03/08/2010 08 : 55

Image# 10990352847
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:If typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC) |
T Oy [ Y Yy O O
|\\\\\\\\\\\\\\\\\\\\\\ [ \\\\\\\\\\\\'
| 409 12TH STREET, SW |
A%DRESS(number and street) T T O [ I N Ty Y Y
Check if different | I I T N I N N O B [ I I I I I N I SO B |
than previously WASHINGTON DC 20024
reported. (ACC) I | (Il | el & SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00364158 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:
X Dec 20 (M12)
) Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) : i
(@) Quarterly Reports: Ron gr'ﬁﬂ'on
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)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 02 01 2010 02 28 2010
| 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 STACIE MISCIKOW SKI
Signature of Treasurer Electronically Filed by STACIE MISCIKOW SKI Date 03 08 2010

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. 12/2004)

FE6AN026



Image# 10990352848 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/24
Write or Type Committee Name
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 02 01 2010 To 02 28 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010 " " 49181.92
(b) Cash on Hand at
Begining of Reporting Period .............. 86097.59
(c) Total Receipts (from Line 19) .............. 32665.00 76160.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 118762.59 125341.92
7. Total Disbursements (from Line 31) ............ 13098.21 19677.54
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 105664.38 105664.38
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
0.00

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

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

For further information contact:

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

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

FE6AN026



Image# 10990352849 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/24
Write or Type Committee Name
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

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

Report Covering the Period: From: 02 01 2010 To: 02 28 2010
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

14.
15.

18.

19.

20.

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

Than Political Committees

(i) Iltemized (use Schedule A) ...........
(i) Unitemized
(i) TOTAL (add

Lines 11(a)(i) and (i)

—
()}
-

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines

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

—
o
-~

. Transfers From Affiliated/Other
Party Committees

. All Loans Received

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

- Other Federal Receipts
(Dividends, Interest, tC.) ....ccccoeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)

(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)) ..ccvueeee..
Total Federal Receipts

(subtract Line 18(c) from Line 19)

27500.00
5165.00

32665.00

0.00

0.00

32665.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

32665.00

32665.00

61600.00

14560.00
76160.00
0.00

0.00

76160.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

76160.00

76160.00

FE6AN026



Image# 10990352850

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/24

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........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

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

(from Schedule H6)

(i) Federal Share ...........ccou....

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

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

1098.21

1098.21

0.00

12000.00
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

13098.21

13098.21

0.00

0.00

3177.54

3177.54

0.00

16500.00
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

19677.54

19677.54

FE6AN026



Image# 10990352851

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/24

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) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

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) ....ccccevvrvrveiiinieninnne

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

32665.00

0.00

32665.00

1098.21

0.00

1098.21

76160.00

0.00

76160.00

3177.54

0.00

3177.54

FE6AN026



Image# 10990352852

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 6/24

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)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
DHRUV AGNESHWAR

Mailing Address 355 MAIN STREET

Date of Receipt

M/ D D/ Y

M Y Y Y
02 03 2010

City State Zip Code Transaction ID: SA11A1.17920
JOHNSON CITY NY 13790 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of EmlelPIY-{EHEN \VE HEALTH Occupation
SANTE CO S PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
KATHRYN L. ARENDT Date of Receipt
Mailing Address 18725 NORTHEAST 109TH STREET MiM |/ D D/ YIY VYY
02 19 2010
City State Zip Code Transaction ID: SA11Al1.17892
REDMOND WA 98052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em IOXN HEALTH Occupation
CENTER FOR'WOMEN'S PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
JEANNE E. BALLARD Date of Receipt
Mailing Address 3215 YORK ROAD MM / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al1.17894
SOUTH BEND IN 46614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emgklg{yBelrE RG MAGGREGOR Occupation
HOUSER N G MACGREGO PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990352853

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/24

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)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
NICOLE A. BELL

Mailing Address 2072 STRATFORD DRIVE

Date of Receipt

M/ D D/ Y

M Vv TY
02 04 2010

City State Zip Code Transaction ID: SA11Al.17929
WESTBURY NY 11590 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer EN Occupation
WOMEN FOR WOM PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
CATHERINE S. BRADLEY Date of Receipt
Mailing Address 200 HAWKINS DRIVE M M / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17948
IOWA CITY 1A 52242 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
N?\IT\?EOIQEPI'Q(%EI'I WA HOSPIT Occupation
AL VERS OWAHOSPIT PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
LAWRENCE E. BRUNEL Date of Receipt
Mailing Address 900 GREENLEY ROAD MM / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17949
SONORA CA 95370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N%TE (I)EfIVIIEFr’T_pIO Elb Occupation
S 0 PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1300.00

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

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

FE6AN026

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



Image# 10990352854

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 8/24

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)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
KARLEEN CHIN-QUEE

Date of Receipt

Mailing Address 45 EAST 89TH STREET MM / D 'D / YIY Y Y
02 25 2010
City State Zip Code Transaction ID: SA11Al.17977
NEW YORK NY 10128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
BRIAN M. COHEN Date of Receipt
Mailing Address 6105 MISTY TRAIL M M / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17950
DALLAS X 75248 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 ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
CHRISTINE H. COMSTOCK Date of Receipt
Mailing Address 3601 WEST 13 MILE ROAD MM / D D / Y Y Y Y
02 04 2010
City State Zip Code Transaction ID: SA11A1.17930
ROYAL OAK Ml 48073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Empl Occupation
WILLIAM B AUMONT HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1350.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990352855

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/24

(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)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
PATRICK W. CONNELLY

Mailing Address

5171 CUB LAKE ROAD

Date of Receipt

M/ D D/ Y

M Y Y Y
02 03 2010

City State Zip Code Transaction ID: SA11A1.17921
SHOW LOW AZ 85901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
UNIVERSITY OB/GYN PHYSICIAN
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
CORNELIA B. DALY Date of Receipt
Mailing Address 2001 SANTA MONICA BOULEVARD MiM /D D/ YY Y Y
02 03 2010
City State Zip Code Transaction ID: SA11Al.17922
SANTA MONICA CA 90404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emﬁloe/erw MENS HEAL Occupation
SANTA MONICA WOMEN'S HEAL- PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
ALAN H. DECHERNEY Date of Receipt
Mailing Address 10 CENTER DRIVE MM / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11A1.17951
BETHESDA MD 20892 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
NIH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10990352856

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 10/24
(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)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
JAMES E. DELMORE

Date of Receipt

Mailing Address 9471 CROSS CREEK CIRCLE MM / D 'D / YIY Y Y
02 19 2010
City State Zip Code Transaction ID: SA11AI.17896
WICHITA KS 67206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emlg Y EN'S HEA Occupation
ﬁ%_SlOCIAT SIN WOMEN'S - PHYSICIAN
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
CARL A. DUNN Date of Receipt
Mailing Address 120 HILLCREST MEDICAL BOULEVARD M M /D D /Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17952
WACO X 76712 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Ewlo%_er YN OF Occupation
\?VCA%EI'& HITE OB/GYN O PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
PETER D. GROSSMAN Date of Receipt
Mailing Address 1111 GARREDD BOULEVARD M M / D 'D /Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17953
AUGUSTA GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
AUGUST OB/GYN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

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

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

FE6AN026

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



Image# 10990352857

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 11/24

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)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
GABRIEL G. HAKIM

Mailing Address

18 MERRILL STREET

Date of Receipt

M/ D D/ Y

M Vv TY
02 19 2010

City State Zip Code Transaction ID: SA11Al.17954
WATERBURY CT 06708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employe EALTH Occupation
LAKESIDE W MEN SH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
FRANK N. HARRISON, JR. Date of Receipt
Mailing Address 3741 HEARTHSTONE COURT M M / D D / Y Y Y Y
02 25 2010
City State Zip Code Transaction ID: SA11A1.17993
CHARLOTTE NC 28211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NaArEe ol_fINE?g I—P’EALTH ARE SY Occupation
Ten CARE SYS- PHYSICIAN
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
JOHN C. JENNINGS Date of Receipt
Mailing Address 2405 SPOONBILL DRIVE MM / D D / Y Y Y Y
02 25 2010
City State Zip Code Transaction ID: SA11Al.17999
LEAGUE CITY X 77573 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Em Io{Jer{IIVER Ty Occupation
TEXAS TECH S PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1600.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990352858

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/24

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
LIZABETH A. KOPP Date of Receipt
Mailing Address 20 PROSPECT AVENUE MM / D'D /Y Y Y Y
02 04 2010
City State Zip Code Transaction ID: SA11Al.17931
HACKENSACK NJ 07601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer v Occupation
(F?%.STETRI S & GYNECOLOGY, PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
HAL C. LAWRENCE Date of Receipt
Mailing Address 2700 VIRGINIA AVENUE, NW M M / D 'D /Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al1.17902
WASHINGTON DC 20037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employe BIGY Occupation
QI\S/IERICAN C LLEGE OF OB/GY- PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
GARY L. LOVELL Date of Receipt
Mailing Address 473 MORGAN DRIVE MM / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al1.17904
REXBURG ID 83440 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 ¥
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 >

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



Image# 10990352859

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/24

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for 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)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
PETER G. MCGOVERN Date of Receipt
Mailing Address 321 ST. JOHNS PLACE MM / D 'D / YIY Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al1.17909
WESTFIELD NJ 07090 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Eme{ka/er Occupation
UNIVERSITY REPRODUCTIVE PHYSICIAN
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
KAREN E. MCSHANE Date of Receipt
Mailing Address 383 PINK STREET M M / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11A1.17911
COOPERSTOWN NY 13326 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em I Occupation
BASSETT LTHCARE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
MILOSLAVA A. MERVART Date of Receipt
Mailing Address 13410 LAKE AVENUE MM / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17956
LAKEWOOD OH 44107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emg }/ Occupation
FAIRVIEW OB/GYN WEST PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10990352860

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/24

(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
CASEY A. MOAURO

Date of Receipt

Mailing Address 201 NORTH HAMMES AVENUE MM / D'D /Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17957
JOLIET IL 60435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplogelj H CEN Occupation
%%HET WOMEN'S HEALTH CEN- PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
BARRINGTON A. MURRAY Date of Receipt
Mailing Address 4101 NORTHWEST 3RD COURT M M / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17958
PLANTATION FL 33317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
GALEN OB/GYN GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
ROBERT N. NEILSON Date of Receipt
Mailing Address 8 PINE LANE MM / D D / Y Y Y Y
02 25 2010
City State Zip Code Transaction ID: SA11A1.18013
DOUGLASSVILLE PA 19518 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
WOMEN'S HEALTH CARE GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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




Image# 10990352861

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 15/24
(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
JOHN C. NULSEN

Date of Receipt

Mailing Address 263 FARMINGTON AVENUE MM / D'D /Y Y Y Y
02 03 2010
City State Zip Code Transaction ID: SA11A1.17923
FARMINGTON CT 06030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Em IoEer ESER Occupation
O%\/E%NCE REPRODUCTIVE SER- PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
EARLE Y. OKI Date of Receipt
Mailing Address 1500 EAST 2ND STREET M M / D D / Y Y Y Y
02 03 2010
City State Zip Code Transaction ID: SA11Al1.17924
RENO NV 89502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emploger Occupation
PERINATAL ASSOCIATES PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
FRANK T. PATRICK Date of Receipt
Mailing Address 14220 MANDERLEIGH WOODS DRIVE MiM /D D / YY Y Y
02 03 2010
City State Zip Code Transaction ID: SA11Al1.17925
TOWN AND COUNTRY MO 63017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
STORK OB/GYN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

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

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

FE6AN026

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



Image# 10990352862

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/24

(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)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
MARK D. PEACOCK

Date of Receipt

Mailing Address 16623 BIRKDALE COMMONS PARKWAY MIM /D D /Y Y Yy
02 03 2010
City State Zip Code Transaction ID: SA11Al.17926
HUNTERSVILLE NC 28078 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employ Occupation
CAROLINA WOMEN S CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
ALAN T. RAPPLEYE Date of Receipt
Mailing Address 3970 SOUTH 700 EAST M M|/ D D /Y Y Y Y
02 03 2010
City State Zip Code Transaction ID: SA11AL.17927
SALT LAKE CITY UuT 84107 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 V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
LURA J. REDDINGTON Date of Receipt
Mailing Address 6730 NORTHWEST AVENUE MM / D D / Y Y Y Y
02 04 2010
City State Zip Code Transaction ID: SA11Al.17932
FRESNO CA 93711 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 ¥
Primary General
Other (specify) @ 500.00
2500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990352863

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 17 /24
(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)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
GAE M. RODKE

Mailing Address 185 WEST END AVENUE

Date of Receipt

M/ D D/ Y

M Vv TY
02 19 2010

City State Zip Code Transaction ID: SA11Al.17959
NEW YORK NY 10023 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 ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
LAURAL. SIROTT Date of Receipt
Mailing Address 10 CONGRESS STREET M M / D D / Y Y Y Y
02 03 2010
City State Zip Code Transaction ID: SA11Al.17928
PASADENA CA 91105 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 V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
LAURAL. SIROTT Date of Receipt
Mailing Address 10 CONGRESS STREET MM / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17961
PASADENA CA 91105 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 ¥
Primary General
Other (specify) @ 1500.00
2500.00

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

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

FE6AN026

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



Image# 10990352864

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 18/24

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)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
KIRSTEN M. SMITH

Mailing Address 6 CAPITOL PLACE

Date of Receipt

M/ D D/ Y

M Vv TY
02 25 2010

City State Zip Code Transaction ID: SA11A1.18021
NEWARK DE 19711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em IOXN Occupation
CENTER FOR'WOMEN'S HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
ALBERT L. STRUNK Date of Receipt
Mailing Address 698 CONSTELLATION COURT M M|/ D D /Y Y Y Y
02 25 2010
City State Zip Code Transaction ID: SA11Al1.18022
DAVIDSONVILLE MD 21035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namc?q cI)f Emp oye LLE E OF ORIGY Occupation
NAERICAN COLLEGE OF OB/GY- VICE PRESIDENT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
ERIC S. SURREY Date of Receipt
Mailing Address 10290 RIDGEGATE CIRCLE MM / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11A1.17963
LONE TREE CcOo 80124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
COLORADO CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 10990352865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/24

(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)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
J. PETER VAN DORSTEN

Mailing Address 96 JONATHAN LUCAS STREET

Date of Receipt

M/ D D/ Y

M Vv TY
02 19 2010

City State Zip Code Transaction ID: SA11Al.17917
CHARLESTON SC 29425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empl Occupation
MEDICAL U IVERSITY OF S.C. PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
BARBARA S. VAN EECKHOUT Date of Receipt
Mailing Address  P.Q. BOX 6099 M M|/ D D /Y Y Y Y
02 04 2010
City State Zip Code Transaction ID: SA11Al.17934
SANTA FE NM 87502 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 V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
RODOLFO J. WALSS Date of Receipt
Mailing Address 4770 NORTH EXPRESSWAY MM / D D / Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17964
BROWNSVILLE X 78526 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 ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10990352866

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 20/24
(check only one)

x| 11a[ ] 1o [ ] 11c [] 12
13 [ 14 []15 [J16 []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)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
HALINA P. WICZYK

Date of Receipt

Mailing Address

759 CHESTNUT STREET

MM /D D/ Y YTV Y
02 19 2010

City State Zip Code Transaction ID: SA11Al1.17965
SPRINGFIELD MA 01199 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
E%Qe_?klirg%%'glh DUCTIVE MED Occupation
Ve obuc - PHYSICIAN
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
KATHRYN J. WOOD Date of Receipt
Mailing Address 5575 WARREN PARKWAY M M / D 'D /Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17966
FRISCO X 75034 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 ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
ROBERT C. ZOLLER Date of Receipt
Mailing Address 6601 MINT SPRING BRANCH ROAD MiM /D D /Y Y Y Y
02 19 2010
City State Zip Code Transaction ID: SA11Al.17967
PROSPECT KY 40059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIRP/\% MEN'S HEALTH Occupation
PARTNERS | (0] S PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 1750.00
27500.00

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

FE6AN026

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



Image# 10990352867

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 21/24

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)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial)
A. AMERICAN EXPRESS

Mailing Address P.O. BOX 53852

Transaction ID: SB21B.17935
Date of Disbursement
/ D D / Y

M M Y
02 05 20

Y

0

—_

City State Zip Code Amount of Each Disbursement this Period
PHOENIX AZ 85072
Purpose of Disbursement 341.16
CREDIT CARD TRANSACTION FEES
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.17936

B. FIRST NATIONAL MERCHANT SOLUTIONS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1620 DODGE STREET 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
OMAHA NE 68197
Purpose of Disbursement 730.55
CREDIT CARD TRANSACTION FEES
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 1071.71
TOTAL This Period (last page this line number only) 1071.71

FE6ANO026

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



Image# 10990352868

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 22/24

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)

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

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

Mailing Address

14 KNIGHTSWOOD DRIVE

Transaction ID: SB23.18026
Date of Disbursement
/ D D / Y

MM v
02 25 20

Y

0

—_<

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Amount of Each Disbursement this Period
MARLTON NJ 08053
Purpose of Disbursement 2500.00
CONTRIBUTION
Candidate Name Category/
JOHN H. ADLER Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NJ District: 03
Full Name (Last, First, Middle Initial) Transaction ID: SB23.17945
DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 SOUTH CAPITOL STREET, SE 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 5000.00
CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.17942
C. FRIENDS OF JOHN MCCAIN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 16664 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
ARLINGTON VA 22215
Purpose of Disbursement 500.00
CONTRIBUTION
Candidate Name Category/
JOHN S. MCCAIN Type
Office Sought: House Disbursement For: 2010
X Senate X' Primary General
President Other (specify) W
State: AZ District: 00
8000.00

FE6ANO026

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



Image# 10990352869

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 23/24
ITEMIZED DISBURSEMENTS for each category of the

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

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

NAME OF COMMITTEE (In Full)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial) Transaction ID: SB23.17940
A. FRIENDS OF ROSA DELAURO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12 TRUMBULL STREET 02 02 2010
City State Zip Code Amount of Each Disbursement this Period
NEW HAVEN CT 06511
Purpose of Disbursement 1000.00
CONTRIBUTION
Candidate Name Category/
ROSA DELAURO Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CT District: 03
Full Name (Last, First, Middle Initial) Transaction ID: SB23.17938
B. GENE GREEN CONGRESSIONAL CAMPAIGN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 16128 02 22 2010
City State Zip Code Amount of Each Disbursement this Period
HOUSTON TX 77222
Purpose of Disbursement 1000.00
CONTRIBUTION
Candidate Name Category/
RAYMOND E. 'GENE' GREEN Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: TX District: 29
Full Name (Last, First, Middle Initial) Transaction ID: SB23.17937
C.  GINGREY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX U 02 22 2010
City State Zip Code Amount of Each Disbursement this Period
MARIETTA GA 30060
Purpose of Disbursement 1000.00
CONTRIBUTION
Candidate Name Category/
J. PHILLIP GINGREY Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: GA District: 11
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990352870
SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁﬁy'iﬁ?%& | PAGE 24/24

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 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)
THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

Full Name (Last, First, Middle Initial) Transaction ID: SB23.17939
A. STIVERS FOR CONGRESS Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 4679 WINTERSET DRIVE 02 22 2010
City State Zip Code Amount of Each Disbursement this Period
COLUMBUS OH 43220
Purpose of Disbursement 1000.00
CONTRIBUTION
Candidate Name Category/
STEVE E. STIVERS Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OH District: 15
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 12000.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



