08/20/2010 09 : 01
Image# 10931150877

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

| American Academy of Family Physicians Palitical Action Committee |
N e e e |

2021 Massachusetts Avenue, NW
A%DRESS(numberandstreet) | Y Y Y I A

Check if different |\\\\\\\\\\\\\\\\\\\\\\“"““H‘l
than previously Washington

DC 20036
reported. (ACC) btk o B R A R B AR (Il | et B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00411553 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May20 (M5) X 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 (12S)
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 07 01 2010 through 07 31 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 Randell K. Wexler, MD
Signature of Treasurer Electronically Filed by  Randell K. Wexler, MD Date 08 20 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.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 10931150878 SUMMARY PAGE
FEC Form3X (Rev. 02/2003) OF RECEIPTS AND DISBURSEMENTS 2/42
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 07 01 2010 To 07 31 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" " " 263211.18
(b) Cash on Hand at
Begining of Reporting Period .............. 229332.45
(c) Total Receipts (from Line 19) .............. 19435.80 213275.18
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 248768.25 476486.36
7. Total Disbursements (from Line 31) ............ 42367.64 270085.75
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 206400.61 206400.61
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# 10931150879 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/42
Write or Type Committee Name
American Academy of Family Physicians Political Action Committee
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 07 01 2010 To: 07 31 2010
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 168842.30
(i) Iltemized (use Schedule A) ........... 14890.85
4000.77
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 40486.63
(i) TOTAL (add
Lines 11(a)(i) and (i) .oooooccr... > 18891.62 209328.93
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 18891.62 209328.93
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 44.18 3446.25
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 500.00 500.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 19435.80 213275.18
20. Total Federal Receipts
19435.80 213275.18

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 10931150880

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/42

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

367.64

367.64

0.00

42000.00
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

42367.64

42367.64

0.00

0.00

4135.75

4135.75

0.00

265500.00
0.00

0.00

0.00

0.00

450.00
0.00

0.00

450.00

0.00

0.00

0.00

0.00

0.00

270085.75

270085.75

FE6AN026



Image# 10931150881

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/42

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

18891.62

0.00

18891.62

367.64

4418

323.46

209328.93

450.00

208878.93

4135.75

3446.25

689.50

FE6AN026



Image# 10931150882

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/ 42

(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Julie Kay Anderson, MD

Mailing Address 1301 33rd St S

Date of Receipt

M/ D D/ Y

M Vv TY
07 19 2010

City State Zip Code Transaction ID: C952868
Saint Cloud MN 56301-9668 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Namc? of E'\Tplo elr Occupation
St. Cloud Medical Group Phycisian
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Frederic Baker, MD Date of Receipt
Mailing Address 32 Mark Cir M M / D D / Y Y Y Y
07 17 2010
City State Zip Code Transaction ID: C952833
Holden MA 01520-1410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 43.64
N?\l/lml\/?HOf Employer Occupation
UMMHC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 261.84
Full Name (Last, First, Middle Initial)
Justin V Bartos, MD Date of Receipt
Mailing Address 4351 Booth Calloway Rd Ste 101 MM DB [V IV
07 20 2010
City State Zip Code Transaction ID: C953590
North Richland Hil X 76180-7319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 31.00
Namrcla lc_)lf_”Em onler'vI o Occupation
wgn ills Family Medici- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 217.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 439.64
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10931150883

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 7/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Joane Goforth Baumer, MD

Mailing Address 1500 S Main St

Date of Receipt

M/ D D/ Y

M Vv TY
07 13 2010

City State Zip Code Transaction ID: C950090
Fort Worth X 76104-4917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1456.00
Full Name (Last, First, Middle Initial)
Reid B Blackwelder, MD Date of Receipt
Mailing Address 4407 Leedy Rd M M|/ D D /Y Y Y Y
07 27 2010
City State Zip Code Transaction ID: C959112
Kingsport TN 37664-2117 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Eame_l_of Employer U Occupation
elg?ttv ennessee State Univ- Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Julia Lett Boothe, MD Date of Receipt
Mailing Address PO BOX 347 MM / D D / Y Y Y Y
07 12 2010
City State Zip Code Transaction ID: C948303
Carrollton AL 35447-0347 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
808.00

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# 10931150884

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 8/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Robert C M Bourne, MD

Mailing Address 1300 E Cooley Dr

Date of Receipt

M/ D D/ Y

M Vv TY
07 26 2010

City State Zip Code Transaction ID: C959078
Colton CA 92324-3905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.42
Name o{\/I EmploI yer Occupation
Beaver Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 271.01
Full Name (Last, First, Middle Initial)
June G Bredin, MD Date of Receipt
Mailing Address 4924 153Rd Pl Sw M M / D D / Y Y Y Y
07 13 2010
City State Zip Code Transaction ID: C950093
Edmonds WA 98026-4435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.00
NamS ofH Employer hool Occupation
Wa DSHS/ alnler School famly physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 210.00
Full Name (Last, First, Middle Initial)
Terence Patrick Cahill, MD Date of Receipt
Mailing Address 525 N Moore St M M|/ D D /Y Y Y'Y
07 19 2010
City State Zip Code Transaction ID: C952873
Blue Earth MN 56013-1819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NarBe of Employer Occupation
UHD Clinics Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1060.42

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# 10931150885

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 9/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Judith Chamberlain, MD Date of Receipt
Mailing Address 10 Sea Grass Farm Rd M M|/ D D /Y Y YY
07 15 2010
City State Zip Code Transaction ID: C951761
Brunswick ME 04011-7841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Aetna Medical Director, Medicaid Business U
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3500.00
Full Name (Last, First, Middle Initial)
John Robert Clough, MD Date of Receipt
Mailing Address 5751 Bradford Hicks Dr M M / D D / Y Y Y Y
07 29 2010
City State Zip Code Transaction ID: C959736
Livingston N 38570-2237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Steven A Crawford, MD Date of Receipt
Mailing Address 900 Ne 10Th St M M|/ D D /Y Y Y'Y
07 05 2010
City State Zip Code Transaction ID: C946946
Oklahoma City OK 73104-5420 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 30.00
Name of Err]lplokleF] Occupation
University of Oklahoma Physician Faculty
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1380.00
1095.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 10931150886

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/42

(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Mary Margaret Crestani, MD

Mailing Address 301 Governors Dr Sw

Date of Receipt

M/ D D/ Y

M Vv TY
07 24 2010

City State Zip Code Transaction ID: C958019
Huntsville AL 35801-5122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 45.00
ltljar_’ne ?AEF I%ye¥ Med Occupation
niv. o ch of Med - ‘
Huntsville Re Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 315.00
Full Name (Last, First, Middle Initial)
Jose M David, MD Date of Receipt
Mailing Address 804 Huntington Ct M M|/ D D /Y Y Y Y
07 19 2010
City State Zip Code Transaction ID: C953233
Albany NY 12203-6015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Prime Care Physicians Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
Mark A Dickens Date of Receipt
Mailing Address 2164 Commons Pkwy MM / D D / Y Y Y Y
07 10 2010
City State Zip Code Transaction ID: C948211
Okemos Ml 48864-3986 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 60.00
Name of Employer Occupation
Michigan Academy of Family CEO
Physicians
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 320.00
605.00

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# 10931150887

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 11/42

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 Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Glenn Vance Dregansky, DO

Mailing Address 2118 Stoneybrook Ln

Date of Receipt

M/ D D/ Y

M Vv TY
07 23 2010

City State Zip Code Transaction ID: C957693
Temperance Ml 48182-9466 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
ProMedica Physicians Family Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Sheridan Scott Evans, MD Date of Receipt
Mailing Address 417 Shumate Dr M M / D D / Y Y Y Y
07 18 2010
City State Zip Code Transaction ID: C952837
Mckinney X 75071-7851 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 31.50
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 220.50
Full Name (Last, First, Middle Initial)
Wanda D Filer, MD Date of Receipt
Mailing Address 510 Aqua Ct M M|/ D D /Y Y Y'Y
07 11 2010
City State Zip Code Transaction ID: C948215
York PA 17403-3623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Strategic Health Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2450.00
631.50

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# 10931150888

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 12/42

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 Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Seth Yawki Flagg, MD

Mailing Address 9129 Bradford Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
07 03 2010

City State Zip Code Transaction ID: C946939
Silver Spring MD 20901-4917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 35.00
Nan’\1‘e of Employer Occupation
us Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 220.00
Full Name (Last, First, Middle Initial)
Michael O Fleming, MD Date of Receipt
Mailing Address 556 Dunmoreland Dr M M|/ D D /Y Y Y Y
07 28 2010
City State Zip Code Transaction ID: C959266
Shreveport LA 71106-6125 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Amedisys, Inc. Chief Medical Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1750.00
Full Name (Last, First, Middle Initial)
Patricia Fontaine Conboy, MD Date of Receipt
Mailing Address 717 Delaware St Se Rm 454 MM / D D / Y Y Y Y
07 19 2010
City State Zip Code Transaction ID: C952867
Minneapolis MN 55414-2959 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 865.00
Name of Employer Occupation
University of Mlnnesota Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1265.00
1150.00

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# 10931150889

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 13/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Daron W Gersch, MD

Mailing Address 310 Golfview Dr

Date of Receipt

M/ D D/ Y

M Vv TY
07 19 2010

City State Zip Code Transaction ID: C953485
Albany MN 56307-9315 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
%abme o'fA Emﬁ).lf) ert &M Occupation
any Area Hospita e- -
d. Cer¥ter P Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Roland Adolph Goertz, MD Date of Receipt
Mailing Address 1600 Providence Dr M M|/ D D /Y Y Y Y
07 12 2010
City State Zip Code Transaction ID: C948341
Waco X 76707-2261 Amount of Each Receipt this Period
FEC ID number of contributing 417
federal political committee. C 00
Name of Employer Occupation
Family Practlce Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2919.00
Full Name (Last, First, Middle Initial)
Victor M Grillo, MD Date of Receipt
Mailing Address PO BOX 9324 M M|/ D D /Y Y Y'Y
07 26 2010
City State Zip Code Transaction ID: C959077
Caguas PR 00726-9324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 60.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 842.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931150890

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 14/42

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 Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Boyde Jerome Harrison, MD

Mailing Address 904 26th Street

Date of Receipt

M/ D D/ Y

M Vv TY
07 27 2010

City State Zip Code Transaction ID: C959111
Haleyville AL 35565-0655 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Lori J Heim, MD Date of Receipt
Mailing Address 250 Hollybrook Farm Ln M M / D D / Y Y Y Y
07 10 2010
City State Zip Code Transaction ID: C948213
Vass NC 28394-8952 Amount of Each Receipt this Period
FEC ID number of contributing 416.67
federal political committee. C 6.6
Name of Employer | Occupation
Scotland Memorlal Hospital Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2916.69
Full Name (Last, First, Middle Initial)
Daniel J Heinemann, MD Date of Receipt
Mailing Address PO BOX 5039 M M|/ D D /Y Y Y'Y
07 21 2010
City State Zip Code Transaction ID: C954049
Sioux Falls SD 57117-5039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name \91‘ IIIEmFI)-IIO ?rh Occupation
%lgux alley Health Syste- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3500.00
966.67

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# 10931150891

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 15/42
(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Beulette Y Hooks, MD

Mailing Address 7286 E Wynfield Loop

Date of Receipt

M/ D D/ Y

M Y Y Y
07 05 2010

City State Zip Code Transaction ID: C946950
Midland GA 31820-3925 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 91.25
NDarre)e of Employer Occupation
© Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 273.75
Full Name (Last, First, Middle Initial)
David Roy Howlett, MD Date of Receipt
Mailing Address 154 Eastview Dr M M / D D / Y Y Y Y
07 26 2010
City State Zip Code Transaction ID: C959079
Windsor CT 06095-1815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Na{']p% of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Elvin C Irvin, MD Date of Receipt
Mailing Address 555 East Cheves Street M M|/ D D /Y Y Y'Y
07 16 2010
City State Zip Code Transaction ID: C952797
Florence SC 29502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Baptist Health Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
506.25

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# 10931150892

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/42

(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Rebecca Jaffe, MD

Date of Receipt

Mailing Address 3105 Limestone Rd M M|/ D D /Y Y YY
Ste 300 07 27 2010
City State Zip Code Transaction ID: C959263
Wilmington DE 19808-2156 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRame of Emfloyer A Occupation
l:’f;,:becca Jaffe and Asso, physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Christina Marie Kelly, MD Date of Receipt
Mailing Address 6502 62Nd Street Ct W M M|/ D D /Y Y Y Y
07 28 2010
City State Zip Code Transaction ID: C959267
University Place WA 98467-4954 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Multicare Health System Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
James Darrel King, MD Date of Receipt
Mailing Address 1 Prime Care Dr MM / D D / Y Y Y Y
07 01 2010
City State Zip Code Transaction ID: C945291
Selmer N 38375-1864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em onerI Occupation
Primecare Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3500.00
1550.00

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# 10931150893

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 17/42
(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Sandra F King, RN

Mailing Address 1452 High School Rd

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2010

City State Zip Code Transaction ID: C945292
Selmer N 38375-2342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name olf Employer Occupation
Unemployed Registered Nurse
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Laura C Knobel, MD Date of Receipt
Mailing Address 3 Freedom Way M M|/ D D /Y Y Y Y
07 18 2010
City State Zip Code Transaction ID: C952838
Walpole MA 02081-2290 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
self ..
physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 875.00
Full Name (Last, First, Middle Initial)
Darlene L Lawrence, MD Date of Receipt
Mailing Address PO BOX 29182 MM / D D / Y Y Y Y
07 14 2010
City State Zip Code Transaction ID: C950899
Washington DC 20017-0182 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.42
Name of Employer Occupation
Medstar Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 212.94
205.42

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# 10931150894

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 18/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Lynne Marie B Lillie, MD

Date of Receipt

Mailing Address 4446 Jack Pine Trl N MM / D 'D / YIY Y Y
07 19 2010
City State Zip Code Transaction ID: C953490
Lake Elmo MN 55042-9522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Health East Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Timothy F Linder, MD Date of Receipt
Mailing Address 1 Prime Care Dr M M / D D / Y Y Y Y
07 04 2010
City State Zip Code Transaction ID: C946943
Selmer N 38375-1864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em onerI Occupation
Primecare Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 3500.00
Full Name (Last, First, Middle Initial)
Leah Raye R Mabry, MD Date of Receipt
Mailing Address 339 S Presa St M M|/ D D /Y Y Y'Y
07 22 2010
City State Zip Code Transaction ID: C955104
San Antonio X 78205-3425 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 0.00
Name of Empl?] yer Occupation
Christus Health Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 720.00
985.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 10931150895

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 19/42
(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Michael L Madden, MD

Mailing Address 4907 Windermere Blvd

Date of Receipt

M/ D D/ Y

M Vv TY
07 19 2010

City State Zip Code Transaction ID: C953474
Alexandria LA 71303-2459 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name 01;_| Employer Occupation
LS. U. HSC Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
Amy Kristen Mclntyre, MD Date of Receipt
Mailing Address 695 E Holly St Apt 302 M M|/ D D /Y Y Y Y
07 04 2010
City State Zip Code Transaction ID: C946944
Boise ID 83712-7817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
gamcla o'{/l Egnplo eé' " Occupation
ofa{g;{]o edicine Residency Resident Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Samantha Easterly McLerran, MD Date of Receipt
Mailing Address 500 W Main St M M|/ D D /Y Y Y'Y
07 16 2010
City State Zip Code Transaction ID: C952799
Livingston N 38570-1718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']p% of Employer Occupation
Self-Employed Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
515.00

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# 10931150896

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/42

(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 Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Kevin P Mikus, MD

Mailing Address 2407 Plantation Center Dr, Ste 102

Date of Receipt

M/ D D/ Y

M Vv TY
07 27 2010

City State Zip Code Transaction ID: C959110
Matthews NC 28105-6614 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer N Occupation
IE)karolmas Physician Netwo- Family Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
Anne M Montgomery, MD Date of Receipt
Mailing Address 104 W 5Th Ave Ste 200W M M|/ D D /Y Y Y Y
07 08 2010
City State Zip Code Transaction ID: C947832
Spokane WA 99204-4803 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
ll\l?m%oEf Employer el S Occupation
nland Empire Hospital Se- ..
rvices AssoCi Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Mary F Myrick, MD Date of Receipt
Mailing Address 5545 Portage Point 11.4 Ln MM / D D / Y Y Y Y
07 29 2010
City State Zip Code Transaction ID: C959734
Escanaba Ml 49829-9625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
OSF Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
565.00

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# 10931150897

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 21 /42
(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Yvette Oquendo, MD

Mailing Address 7442 Weather Worn Way

Date of Receipt

M/ D D/ Y

M Vv TY
07 14 2010

City State Zip Code Transaction ID: C950900
Columbia MD 21046-1480 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 35.00
game of I%rﬂplo yer A Occupation
otomac Physicians, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 245.00
Full Name (Last, First, Middle Initial)
Javette C Orgain, MD Date of Receipt
Mailing Address PO BOX 806527 M M|/ D D /Y Y Y Y
07 14 2010
City State Zip Code Transaction ID: C950904
Chicago IL 60680-4126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Err]lpihoyer Occupation
University of lllinois Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Kenneth Dewayne Parrott, MD Date of Receipt
Mailing Address PO BOX 389 M M|/ D D /Y Y Y'Y
07 23 2010
City State Zip Code Transaction ID: C958005
Okeene OK 73763-0389 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
N?(me ofl\limployelrH | Occupation
Okeene Memorial Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
525.00

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# 10931150898

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 22/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Danny Lynn Proffitt, MD

Mailing Address 1125 N. College Ave

Date of Receipt

M/ D D/ Y

M Vv TY
07 02 2010

City State Zip Code Transaction ID: C946938
Fayetteville AR 72703-1908 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
TJaATAeSOLE? I?\¥W Family Pract Ocaupation
amily Pract- -
ice Residency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Kenneth M Ripp, MD Date of Receipt
Mailing Address 1402 Slate St M M|/ D D /Y Y Y Y
07 19 2010
City State Zip Code Transaction ID: C953510
Cloguet MN 55720-3033 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Name of Employer Occupation
Raiter Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 445.00
Full Name (Last, First, Middle Initial)
Kenneth M Ripp, MD Date of Receipt
Mailing Address 1402 Slate St M M|/ D D /Y Y Y'Y
07 30 2010
City State Zip Code Transaction ID: C959794
Cloguet MN 55720-3033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 35.00
Name of Employer Occupation
Raiter Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 445.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 485.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931150899

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 23/42

(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 Family Physic

ians Political Action Committee

Full Name (Last, First, Middle Initial)
Sarah L Sams, MD

Mailing Address 2994 Frazell Rd

Date of Receipt

M/ D D/ Y

M Vv TY
07 28 2010

City State Zip Code Transaction ID: C959268
Hilliard OH 43026-9785 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Grant Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
Maria A Schiaffino, MD Date of Receipt
Mailing Address 4413 Paces Battle Nw M M|/ D D /Y Y Y Y
07 13 2010
City State Zip Code Transaction ID: C950094
Atlanta GA 30327-3023 Amount of Each Receipt this Period
FEC ID number of contributing c 50.00
federal political committee.
Nl'ﬁmeSOf ItEhmpI? Sr ) Occupation
e Southeast' Permanente -
Medical Grou Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Larry A Severa, MD Date of Receipt
Mailing Address 61 Calendula Ct M M|/ D D /Y Y Y'Y
07 22 2010
City State Zip Code Transaction ID: C955102
Billings MT 59105-2379 Amount of Each Receipt this Period
FEC ID number of contributing c 36.50
federal political committee.
Name of Employer Occupation
Billings Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 219.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 186.50
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10931150900

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 24/ 42
(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 Family Physicians Political Action Committee

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

Full Name (Last, First, Middle Initial)
George Wm Shannon, MD Date of Receipt
Mailing Address 2301 Slate Dr M M|/ D D /Y Y YY
07 11 2010
City State Zip Code Transaction ID: C948216
Columbus GA 31906-1443 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Name of Employer L Occupation
Horizons Dlagnostlcs C Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Linda Marie Siy, MD Date of Receipt
Mailing Address 4133 Bilglade Rd M M|/ D D /Y Y Y Y
07 19 2010
City State Zip Code Transaction ID: C953235
Fort Worth X 76109-5436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 36.50
ltljame oftEn}p’llo rctarr] T Occupation
niversity of Noi exas ‘L
Health Scien Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 390.50
Full Name (Last, First, Middle Initial)
Brent Smith, MD Date of Receipt
Mailing Address 285 Normandy Cir M M|/ D D /Y Y Y'Y
07 10 2010
City State Zip Code Transaction ID: C948210
Madison MS 39110-9057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 30.50
ltljame oftEn}p'\I;I) yer Occupation
niversity of Mississippi ]
Medical Cent House Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 213.50
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 267.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10931150901

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 25/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Don A Solberg, MD

Date of Receipt

Mailing Address 716 E Manitoba Ave M M|/ D D /Y Y YY
07 14 2010
City State Zip Code Transaction ID: C950896
Ellensburg WA 98926-3842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 36.50
Name of Employer Occupation
Valley Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 255.50
Full Name (Last, First, Middle Initial)
Windel A Stracener, MD Date of Receipt
Mailing Address 1050 Reid Pkwy Ste 210 MM/ D D/ YIYTYTY
Ste 210 07 05 2010
City State Zip Code Transaction ID: C946954
Richmond IN 47374-1160 Amount of Each Receipt this Period
FEC ID number of contributing 24
federal political committee. C 122.45
Name of Employer | Occupation
Inpatient Management nc Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 387.76
Full Name (Last, First, Middle Initial)
Glen R Stream, MD Date of Receipt
Mailing Address 14408 E Sprague Ave M M /D D /I YTY Y Y
07 11 2010
City State Zip Code Transaction ID: C948214
Spokane Valley WA 99216-2167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRamke of Em oner Occupation
ockwood Clinic physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3500.00
658.95

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 10931150902

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 26/42
(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Michael P Temporal, MD

Mailing Address 180 S 3Rd St Ste 400

Date of Receipt

M/ D D/ Y

M Vv TY
07 15 2010

City State Zip Code Transaction ID: C951762
Belleville IL 62220-1952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 42.00
Name of Employer Occupation
Saint Louis Umversny Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 294.00
Full Name (Last, First, Middle Initial)
David Bruce Tribble, MD Date of Receipt
Mailing Address 7157 Forrest Qaks Dr M M|/ D D /Y Y Y Y
07 29 2010
City State Zip Code Transaction ID: C959735
Nashville TN 37221-3967 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
A Live Hospice Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
Lloyd P Van Winkle, MD Date of Receipt
Mailing Address PO BOX 960 M M|/ D D /Y Y Y'Y
07 27 2010
City State Zip Code Transaction ID: C959113
Castroville X 78009-0960 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 36.50
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 255.50
443.50

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# 10931150903

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 27/42

(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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
Raymond R Walker, MD

Mailing Address 4130 Persimmon Hill Cv

Date of Receipt

M/ D D/ Y

M Vv TY
07 10 2010

City State Zip Code Transaction ID: C948212
Bartlett TN 38135-5175 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ame ﬁf Elrr;]ployer Occupation
enet Healthcare Physician/Hospitalist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Thomas J Weida, MD Date of Receipt
Mailing Address 845 Fishburn Rd M M|/ D D /Y Y Y Y
07 21 2010
City State Zip Code Transaction ID: C954050
Hershey PA 17033-2015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Hershey Medlcal Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
J Mack Worthington, MD Date of Receipt
Mailing Address 1100 E 3Rd St M M|/ D D /Y Y Y'Y
07 02 2010
City State Zip Code Transaction ID: C946896
Chattanooga N 37403-2241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
University of Tennessee Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 400.00
14890.85

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10931150904

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 28/42

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the [ o [] 1t
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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)

American Academy of Family Physicians Date of Receipt
Mailing Address 11400 Tomahawk Creek Pkwy MM / D 'D / YIY Y Y
07 12 2010
City State Zip Code Transaction ID: C948560
Leawood KS 66211-2672 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 44.18
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3446.25
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 44.18
. ! o 44.18
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931150905

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 29/42

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)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)

CITIZENS FOR ARLEN SPECTER Date of Receipt
Mailing Address 3502 PRESTON COURT M M|/ D D /Y Y YY
CARRIAGE HOUSE 07 23 2010
City State Zip Code Transaction ID: C956181
CHEVY CHASE MD 20815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' c00280206 500.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 500.00
500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10931150906

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 30/42

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 Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D96317
Date of Disbursement
/ D D / Y

M_ M
07 01

Y

vy
2010

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

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.63
Bank card processing fee
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: D96318
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 02 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 9.75
Bank card processing fee
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: D96319
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 07 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.14
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
12.52

FE6ANO026

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



Image# 10931150907

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 31/42

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 Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D96320
Date of Disbursement
/ D D / Y

M M Y
07 08 20

Y

0

—_

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

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 16.25
Bank card processing fee
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: D96321
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 09 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 10.47
Bank card processing fee
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: D96322
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 14 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 21.67
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
48.39

FE6ANO026

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



Image# 10931150908

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 32/42

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 Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D96323
Date of Disbursement
/ D D / Y

M_ M v
07 15 20

Y

0

—_

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

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 6.50
Bank card processing fee
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: D96509
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 0.98
Bank card processing fee
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: D96510
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 19 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 7.74
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
15.22

FE6ANO026

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



Image# 10931150909

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 33/42

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 Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D96511
Date of Disbursement
/ D D / Y

M_ M v
07 19 20

Y

0

—_

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

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 7.37
Bank card processing fee
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: D96512
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 20 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 2.49
Bank card processing fee
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: D96513
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 23 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 27.19
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
37.05

FE6ANO026

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



Image# 10931150910

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 34/42

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 Family Physicians Political Action Committee

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

Mailing Address PO Box 53852

Transaction ID: D96514
Date of Disbursement
/ D D / Y

M_ M v
07 26 20

Y

0

—_

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

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

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.01
Bank card processing fee
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: D96515
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 26 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 0.65
Bank card processing fee
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: D96516
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53852 07 27 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-3852
Purpose of Disbursement 1.30
Bank card processing fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
2.96

FE6ANO026

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



Image# 10931150911

SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁnEly'iﬁ?BER: | PAGE 35/42
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)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D96315
A.  Bank Of America Merchant Services Date of Disbursement
M / D D / Y Y Y Y
Mailing Address ~ WA2-505-01-40 07 01 2010
PO Box 2485
City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99210-2485
Purpose of Disbursement 239.47
Bank card processing fee
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: D96316

B. Discover Network Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 52145 07 02 2010
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85072-2145
Purpose of Disbursement 12.03
Bank card processing fee
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 » 251.50
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 367.64

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



Image# 10931150912

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 36/42
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)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D96279
A.  Bamett for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1937 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Emporia KS 66801-1937
Purpose of Disbursement 5000.00
Campaign contributions
Candidate Name Category/
Dr. James A Barnett Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: KS District: 01
Full Name (Last, First, Middle Initial) Transaction ID: D96400
B. LEADERSHIP OF TODAY AND TOMORROW Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14TH STREET NW SUITE 800 07 26 2010
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20005
Purpose of Disbursement 2500.00
Campaign 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: D96271
C.  ANNA ESHOO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 636 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Annandale VA 22003-0636
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Anna Eshoo Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: CA District: 14
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 10000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10931150913

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 37/42

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 Family Physicians Political Action Committee

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

Mailing Address

1736 FRANKLIN STREET #400

Transaction ID: D96469
Date of Disbursement
/ D D / Y

M_ M v
07 26 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
OAKLAND CA 94612
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Barbara Lee Type
Office Sought: X  House Disbursement For: 2010

Senate Primary X General

President Other (specify) W
State: CA District: 09
Full Name (Last, First, Middle Initial) Transaction ID: D96274

B. CHARLES BOUSTANY JR MD FOR CONGRESS INC Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address  Post Office Box 80126 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Lafayette LA 70598
Purpose of Disbursement 1500.00
Campaign contribution
Candidate Name Category/
Rep. Charles W. Boustany, Jr. Type
Office Sought: X  House Disbursement For: 2010

Senate X Primary General

President Other (specify) W
State: LA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: D96278

C.  ENGEL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 462 California Road 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Bronxville NY 10708
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Eliot Engel Type
Office Sought: X  House Disbursement For: 2010

Senate X' Primary General

President Other (specify) W
State: NY District: 17

6500.00

FE6ANO026

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



Image# 10931150914

SCHEDULE B (FEC Form 3X) 0
se separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the

(check only one)

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

FOR LINE NUMBER: ‘ PAGE 38/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jim Clyburn Campaign Committee

Mailing Address PO Box 12567

Transaction ID: D96268
Date of Disbursement
/ D D / Y

M_ M v
07 16 20

Y

0

—_<

City State Zip Code
Columbia SC 29211

Purpose of Disbursement
Campaign contribution

Amount of Each Disbursement this Period

2500.00

Candidate Name Category/
Rep. James Clyburn Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: SC District: 06
Full Name (Last, First, Middle Initial) Transaction ID: D96280
B. Moran for Kansas Date of Disbursement

Mailing Address PO Box 1151

/ D D / Y

M_ M vy
07 16 2010

Y

City State Zip Code
Hays KS 67601-1151

Purpose of Disbursement
Campaign contribution

Candidate Name Category/
Rep. Jerry Moran Type
Office Sought: House Disbursement For: 2010
X  Senate X Primary General
President Other (specify) W
State: KS District:

Amount of Each Disbursement this Period

2500.00

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

Mailing Address P.O. Box 1236

Transaction ID: D96275
Date of Disbursement
/ D D / Y

M_ M vy
07 16 2010

Y

City State Zip Code Amount of Each Disbursement this Period
Minden LA 71058
Purpose of Disbursement 1500.00
Campaign contribution
Candidate Name Category/
Rep. John Fleming Type
Office Sought: X  House Disbursement For: 2010

Senate X' Primary General

President Other (specify) W
State: LA District: 04

6500.00

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

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

FE6ANO026

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




Image# 10931150915

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 39/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)

LUCILLE ROYBAL-ALLARD FOR CONGRESS

Mailing Address 6 E Street, SE

Transaction ID: D96470
Date of Disbursement
/ D D / Y

M_ M v
07 26 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
Washington DC 20003
Purpose of Disbursement 1000.00
Campaign contribution
Candidate Name Category/
Rep. Lucille Roybal-Allard Type
Office Sought: X  House Disbursement For: 2010

Senate Primary X General

President Other (specify) W
State: CA District: 34
Full Name (Last, First, Middle Initial) Transaction ID: D96272

B.  PAUL TONKO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 911 Central Avenue 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Albany NY 12206
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Paul D. Tonko Type
Office Sought: X  House Disbursement For: 2010

Senate X' Primary General

President Other (specify) W
State: NY District: 21
Full Name (Last, First, Middle Initial) Transaction ID: D96269

C.  RYAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address ~ P. O. Box 1919 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Janesville Wi 53547
Purpose of Disbursement 1000.00
Campaign contribution
Candidate Name Category/
Rep. Paul Ryan Type
Office Sought: X  House Disbursement For: 2010

Senate Primary X General

President Other (specify) W
State: W1 District: 01

4500.00

FE6ANO026

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



Image# 10931150916

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHQABER: ‘ PAGE 40/42
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)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D96266
A.  GINGREY FOR CONGRESS Date of Disbursement

/ D D / Y

M M Y
Mailing Address PO Box U 07 16 20

Y

0

—_<

City State Zip Code Amount of Each Disbursement this Period
Marietta GA 30060

Purpose of Disbursement 3000.00
Campaign contribution
Candidate Name Category/
Rep. Phil Gingrey Type
Office Sought: X  House Disbursement For: 2010

Senate X' Primary General

President Other (specify) W
State: GA District: 11

Full Name (Last, First, Middle Initial) Transaction ID: D96273
B.  HOYER FOR CONGRESS Date of Disbursement

/ D D / Y

M M Y Y
Mailing Address 4201 Northview Dr 07 16 2010
Ste 307
City State Zip Code Amount of Each Disbursement this Period
Bowie MD 20716-2643
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Steny H. Hoyer Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: MD District: 05

Full Name (Last, First, Middle Initial) Transaction ID: D96270
C.  SUE MYRICK FOR CONGRESS Date of Disbursement

Y

/ D D/ Y

M M Y Y
Mailing Address PO Box 37091 07 16 2010

Y

City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28237-7091

Purpose of Disbursement 2500.00
Campaign contribution

Candidate Name Category/
Rep. Sue Myrick Type

Office Sought: X House Disbursement For: 2010
Senate Primary X General
President Other (specify) W

State: NC District: 09

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 8000.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 10931150917

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 41/42

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 Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)

Transaction ID: D96264
Date of Disbursement
/ D D / Y

M_ M v
07 16 20

Y

0

—_

State Zip Code

Republican MainStreet Partnership PAC
Mailing Address 1220 L St NW
Ste 100-263
City
Washington

DC 20005-4018

Purpose of Disbursement
Campaign contribution

Amount of Each Disbursement this Period

2500.00

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

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

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: D96276
B. Gillibrand for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 15734 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-0734
Purpose of Disbursement 1500.00
Campaign contribution
Candidate Name Category/
Ms. Kirsten E Gillibrand Type
Office Sought: House Disbursement For: 2010
X  Senate X Primary General
President Other (specify) W
State: NY District:
Full Name (Last, First, Middle Initial) Transaction ID: D96277
C. Gillibrand for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 15734 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-0734
Purpose of Disbursement 1000.00
Campaign contribution
Candidate Name Category/
Ms. Kirsten E Gillibrand Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: NY District:
5000.00

FE6ANO026

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



Image# 10931150918

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(aeRcklglnl?y'\éHQABER: ‘ PAGE 42/42
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)
American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: D96265
A. PEOPLE FOR PATTY MURRAY U S SENATE CAMPAIGN Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 3662 07 16 2010
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98124-3662
Purpose of Disbursement 1500.00
Campaign contribution
Candidate Name Category/
Sen. Patty Murray Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: WA District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 42000.00

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



