05/15/2007 14 :

Image# 27990066798
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type

over the lines

American Academy of Dermatology Association Palitical Action Committee

1350 | St NW
A%DRESS(number and street) | Lo [ [ I N Ty Y Y |
Ste 870 |
Check if different | I R N I | [ [ I I I I I N I SO B
than previously Washington DC 20005
reported. (ACC) btk o B R A R B AR (Il | il B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00359539 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 04 01 2007 04 30 2007
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Steven Debnar
Signature of Treasurer  Electronically Filed by Steven Debnar Date 05 15 2007

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

Office
Use
Only

FEC

FORM 3X

(Rev. 02/2003)

12



Image# 27990066799

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: 04 01 2007 To: 04 30 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) CashonHand

January 1 Y202‘)7

(b) Cash on Hand at

Begining of Reporting Period ...........

(c) Total Receipts (from Line 19) ..........

(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B) .............

7. Total Disbursements (from Line 31) ........
8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ...............
9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) ..............
10. Debts and Obligations owed BY

the committee (Itemize all on

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

166243.66

52065.00

218308.66

31580.32

186728.34

0.00

0.00

178898.71

107765.00

286663.71

99935.37

186728.34

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# 27990066800 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee

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

Report Covering the Period: From: 04 01 2007 To: 04 30 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

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

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

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

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

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

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

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

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

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

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

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

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

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

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

46415.00
5650.00

52065.00

0.00

0.00

52065.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

52065.00

52065.00

94830.00
12935.00

107765.00
0.00

0.00

107765.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

107765.00

107765.00




Image# 27990066801

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

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

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

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

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

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

(from Schedule H6)

(i) Federal Share ...........ccocu...

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

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

1080.32

1080.32

0.00

30500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

31580.32

31580.32

0.00

0.00

1435.37

1435.37

0.00

98500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

99935.37

99935.37




Image# 27990066802

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

52065.00

0.00

52065.00

1080.32

0.00

1080.32

107765.00

0.00

107765.00

1435.37

0.00

1435.37




Image# 27990066803

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

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

Mailing Address

1988 Lago Vista Blvd

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2007

City State Zip Code Transaction ID: aedc1446e44afcf8766
Palm Harbor FL 34685-3332 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Kim Albridge Date of Receipt
Mailing Address 219 Burlwood Dr M M / D D / Y Y Y Y
04 06 2007
City State Zip Code Transaction ID: 922e466822f3a0487fb
Scotts Valley CA 95066-3703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Rex Amonette Date of Receipt
Mailing Address 665 S Willett St M M|/ D D /Y Y Y'Y
04 06 2007
City State Zip Code Transaction ID: 8493d8cd65788e618f5
Memphis TN 38104-4932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Rl/lame ﬁf E[r)'nplo erI ci Occupation
N eFr"rAp is Dermatology Clini- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
5750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990066804

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Elizabeth Arthur

Mailing Address  Ste 100

500 Helendale Rd

Date of Receipt

M/ D D/ Y

M Vv TY
04 13 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 610f5fc1fe5¢c253a13b
Rochester NY 14609-3109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
B. John Ashley Date of Receipt
Mailing Address 3613 E 88th St M M|/ D D /Y Y Y Y
04 10 2007
City State Zip Code Transaction ID: 816148849583e4692f7
Tulsa OK 74137-2671 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Warren Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Debra Bailey Date of Receipt
Mailing Address 131 Glen Oban Dr M M|/ D D /Y Y Y'Y
04 13 2007
City State Zip Code Transaction ID: 495c5ac8eb6ec929a2d
Arnold MD 21012-2112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame 01; EBpIo yer oy C Occupation
tl’gnapo is Dermatology Cen- Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1600.00

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




Image# 27990066805

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)
A. Diane Baker Date of Receipt
Mailing Address 1055 Englewood Dr M M|/ D D /Y Y YY
04 09 2007
City State Zip Code Transaction ID: c0f039753780f2452f6
Lake Oswego OR 97034-1109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Jay Barnett Date of Receipt
Mailing Address 11704 Lake Potomac Dr M M / D D / Y Y Y Y
04 20 2007
City State Zip Code Transaction ID: 2a16¢c141fd5574b5cba
Potomac MD 20854-1219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ofVI\EImprI]o yer b Occupation
ggze\llter ashington Dermat- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Scott Bennion Date of Receipt
Mailing Address 1604 Sycamore St M M|/ D D /Y Y Y'Y
04 23 2007
City State Zip Code Transaction ID: 34142b5182296fc88fd
Casper wYy 82604-3231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990066806

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. John Carney

Mailing Address 4214 Fairview Rd

Date of Receipt

M/ D D/ Y

M Vv TY
04 11 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: ebfd964dad5de398b85
Little Rock AR 72205-2061 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁ of Emplo erI Arts Bl Occupation
c?gm west Medical Arts BI- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Patricia Carroll-Chen Date of Receipt
Mailing Address ~ Ste 101-101A MM /D D/ Y YTV Y
13128 N 94th Dr 04 09 2007
City State Zip Code Transaction ID: fb5b8a139f104b301b6
Peoria AZ 85381-4254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) w 2000.00
Full Name (Last, First, Middle Initial)
C. Debra Chernosky Date of Receipt
Mailing Address 4526 Braeburn Dr MM / D D / Y Y Y Y
04 13 2007
City State Zip Code Transaction ID: 2e02e0f023b372c9de5
Bellaire X 77401-5512 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
3500.00

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




Image# 27990066807

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas Chu

Mailing Address 520 Trinity Creek Cv

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2007

City State Zip Code Transaction ID: 3bfe0046db000ebe9f3
Cordova N 38018-2279 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer D Occupation
t(())?sqn\;etlc & Surgical Derma- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. David Clemons Date of Receipt
Mailing Address 304 Corinne Cir M M|/ D D /Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 1fc5cf458df98174e0c
Shreveport LA 71106-6004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. C.Daniel Date of Receipt
Mailing Address 138 Oakhurst Trl M M|/ D D /Y Y Y'Y
04 19 2007
City State Zip Code Transaction ID: 700c183430738493e50
Ridgeland MS 39157-8608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990066808

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)
A. Scott Dinehart Date of Receipt
Mailing Address 28 Chimney Sweep Ln MM / D 'D / YIY Y Y
04 10 2007
City State Zip Code Transaction ID: 978e74d2ddcf296d47d
Little Rock AR 72212-2083 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. Booth Durham Date of Receipt
Mailing Address 238 W Summit Ave M M|/ D D /Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 448be972c6bfd794fec
Haddonfield NJ 08033-3703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. James Fields Date of Receipt
Mailing Address 411 Lynnwood Blvd MM / D D / Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 6dbe2ada97709dd1eal
Nashville TN 37205-3434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990066809

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lorna Fredrikson

Date of Receipt

Mailing Address 15105 E Pancho Villa PI MM / D 'D / YIY Y Y
04 09 2007
City State Zip Code Transaction ID: 1ff1a73298cb3cc083e
Fountain Hills AZ 85268-1602 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Ekmplo e||'3 N Occupation
ng%o[lg Skincare Physicia- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Richard Fried Date of Receipt
Mailing Address 1653 Thistlewood Dr M M|/ D D /Y Y Y Y
04 06 2007
City State Zip Code Transaction ID: 5731405290ddc851bb1
Washington Crossin PA 18977-1535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Yardley Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Steven Hacker Date of Receipt
Mailing Address 6898 NE 8th Dr M M|/ D D /Y Y Y'Y
04 26 2007
City State Zip Code Transaction ID: ¢3780a1050fed964417
Boca Raton FL 33487-2413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990066810

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)
A. C.Hanke Date of Receipt
Mailing Address 5125 Green Braes East Dr M M|/ D D /Y Y YY
04 25 2007
City State Zip Code Transaction ID: 0445630e15a5d5fa08a
Indianapolis IN 46234-2915 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Nar\'r/1e of Erréplo ell'M dical Occupation
(S:temlglfzent armel Medica Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. Karen Harkaway Date of Receipt
Mailing Address 8001 Route 130 M M|/ D D /Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 100ad8ab94ea9f2ed1b
Delran NJ 08075-1870 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Beverly Held Date of Receipt
Mailing Address 146 Mediterranean Dr MM / D D / Y Y Y Y
04 13 2007
City State Zip Code Transaction ID: €78de146dbd4033a8d4
Corpus Christi X 78418-2902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of E[r)'nplo erI | Occupation
éesthetlc ermatology, In- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 6000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990066811

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)

A. Janet Hickman Date of Receipt
Mailing Address 107 Lee Cir M M|/ D D /Y Y YY
04 09 2007

City State Zip Code Transaction ID: 009fff2a2a84d8eec51
Lynchburg VA 24503-1336 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ¢ C 500.00
Name of Employer Occupation
Iir)lcca:rmatology Consultants Physician
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 500.00

Full Name (Last, First, Middle Initial)

B. J.Holtze Date of Receipt
Mailing Address 5300 Woodland Ave M M|/ D D /Y Y Y Y
04 09 2007
City State Zip Code Transaction ID: 67b4bad24c07bf64bad
Des Moines 1A 50312-1946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mark Holzberg Date of Receipt
Mailing Address 981 Qakdale Rd NE M M|/ D D /Y Y Y'Y
04 09 2007
City State Zip Code Transaction ID: 0a17db3438991648b75
Atlanta GA 30307-1271 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo%l I s Occupation
ggct)ggla ermatology Speci- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990066812

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. BruceKatz

Mailing Address ~ Apt 25A
347 W 57th St

Date of Receipt

M/ D D/ Y

M Y Y Y
04 06 2007

City State Zip Code Transaction ID: 20777f7f1fb6eae151e
New York NY 10019-3169 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ilc_)yer Occupation
JUVA Skin & Laser Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Lorrie Klein Date of Receipt
Mailing Address 33782 Shamrock Ln M M|/ D D /Y Y Y Y
04 23 2007
City State Zip Code Transaction ID: a84cc3e79665e17a282
San Juan Capistran CA 92675-4952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. HenryLim Date of Receipt
Mailing Address 7 Elmsleigh Ln MM / D D / Y Y Y Y
04 10 2007
City State Zip Code Transaction ID: €262074284fdf3a163c
Grosse Pointe Ml 48230-1902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em'\p;llo yer | Occupation
Henry Ford Medical Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990066813

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)

A. John Lyons Date of Receipt
Mailing Address PO Box 150570 M M|/ D D /Y Y YY
04 23 2007

City State Zip Code Transaction ID: 8de7839b8e702db2286
Ogden UuT 84415-0570 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ¢ C 365.00
Name of Employer Occupation
Ogden Clinic Physician
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 365.00

Full Name (Last, First, Middle Initial)

B. Mary Maloney Date of Receipt
Mailing Address 10 Military Rd M M / D D / Y Y Y Y
04 13 2007

City State Zip Code Transaction ID: d3fc1bObb4fce3999ae
Worcester MA 01609-1627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
UMMHC Physician
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

C. Michael Maris Date of Receipt
Mailing Address  Ste 304 MM/ D D/ Yy YTy
10 Medical Pkwy 04 05 2007
City State Zip Code Transaction ID: 05959-86448305845261
Dallas X 75234-7846 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 865.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990066814

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/35

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

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

Full Name (Last, First, Middle Initial)
A. Michel McDonald Date of Receipt
Mailing Address 319 Lynnwood Blvd MM / D 'D / YIY Y Y
04 05 2007
City State Zip Code Transaction ID: 05959-33695620298385
Nashville TN 37205-2928 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
B. Alexander Miller Date of Receipt
Mailing Address 5823 E Crater Lake Ave M M|/ D D /Y Y Y Y
04 10 2007
City State Zip Code Transaction ID: 1500b12e9e89a590c31
Orange CA 92867-3314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mona Mofid Date of Receipt
Mailing Address 4710 Plummer Ct MM / D D / Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 5¢cc9e6a0200f917816a
San Diego CA 92130-1338 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1900.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990066815

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)
A. Ralph Myrow Date of Receipt
Mailing Address 104 Kenwood Dr MM / D 'D / YIY Y Y
04 10 2007
City State Zip Code Transaction ID: 124fb2f473154faeae7
Woodcliff Lake NJ 07677-8313 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer | Occupation
Westwood Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. J. Morgan O'Donoghue Date of Receipt
Mailing Address 4450 Camino Real M M|/ D D /Y Y Y Y
04 09 2007
City State Zip Code Transaction ID: da9867d6ceaa06d62df
Sarasota FL 34231-3430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emp[I)o yer | Occupation
Advances in Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. William O'Grady Date of Receipt
Mailing Address 644 QOceanview Rd M M|/ D D /Y Y Y'Y
04 09 2007
City State Zip Code Transaction ID: 3¢cf3836bec6ddad71af
Brielle NJ 08730-1221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990066816

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

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

Full Name (Last, First, Middle Initial)
A. Steve Oberemok Date of Receipt
Mailing Address 30098 Via Norte M M|/ D D /Y Y YY
04 19 2007
City State Zip Code Transaction ID: a7f24a247a12287ef89
Temecula CA 92591-1653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Icl)yer Occupation
Anza Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Margaret Olsen Date of Receipt
Mailing Address  Ste 406 M M / D D / Y Y Y Y
11600 Wilshire Blvd 04 25 2007
City State Zip Code Transaction ID: 71835d60e732d8e39de
Los Angeles CA 90025-1785 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Thomas Olsen Date of Receipt
Mailing Address 524 Walnut Springs Dr MM / D D / Y Y Y Y
04 09 2007
City State Zip Code Transaction ID: af3303e7e280a130411
Dayton OH 45419-2934 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 5750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990066817

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

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

Date of Receipt

Mailing Address 6901 W 121st St

M/ D D/ Y

M Vv TY
04 19 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 1078a67e2f3aaad2a20
Overland Park KS 66209-2007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame ofEBployer oic S Occupation
A glxlance ermatologic Sur- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Richard Ranchoff Date of Receipt
Mailing Address 23777 W Rim Dr M M / D D / Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 03d8eb2318fa9fa516a
Columbia Station OH 44028-8918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?me \?f IIIEmR/I oy de | Build Occupation
Ir]qest alley Medical Build- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Oliver Reed Date of Receipt
Mailing Address  Ste 205 M M|/ D D /Y Y Y'Y
12900 Cortez Blvd 04 05 2007
City State Zip Code Transaction ID: 05959-72460573911667
Brooksville FL 34613-4898 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ﬁm% of Er?pilo e%( Aesthet Occupation
e Dermatolo esthet- "
ic Center 9y Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

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




Image# 27990066818

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Darrell Rigel

Mailing Address  Apt 1604
300 E 85th St

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2007

City State Zip Code Transaction ID: 08ef7d94c670f7a9b7f
New York NY 10028-4594 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
B. Alan Rockoff Date of Receipt
Mailing Address 36 Bullough Park M M|/ D D /Y Y Y Y
04 13 2007
City State Zip Code Transaction ID: 8f07ac49b8d5fd641b4
Newtonville MA 02460-2479 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Stephen Rostan Date of Receipt
Mailing Address  Ste A MM / D D / Y Y Y Y
185 Page Rd 04 06 2007
City State Zip Code Transaction ID: f2c9f42ed2fef025e3¢c
Pinehurst NC 28374-8747 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
1600.00

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

TOTAL This Period (last page this line number only)

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




Image# 27990066819

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 22/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Wiliam Roth

Mailing Address 6348 NW 30th Ave

Date of Receipt

M/ D D/ Y

M Vv TY
04 19 2007

City State Zip Code Transaction ID: d484bf84fb541e27230
Boca Raton FL 33496-3319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of '\EAmpIo Ie'& c Occupation
el’oynton edical Arts Cent- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Darrin Rotman Date of Receipt
Mailing Address 3109 Medical Way M M|/ D D /Y Y Y Y
04 06 2007
City State Zip Code Transaction ID: 7b20c4d7aaa54cb36¢8
Sebring FL 33870-5548 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Richard Scher Date of Receipt
Mailing Address 25 Sutton PI S M M|/ D D /Y Y Y'Y
04 25 2007
City State Zip Code Transaction ID: 191b5bff774291333f9
New York NY 10022-2441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
CPMC Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990066820

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 23/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sharon Scherl

Mailing Address 3 Patton Cres

Date of Receipt

M/ D D/ Y

M Y Y Y
04 06 2007

City State Zip Code Transaction ID: 0e09389bd5668f56091
Closter NJ 07624-2821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Shelley Sekula-Gibbs Date of Receipt
Mailing Address  Ste 103 M M|/ D D /Y Y Y Y
17300 El Camino Real 04 25 2007
City State Zip Code Transaction ID: ¢4d903c128390036d16
Houston X 77058-2743 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EB1poner | Occupation
Bay Oaks Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Robert Skrokov Date of Receipt
Mailing Address 69 West Ln MM /D D/ Y YTV Y
04 17 2007
City State Zip Code Transaction ID: 2cde6eal8aelb17e05¢
Bay Shore NY 11706-8622 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1050.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990066821

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/35

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS or each category of the 11a 11b 11c
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
A. Michel Snyder Date of Receipt
Mailing Address  Ste C MM / D 'D / YIY Y Y
608 S 9th St 04 18 2007
City State Zip Code Transaction ID: 52ba9eddia7bcbd22dc
Leesburg FL 34748-6342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. David South Date of Receipt
Mailing Address 16 Qak Tree Ln M M|/ D D /Y Y Y Y
04 06 2007
City State Zip Code Transaction ID: 7509565945381 1a683f
Aptos CA 95003-9577 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Craig Teller Date of Receipt
Mailing Address 4816 Bellview St MM / D D / Y Y Y Y
04 05 2007
City State Zip Code Transaction ID: 05959-73035830259323
Bellaire X 77401-5306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27990066822

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 25/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Elizabeth Tichy

Mailing Address 154 Cloverleaf Ave

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 77680bf96ec6d3b0005
San Antonio X 78209-3819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
N?me cI)fTE_n}pIo glg Occupation
I(r)]clzr.uca rials of Texas, Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. Thomas Van Meter Date of Receipt
Mailing Address 3865 Sunset Rd M M|/ D D /Y Y Y Y
04 06 2007
City State Zip Code Transaction ID: 97d4476337d70d538fb
Santa Barbara CA 93110-1540 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Elizabeth Vennos Date of Receipt
Mailing Address  Ste 230 M M|/ D D /Y Y Y'Y
2075 Barkley Blvd 04 06 2007
City State Zip Code Transaction ID: f59d8ef83ce2663ad8f
Bellingham WA 98226-6697 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1400.00

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




Image# 27990066823

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

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

Mailing Address 1070 Park Ave

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2007

City State Zip Code Transaction ID: d3€204046883929233f
New York NY 10128-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NameY of Iligmlober H Occupation
Dlg;/ ork Presbyterian Hos- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Jon Ward Date of Receipt
Mailing Address 114 Bid A Wee Ln M M / D D / Y Y Y Y
04 05 2007
City State Zip Code Transaction ID: 05959-44578188657761
Panama City Beach FL 32413-2761 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer | Occupation
Gulf Coast Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Stephen Webster Date of Receipt
Mailing Address  N2062 Wedgewood Dr E M M /[ D'D /Y Y Y Y
04 09 2007
City State Zip Code Transaction ID: 62e493404c073e68¢51
La Crosse Wi 54601-7175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EmIPIoher Medical Occupation
ggrrlltcé?rsen utheran Medical Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990066824

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 27/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael White

Mailing Address 586 Indian Trail Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
04 25 2007

City State Zip Code Transaction ID: 20c78ac342e8b4bd656
Danville VA 24540-5217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame”ofEmpl YI A Occupation
anville Dermatology Asso- .
ciates Inc i Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. David Wolf Date of Receipt
Mailing Address 17790 Valle Verde Rd M M|/ D D /Y Y Y Y
04 06 2007
City State Zip Code Transaction ID: 4f{63155f0ca7af2ff94
Poway CA 92064-1002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofIEmpIo yer i Occupation
Dermatology Specialists Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. John Yarborough Date of Receipt
Mailing Address 405 Fairway Dr MM / D D / Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 9e384aa9c160fac6b03
New Orleans LA 70124-1022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990066825

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 28/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. James Zalla

Mailing Address

7736 Camp Ernst Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
04 25 2007

City State Zip Code Transaction ID: bbff6¢313fc88d5686a
Burlington KY 41005-9410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDame Rf Employer  North Occupation
me}l%n\} ssociates of Northe- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Mark Zalla Date of Receipt
Mailing Address 1018 Colina Dr M M / D D / Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 07ea488e096ac4c56¢4
Villa Hills KY 41017-5322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDame ?fIEmp,IAO yer tes of Occupation
ermatology Associates o ‘L
Northern }%)(l Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Sandra Zila-Eivins Date of Receipt
Mailing Address 1715 Latigo Loop M M|/ D D /Y Y Y'Y
04 18 2007
City State Zip Code Transaction ID: 9a1829234ef4b3433fb
Steamboat Springs CcO 80487 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27990066826

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 29/35

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Douglas Zirker

Mailing Address 1762 NW Steidl Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2007

City State Zip Code Transaction ID: 59a2e7e0e2acc35f58¢
Bend OR 97701-1857 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Daniel Zivony Date of Receipt
Mailing Address 74 Wembley Rd M M / D D / Y Y Y Y
04 06 2007
City State Zip Code Transaction ID: eabb19d6cddc6b3b9a0
Asheville NC 28804-1626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Brian Zogg Date of Receipt
Mailing Address 77202 235th St M M|/ D D /Y Y Y'Y
04 25 2007
City State Zip Code Transaction ID: fdce67c4beeca6318d7
Albert Lea MN 56007-5100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em?l?yer pL Occupation
Zogg Dermatology, PLC Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1000.00
46415.00

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

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




Image# 27990066827

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 30/35

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: V52671-3398553729057
Date of Disbursement
/ D D / Y

MM
04 02

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 20.52
AMX Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: V52764'53004091 97807
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 04 02 2007
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 432.10
AMX Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: V52671 -2264825701713
C. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6603 04 02 2007
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 30.20
VS/MC Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
482.82

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

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

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



Image# 27990066828

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 31/35
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Inltlal) Transaction ID: V52764'979931 0564994
A. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6603 04 02 2007
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 597.50
VSMC Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 597.50
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 1080.32

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



Image# 27990066829

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 32/35

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 Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 03158-6648523211479
A. Congressman Bart Gordon Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2008 04 30 2007
City State Zip Code Amount of Each Disbursement this Period
Murfreesboro TN 37133
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Bart 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: 03158-2209741473197
B. Friends of Joe Pitts Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 04 30 2007
City State Zip Code Amount of Each Disbursement this Period
Unionville PA 19375
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Joseph Pitts Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: PA District: 16
Full Name (Last, First, Middle Initial) Transaction ID: 03158-3766595721244
C. Hoyer for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7905 Malcolm Road Suite 102 04 30 2007
City State Zip Code Amount of Each Disbursement this Period
Clinton MD 20735
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Steny Hoyer Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MD District: 05
11000.00

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

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

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




Image# 27990066830

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 33/35

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 Academy of Dermatology Association Political Action Committee

Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 05324_4731 256365776
A. Maloney for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 49 East 92nd Street 04 05 2007
City State Zip Code Amount of Each Disbursement this Period
New York NY 10128
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Carolyn Maloney Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 14
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 03158-1156885027885
B. Matheson for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 521048 04 30 2007
Suite A
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84152
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Jim Matheson Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: UT District: 02
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 03158-1826288104057
C. Mike Thompson for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 04 30 2007
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95841
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Mike Thompson Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 9500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 27990066831

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 34/35

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

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

Transaction ID: 03158-5936395525932
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 3176 04 30 2007
City State Zip Code Amount of Each Disbursement this Period
Long Branch NJ 07740
Purpose of Disbursement 3000.00
Contribution 011
Candidate Name Category/
Frank Pallone Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NJ District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 03158-8232232928276
B. Price for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 425 04 30 2007
City State Zip Code Amount of Each Disbursement this Period
Roswell GA 30077
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Thomas Price Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 03158-5148431658744
C. Shelley Sekula-Gibbs for Congress Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 890954 04 30 2007
City State Zip Code Amount of Each Disbursement this Period
Houston X 77289
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Shelley Sekula-Gibbs Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 22
9000.00

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

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

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




Image# 27990066832
FOR LINE NUMBER: ‘ PAGE 35/35

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

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

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

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

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 031 58_290371 1 199760
A. Team Emerson for Jo Ann Emerson Date of Disbursement
M / D D / Y Y Y Y

Mailing Address PO Box 822 04 30 2007
City State Zip Code Amount of Each Disbursement this Period
Cape Girardeau MO 63702
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Jo Ann Emerson Type
Office Sought: X  House Disbursement For: 2008

Senate X' Primary General

President Other (specify) W
State: MO District: 08

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3 30500.00

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



