date of Receipt
Mailing Address PO Box 9098 M M|/ D D /Y Y Y Y
03 07 2007
City State Zip Code Transaction ID: SA11A1.7197
Naperville IL 60565 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) w 2000.00
Full Name (Last, First, Middle Initial)
C. James Worden, MD Date of Receipt
Mailing Address 730 Goodlette Rd. N M M|/ D D /Y Y Y'Y
04 09 2007
City State Zip Code Transaction ID: SA11A1.7248
Naples FL 34102 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) @ 700.00
3500.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432822

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 50/63

(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. Ballard Wright, MD

Mailing Address 131 Eastin Road

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2007

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

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: SA11A1.7249
Lexington KY 40505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
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)
B. Yingi Xing, MD Date of Receipt
Mailing Address 47 Hampstead Dr. M M /D D /IYTY Y Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.7318
Newark DE 19702 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)
C. Frederick Yilling, MD Date of Receipt
Mailing Address 4140 River Cliff Chase MM / D D / Y Y Y Y
04 09 2007
City State Zip Code Transaction ID: SA11A1.7250
Marietta GA 30067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gﬁme of Eg1p|o o i Occupation Contribution
ysician Pain Specialists Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2800.00

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




Image# 27990432823

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 51/63

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. Allan Zacher, MD Date of Receipt
Mailing Address 44 Armstrong Dr. MM / D 'D / YIY Y Y
03 16 2007
City State Zip Code Transaction ID: SA11A1.7226
Lake Junaluska NC 28745 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00

federal political committee.

Naﬁne of Employer Occupation Contribution
S Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e > 1000.00
. . . 141955.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990432824

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 52/63

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | DvdeArRe o
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. TALENT FOR SENATE COMMITTEE Date of Receipt
Mailing Address 147 N MERAMEC SUITE 100 MM / D 'D / YIY Y Y
04 09 2007
City State Zip Code Transaction ID: SA16.7244
ST LOUIS MO 63105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C co0368183 1000.00
Name of Employer Occupation Eﬁftlljgr? of excessive contr-
Receipt For: 2006 Aggregate Year-to-Date W
Primary X General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1000.00
. . o 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990432825

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 53/63

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

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

Mailing Address 3151 Jackson Street

Date of Receipt

M/ D D/ Y

M Vv TY
01 31 2007

City State Zip Code Transaction ID: SA17.7397
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 416.72
Name of Employer Occupation (MJgrr:'ghly Acrued Intersest
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 416.72
Full Name (Last, First, Middle Initial)
B. Bantera Bank Date of Receipt
Mailing Address 3151 Jackson Street M M|/ D D /Y Y Y Y
02 28 2007
City State Zip Code Transaction ID: SA17.7398
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 394.51
Name of Employer Occupation (M:%%Shly Acrued Intersest
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 811.23
Full Name (Last, First, Middle Initial)
C. BanteraBank Date of Receipt
Mailing Address 3151 Jackson Street M M / D 'D /Y Y Y Y
03 31 2007
City State Zip Code Transaction ID: SA17.7399
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 498.35
Name of Employer Occupation (“’,\l/?;,:[)hly Acrued Intersest
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1309.58
1309.58

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990432826

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 54 /63

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

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

Mailing Address 3151 Jackson Street

Date of Receipt

M/ D D/ Y

M Y Y Y
04 30 2007

City State Zip Code Transaction ID: SA17.7400
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 598.19
Name of Employer Occupation (I\/I%nr'ghly Acrued Intersest
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1907.77
Full Name (Last, First, Middle Initial)
B. Bantera Bank Date of Receipt
Mailing Address 3151 Jackson Street M M|/ D D /Y Y Y Y
05 31 2007
City State Zip Code Transaction ID: SA17.7401
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 660.41
Name of Employer Occupation 'Y\l/?nthly Acrued Intersest
(May)
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2568.18
Full Name (Last, First, Middle Initial)
C. Bantera Bank Date of Receipt
Mailing Address 3151 Jackson Street M M|/ D D /Y Y Y'Y
06 30 2007
City State Zip Code Transaction ID: SA17.7402
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 622.38
Name of Employer Occupation (MJﬁﬂghly Acrued Intersest
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 3190.56
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 1880.98
3190.56

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

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




Image# 27990432827

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 55/63

Use seperate schedule(s)

check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

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) Transaction ID: SB21B.7404
A. Bantera Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 01 31 2007
City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 1011.73
Payment for Credit Card Fees (Jan)
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.7405
B. Bantera Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 02 28 2007
City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 43.81
Payment for Credit Card Fees (Feb)
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.7406
C. Bantera Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 03 31 2007
City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 718.86
Payment for Credit Card Fees (Mar)
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
1774.40

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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



Image# 27990432828

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 56/63

Use seperate schedule(s)

check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

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) Transaction ID: SB21B.7409
A. Bantera Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 04 30 2007
City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 159.04
Payment for Credit Card Fees (Apr)
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.7411
B. Bantera Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 05 31 2007
City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 946.95
Payment for Credit Card Fees (May)
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.7410
C. Bantera Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 06 30 2007
City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 377.22
Payment for Credit Card Fees (Jun)
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
1483.21

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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



Image# 27990432829

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 57/63

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial) Transaction ID: SB21B.7396
A. Internal Revenue Service Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  Internal Revenue Service Center 05 01 2007
City State Zip Code Amount of Each Disbursement this Period
Ogden uT 84201
Purpose of Disbursement 966.00
Tax Payment to IRS
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 966.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3 4223.61

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



Image# 27990432830

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 58/63

(check only one)

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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial) Transaction ID: SB23.7380
A. COLLINS FOR SENATOR Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1096 04 10 2007
City State Zip Code Amount of Each Disbursement this Period
BANGOR ME 04402
Purpose of Disbursement 2500.00
Political Contribution
Candidate Name Category/
SUSAN M COLLINS Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: ME District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7385
B. CONGRESSMAN BART GORDON COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 2008 06 18 2007
City State Zip Code Amount of Each Disbursement this Period
Murfreesboro TN 37133
Purpose of Disbursement 4000.00
Political Contribution
Candidate Name Category/
BARTON JENNINGS GORDON Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TN District: 06
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7386
C. CONGRESSMAN BART GORDON COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 2008 06 18 2007
City State Zip Code Amount of Each Disbursement this Period
Murfreesboro TN 37133
Purpose of Disbursement 4000.00
Political Contribution
Candidate Name Category/
BARTON JENNINGS GORDON Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: TN District: 06
10500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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



Image# 27990432831

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 59/63

ITEMIZED DISBURSEMENTS for each category of the | (check only 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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial) Transaction ID: SB23.7388
A. HILLARY CLINTON FOR PRESIDENT EXPLORATORY COMMITTEE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 77593 06 18 2007
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20013
Purpose of Disbursement 5000.00
Political Contribution
Candidate Name Category/
HILLARY RODHAM CLINTON Type
Office Sought: House Disbursement For: 2008
Senate X' Primary General
X ' President Other (specify) W
State: District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7382
B. HUCKABEE FOR PRESIDENT EXPLORATORY COMMITTEE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ POST OFFICE BOX 2008 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
LITTLE ROCK AR 72203
Purpose of Disbursement 1000.00
Political Contribution
Candidate Name Category/
MIKE HUCKABEE Type
Office Sought: House Disbursement For: 2008
Senate X' Primary General
X ' President Other (specify) W
State: District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7419
C. HUCKABEE FOR PRESIDENT EXPLORATORY COMMITTEE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ POST OFFICE BOX 2008 06 29 2007
City State Zip Code Amount of Each Disbursement this Period
LITTLE ROCK AR 72203
Purpose of Disbursement 4000.00
Political Contribution
Candidate Name Category/
MIKE HUCKABEE Type
Office Sought: House Disbursement For: 2008
Senate X' Primary General
X ' President Other (specify) W
State: District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 10000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27990432832

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 60/63

ITEMIZED DISBURSEMENTS for each category of the | (check only 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 SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial) Transaction ID: SB23.7390
A. MARION BERRY FOR CONGRESS Date of Disbursement

/ D D / Y

M M Y Y
Mailing Address  P.O. BOX 8084 06 29 2007
P.O. BOX 8084
City State Zip Code Amount of Each Disbursement this Period
JONESBORO AR 72403
Purpose of Disbursement 5000.00
Political Contribution
Candidate Name Category/
MARION BERRY Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: AR District: 01

Full Name (Last, First, Middle Initial) Transaction ID: SB23.7374
B. MARK PRYOR FOR US SENATE Date of Disbursement

Y

/ D D / Y

M M Y Y
Mailing Address PO BOX 2720 03 12 2007

Y

City State Zip Code Amount of Each Disbursement this Period
LITTLE ROCK AR 72203

Purpose of Disbursement 1000.00
Political Contribution
Candidate Name Category/
MARK LUNSFORD PRYOR Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: AR District: 00

Full Name (Last, First, Middle Initial) Transaction ID: SB23.7376
C. PALLONE FOR CONGRESS Date of Disbursement

/ D D@/ Y

M M Y Y
Mailing Address PO BOX 3176 03 21 2007

Y

City State Zip Code Amount of Each Disbursement this Period
LONG BRANCH NJ 07740

Purpose of Disbursement 4000.00
Political Contribution
Candidate Name Category/
FRANK JR PALLONE Type
Office Sought: X House Disbursement For: 2008

Senate X' Primary General

President Other (specify) W
State: NJ District: 06

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 10000.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27990432833

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 61/63

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. RANGEL FOR CONGRESS

Mailing Address PO Box 5577

MANHATTANVILLE STA

Transaction ID: SB23.7420
Date of Disbursement
/ D D / Y

M M
06 29

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
New York NY 10027
Purpose of Disbursement 5000.00
Political Contribution
Candidate Name Category/
CHARLES B RANGEL Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 15
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7381
B. STEVENS FOR SENATE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 100879 04 10 2007
City State Zip Code Amount of Each Disbursement this Period
ANCHORAGE AK 99510
Purpose of Disbursement 2500.00
Political Contribution
Candidate Name Category/
THEODORE F (TED) STEVENS Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: AK District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7383
C. STUPAK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 817 9TH AVENUE 06 18 2007
PO BOX 143
City State Zip Code Amount of Each Disbursement this Period
MENOMINEE MiI 49858
Purpose of Disbursement 4000.00
Political Contribution
Candidate Name Category/
BART T STUPAK Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MI District: 01
11500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27990432834

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 62/63

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 INTERVENTIO

NAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. STUPAK FOR CONGRESS

Transaction ID: SB23.7384
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 817 9TH AVENUE 06 18 2007
PO BOX 143
City State Zip Code Amount of Each Disbursement this Period
MENOMINEE MI 49858
Purpose of Disbursement 4000.00
Political Contribution
Candidate Name Category/
BART T STUPAK Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: Ml District: 01
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7378
B. WHITFIELD FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. BOX 391 04 09 2007
City State Zip Code Amount of Each Disbursement this Period
HOPKINSVILLE KY 42241
Purpose of Disbursement 4000.00
Political Contribution
Candidate Name Category/
ED WHITFIELD Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: KY District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 8000.00
TOTAL This Period (last page this line number only) 50000.00

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




Image# 27990432835

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 63/63

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. Friends of Governor Fletcher

Mailing Address PO Box 910504

Transaction ID: SB29.7394
Date of Disbursement
/ D D / Y

MM
03 21

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Lexington KY 40591
Purpose of Disbursement 1000.00
State Palitical Contribution-KY
Candidate Name Category/
Ernie Fletcher Type
Office Sought: House Disbursement For: 2007
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.7395
B. NORTHUP HOOVER FOR GOVERNOR Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 6693 04 09 2007
City State Zip Code Amount of Each Disbursement this Period
LOUISVILLE KY 40206
Purpose of Disbursement 1000.00
State Palitical Contribution, KY
Candidate Name Category/
Anne Northup Type
Office Sought: House Disbursement For: 2007
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 2000.00
TOTAL This Period (last page this line number only) 2000.00

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




