04/15/2014 13 : 49
Image# 14960707857 PAGE 1/20

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC |
NN N S

| 2831 Lone Oak Road |
N I I S sy S ) A S I

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Paducah KY 42003
reported. (ACC) |\al\ma\\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coossiaer REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 03 01 2014 through 03 31 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Laxmaiah Manchikanti MD

M M / D D / Y Y Y Y

Signature of Treasurer Laxmaiah Manchikanti MD [Electronically Filed] Date 04 15 2014

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14960707858

-

SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Report Covering the Period: From: 03 01

To:

2014

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand VIVTYTY
January 1, 2014

(b) Cash on Hand at
Beginning 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)................

373047.25

16404.83

389452.08

83684.47

305767.61

0.00

0.00

337435.46

90899.04

428334.50

122566.89

305767.61

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

L

FEBAN026



Image# 14960707859

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 03 01 2014 To: 03 31 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 10169.49 , . eareE0
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 325.00 , , 908.67
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 10494.49 , , 79388.47
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 10494.49 , , 79388.47
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00

17. Other Federal Receipts

(Dividends, Interest, etC.)......cccocvrviiiiirnenne 5910.34 11510.57
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 16404.83 90899.04
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 16404.83 90899.04
) ) - ) ) -

L _

FEBAN026



Image# 14960707860

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
80000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
3684.47

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
83684.47

’ ’ =
83684.47

) k) -

0.00
’ ’ =
0.00
’ ’ =
6382.42
J J -
6382.42
J J -
0.00
) ) B
, , 112500.00
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
0.00
’ ’ =
0.00
’ ’ =
0.00
J J -
0.00
) ) B
3684.47
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
122566.89
’ ’ =
122566.89
) ) -

L

FEBAN026

_



Image# 14960707861

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

10494.49 79388.47

(subtract Line 34 from Line 33) ................ , , 10494.49 , , 79388.47
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 6382.42
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] > 0.00 6382.42

L _

FEBAN026



Image# 14960707862

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 20
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Eduardo Anguizola MD

Date of Receipt

Mailing Address 1401 N Tustin Ave

M M / D D / Y Y Y Y

Suite 140 03 05 2014
City State Zip Code Transaction ID : SA11AI1.11077
Santa Ana CA 92705 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Timothy Beacham MD Date of Receipt
Mailing Address 357 South Ganwyn Park Drive MEwy /s oro] s IVITYITYTY
03 27 2014
City State Zip Code Transaction ID : SA11A1.11111
Greenville MS 38701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167.'00
Name of Employer Occupation Contribution
Premier Anesthesia Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 501.00
) ) "
Full Name (Last, First, Middle Initial)
C. Yuriy Bukhalo MD Date of Receipt
Mailing Address 1140 Pfingsten Road Ty o0 YTYTYTyY
03 10 2014
City State Zip Code Transaction ID : SA11A1.11082
Glenview IL 60025 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

917.00

FEBAN026

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



Image# 14960707863

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 20
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Sung Chang MD

Date of Receipt

Mailing Address 8652 Creekrise Drive

M M / D D / Y Y Y Y

03 05 2014

City State Zip Code Transaction ID : SA11A1.11080
Columbus GA 31904 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
Nexus Pain Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Scott Corneal MD Date of Receipt
Mailing Address 1301 Plantation Island Drive wrwWy o oD [YTYTY Ty
03 31 2014
City State Zip Code Transaction ID : SA11A1.11118
St. Augustine FL 32080 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation Contribution
Integrative Pain Solutions Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mark Fallows MD Date of Receipt
Mailing Address 120 SE 2nd Avenue Ty o0 YTYTYTyY
03 27 2014
City State Zip Code Transaction ID : SA11AI.11110
Crystal River FL 34429 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2500.00

FEBAN026

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



Image# 14960707864

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 20
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Rodney Gilbert MD

Date of Receipt

Mailing Address 3404 Hawks Ridge Road

M M / D D / Y Y Y Y

03 19 2014

City State Zip Code Transaction ID : SA11A1.11098
Columbia ™ 38401 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Scott Glaser MD Date of Receipt
Mailing Address 134 E 4th Street MEwy /s oro] s IVITYITYTY
03 27 2014
City State Zip Code Transaction ID : SA11A1.11112
Hinsdale IL 60521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30‘}'16
Name of Employer Occupation Contribution
Pain Spec.of Greater Chicago Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 912.48
) ) "
Full Name (Last, First, Middle Initial)
C. Eric Grahling MD Date of Receipt
Mailing Address 440 New Britain Ave. Ty o0 YTYTYTyY
03 05 2014
City State Zip Code Transaction ID : SA11A1.11071
Plainville cT 06062 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Comprehensive Pain Management Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

804.16

FEBAN026

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



Image# 14960707865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 20
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Paul Hubbell MD

Date of Receipt

Mailing Address 2701 Lake Villa Dr

M M / D D / Y Y Y Y

03 27 2014

City State Zip Code Transaction ID : SA11A1.11113
Metairie LA 70002 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y n
Name of Employer Occupation Contribution
Southern Pain Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1249.98
J J "
Full Name (Last, First, Middle Initial)
B. Kalyan Krishnan MD Date of Receipt
Mailing Address 115 Woodbine Lane MEwy /s oro] s IVITYITYTY
03 10 2014
City State Zip Code Transaction ID : SA11A1.11084
Danville PA 17822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation Contribution
Dept. of Pain Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kenneth Lewis MD Date of Receipt
Mailing Address 551 Kokopelli Blvd. MY Mo ro ] PYVTYTYTyY
03 05 2014
City State Zip Code Transaction ID : SA11A1.11074
Fruita co 81521 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Western Rockies Interventional Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1666.66

FEBAN026

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



Image# 14960707866

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 20
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Vivekanand Manocha MD

Date of Receipt

Mailing Address 478 N. Main Street

M M / D D / Y Y Y Y

03 14 2014

City State Zip Code Transaction ID : SA11A1.11095
Springboro OH 45040 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
Midwest Spine Intervention Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Randall Oliver MD Date of Receipt
Mailing Address 1101 Professional Blvd MEwy /s oro] s IVITYITYTY
03 10 2014
City State Zip Code Transaction ID : SA11A1.11087
Evansville IN 47714 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation Contribution
Advanced Pain Care Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Udit Patel MD Date of Receipt
Mailing Address 744 Essington Road Ty o0 YTYTYTyY
03 19 2014
City State Zip Code Transaction ID : SA11A1.11101
Joliet IL 60435 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Pain and Spine Institute Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

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



Image# 14960707867

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 20
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Manuel Ramirez MD

Date of Receipt

Mailing Address 9080 H Hines Blvd.

M M / D D / Y Y Y Y

03 10 2014

City State Zip Code Transaction ID : SA11A1.11090
Dallas T 75235 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
Dallas Pain and Anesthesia Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Patrick Retterath MD Date of Receipt
Mailing Address 1512 4th Street NE MEwy /s oro] s IVITYITYTY
03 19 2014
City State Zip Code Transaction ID : SA11A1.11104
Watertown Sb 57201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation Contribution
Innovative Pain Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
c. Francis Riegler MD Date of Receipt
Mailing Address 3827 Castlerock Rd. merwy /s [ oo / [YTYTyYTy
03 27 2014
City State Zip Code Transaction ID : SA11A1.11114
Malibu CA 90265 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y o
Contribution
Name of Employer Occupation
Universal Pain Mgmt. Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.01
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

781.67

FEBAN026

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



Image# 14960707868

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 20
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Richard Ruskin MD

Date of Receipt

Mailing Address 6309 E. Baywood

M M / D D / Y Y Y Y

03 05 2014

City State Zip Code Transaction ID : SA11A1.11076
Mesa AZ 85206 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
Physician Desert Pain Institute
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Samis Sharma MD Date of Receipt
Mailing Address 744 Essington Road MEwy /s oro] s IVITYITYTY
03 19 2014
City State Zip Code Transaction ID : SA11A1.11107
Joliet IL 60435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation Contribution
Pain and Spine Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leonard Soloniuk MD Date of Receipt
Mailing Address 2111 Airpark Dr. Ty o0 YTYTYTyY
03 10 2014
City State Zip Code Transaction ID : SA11A1.11092
Redding CA 96001 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Soloniuk Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2500.00

FEBAN026

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



Image# 14960707869

SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: | PAGE 13 OF 20
(check only one)

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

X|11a 11b 11c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Hugo Torres MD

Mailing Address 4541 Rusty Gate

Date of Receipt

M M / D D / Y Y Y Y

03 31 2014

City State Zip Code Transaction ID : SA11A1.11121

Ellicott City MD 21043 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Contribution

Self Physician

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

250.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

City

State Zip Code

M M / D D / Y Y Y Y

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

250.00

10169.49

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 14960707870

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 [X]17

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

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

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

Date of Receipt

Mailing Address 3151 Jackson Street

M M / D D / Y Y Y Y

03 31 2014

City State Zip Code Transaction ID : SA17.11151
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing C 13.00
federal political committee. y y n
Name of Employer Occupation Monthly earned interest
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5613.23
J J "
Full Name (Last, First, Middle Initial)
B. Bantera Bank Date of Receipt
Mailing Address 3151 Jackson Street MEwy /s oro] s IVITYITYTY
03 31 2014
City State Zip Code Transaction ID : SA17.11152
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 91(?'92
Name of Employer Occupation Dividends earned
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 6530.15
) ) "
Full Name (Last, First, Middle Initial)
C. Bantera Bank Date of Receipt
Mailing Address 3151 Jackson Street meEwmy s forDY s YTV TY Ty
03 31 2014
City State Zip Code Transaction ID : SA17.11153
Paducah KY 42003 Amount of Each Receipt this Period
FEC ID number of contributing C 4980 .42
federal political committee. y y o
Change in investment
Name of Employer Occupation g
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 11510.57
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e y y 5910_'34

TOTAL This Period (last page this line number only)

5910.34

FEBAN026

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



Image# 14960707871

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 15 OF 20

Use separate schedule(s) (check only one)
for each category of the 21b 20
Detailed Summary Page

23 24

25 26
27 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)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)

- ANDY HARRIS FOR CONGRESS

Mailing Address PO BOX 1527

Date of Disbursement

M M / D D / Y Y Y Y

03 04 2014

City
ANNAPOLIS

State Zip Code
MD 21404

Purpose of Disbursement
Political Contribution

Candidate Name

ANDREW P HARRIS

Category/
Type

Office Sought: House
Senate
President

District: 01

State: MDD

Disbursement For: 2014

Primary General
Other (specify) v

Transaction ID : SB23.11124

Amount of Each Disbursement this Period

5000.00

Full Name (Last, First, Middle Initial)

BENISHEK FOR CONGRESS

Mailing Address 802 Pentoga Trail

Date of Disbursement

M M / D D / Y Y Y Y

03 14 2014

City
Crystal Falls

State Zip Code
MI 49920

Purpose of Disbursement
Political Contribution

Candidate Name

DANIEL J BENISHEK

Category/
Type

Office Sought: House
Senate
President

State: Ml District: 01

Disbursement For: 2014

Primary @ General
Other (specify) w

Transaction ID : SB23.11131

Amount of Each Disbursement this Period

5000.00

Full Name (Last, First, Middle Initial)
C. CANTOR FOR CONGRESS

Mailing Address P. O. Box 17813

Date of Disbursement

M M / D D / Y Y Y Y

03 25 2014

City
Richmond

State Zip Code
VA 23226

Purpose of Disbursement
Political Contribution

Candidate Name

ERIC CANTOR

Category/
Type

Office Sought: House
Senate
President

State: VA District: 07

Disbursement For: 2014

D General

Primary
Other (specify) w

Transaction ID : SB23.11141

Amount of Each Disbursement this Period

5000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

15000.00

FEBAN026

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




Image# 14960707872

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

[ PAGE 16 OF 20

22 23 24
28a 28b 28c

25 26
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)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)

A.- CANTOR FOR CONGRESS

Mailing Address P. O. Box 17813

Date of Disbursement

M M / D D / Y Y Y Y

03 25 2014

City State Zip Code Transaction ID : SB23.11143
Richmond VA 23226 ’ ’
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name Category/
ERIC CANTOR Type , , 5000.00
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: VA District: 07
Full Name (Last, First, Middle Initial)
B. CHESAPEAKE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 170 OLD ENTERPRISE ROAD 03 04 2014
PO BOX 5323
City State Zip Code Transaction ID : SB23.11125
UPPER MARLORO MD 20774
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. DR CHAD MATHIS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2960 PELHAM PKWY 03 05 2014
PO BOX 1641
g;{HAM S/tjfe Zs'glgzde Transaction ID : SB23.11128
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
CHAD DR MATHIS Type , oo
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) w
State: AL District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 15009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

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




Image# 14960707873

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 17 OF 20
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

NAME OF COMMITTEE (In Full
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)

A. ED GILLESPIE FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 71596 03 24 2014
City State Zip Code )
RICHMOND VA 23255 Transaction ID : SB23.11136
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
EDWARD W GILLESPIE Type . , 5000.00
Office Sought: House Disbursement For: 2014

President Other (specify) v
State: VA District: 00

Full Name (Last, First, Middle Initial)
B. NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE Date of Disbursement

M M / D D / Y Y Y Y

Senate % Primary D General

Mailing Address 320 FIRST STREET SE 03 06 2014
City State Zip Code Transaction ID : SB23.11129
WASHINGTON DC 20003
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Cat /
ategory 5000.00
Type ) ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 FIRST STREET SE 03 06 2014
City State Zip Code .
Transaction ID : SB23.11130
WASHINGTON DC 20003

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

10000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 20009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960707874

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 18 OF 20
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

NAME OF COMMITTEE (In Full
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)

A. RENEE ELLMERS FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 99567 03 24 2014
City State Zip Code )
RALEIGH NC 27624 Transaction ID : SB23.11137
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
RENEE JACISIN ELLMERS Type . , 5000.00
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State:  NC District: 02
Full Name (Last, First, Middle Initial)
B. THOROUGHBRED PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 65116 03 28 2014
C/O ARENT FOX PLLC
City State Zip Code Transaction ID : SB23.11144
WASHINGTON DC 20035
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. TRUST PAC TEAM REPUBLICANS FOR UTILIZING SENSIBLE TACTICS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. WASHINGTON STREET 03 24 2014
SUITE 115
illf)I;XANDRIA S\t/a:e Zz'gsi‘:de Transaction ID : SB23.11133

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

5000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 15009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960707875

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 15 OF 20
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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

NAME OF COMMITTEE (In Full
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. UPTON FOR ALL OF US Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 490 03 24 2014
City State Zip Code T tion ID - SB23.11132
St. Joseph Ml 49085 ransaction ID : .
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
FREDERICK STEPHEN UPTON Type . , b
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: Ml District: 06
Full Name (Last, First, Middle Initial)
B. VANILA SINGH FOR CONGRESS 2014 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 14037 03 31 2014
City State Zip Code Transaction ID : SB23.11148
FREMONT CA 94539
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
VANILA M SINGH Type ; PR
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: CA District: 17
Full Name (Last, First, Middle Initial)
C. WHITFIELD FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 391 03 28 2014
City State Zip Code .
Transaction ID : SB23.11145
HOPKINSVILLE KY 42241
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
ED WHITFIELD Type ’ ’ 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  KY District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 15009'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 80009'00

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



Image# 14960707876

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 20 OF 20

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’;l 09 H

27 28a 28b 28c 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
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
A. Bantera Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 03 31 2014
City State Zip Code T tion ID : SB29.11149
Paducah KY 42003 ransaction ID : .
Purpose of Disbursement
IRS Payment Amount of Each Disbursement this Period
Candidate Name
Category/ 3315.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Bantera Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 03 31 2014
it tat Zi
City State ip Code Transaction ID : SB29.11150
Paducah KY 42003
Purpose of Disbursement
Monthly credit card fees Amount of Each Disbursement this Period
Candidate Name
Category/ 369.47
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 368‘.1'47
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 368‘.1'47
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



