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Image# 202609179904274056 PAGE 1/66
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Amerian Agadeny of Dematplony Assoriation Poltical Actign Commitge (SURRAC)

Illlllllllllllllllllllllllllllllllllllllllllll

| 1201 Pennsylvania Ave. NW |
ADDRESS (number and street) e e S S Iy

v ISUit(—.‘540 |
Check if different I I Iy [ N A I I S N O B

than previously Washingt DC 20004
reported. (ACC) | 1asxm?0rx] I A R A B R | | | o I

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00359539
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
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 PRE-Electi
Quarterly Report (Q2) ection ) )
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 i
Report (Non-election (@) 30-Day . .
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 08 01 2026 through 08 31 2026
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Debnar, St Vs
Type or Print Name of Treasurer epnar, steven
M M / D D / Y Y Y Y
Signature of Treasurer Debnar, Steven, , , Date 09 17 2026

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202609179904274057

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Report Covering the Period: From: 08 01 2026 To: 08 31 2026

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand =TT
January 1, 2026 725695_.35

(b) Cash on Hand at
Beginning of Reporting Period............ 797234.66

(c) Total Receipts (from Line 19) ............. 158684.48 950587.64

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 955919.14 1676282.99

7. Total Disbursements (from Line 31)........... 226736.71 947100.56

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 729182.43

729182.43

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202609179904274058

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

.

Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee (SKinPAC)

M / D D / Y Y Y Y M ! D D ! Y Y Y Y
Report Covering the Period: From: 08 01 2026 08 31 2026
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

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

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

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

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

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

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

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

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

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

156934.28

] ] B
750.20

2 2 -
, _ 157684.48
0.00

2 2 -
0.00

2 2 -
157684.48

] ] B
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
1000.00

7 7 2
0.00

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
158684.48

'} '} B
158684.48

7 7 -

1122155.97

’ ’ .
—172568.33

) ) -
949587.64

) ) -
0.00

) ) -
0.00

) ) -
949587.64

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
1000.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
950587.64

) ) .
950587.64

) ) .



Image# 202609179904274059

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 6736.71 ) ) 26600.56
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S ) ) 6736.71 , , 26600.56
22. Transfers to Affiliated/Other Party
COMMILLEES ..o 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 220000.00 . . 920500;00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
3 3 E 3 3 E
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
3 3 E 3 3 E
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
1 1 R 1 1 R
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
'} '} E '} '} E
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
1 1 " ) ) E
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) 226736.71 947100.56
'} '} E '} '} E
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 226736:71 , 947100.56




Image# 202609179904274060

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 157684.48
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 949587.64
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 157684.48 , , 94958764
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > , _ 673671 , , 2660056
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

6736.71 26600.56

(subtract Line 37 from Line 36) ............»




Image# 202609179904274061

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 66

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Aboutalebi, Amir, , ,

Date of Receipt

Mailing Address 2826 Volterra Way

M M ! D D ! Y Y Y Y

08 02 2026

City
Keller

State Zip Code
X 76248-0301

Transaction ID : 7TEA8815F-1B49-4510-B

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Northstar Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Aboutalebi, Amir, ,, Date of Receipt
Mailing Address 2826 Volterra Way MEwy / ovo) [V IyTyTy
08 16 2026

City
Keller

State Zip Code
TX 76248-0301

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northstar Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 3000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Alexis, Andrew, F., , Date of Receipt
Mailing Address 545 W 111th St Mewy o 5T ) FvTTTTTY
Apt 4A 08 15 2026

City State Zip Code Transaction ID : 73CB8B38F9F64F0D83C4
New York NY 10025-1961 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1025.64
3 3 2

Name of Employer (for Individual)
Israel Englander Dept of Dermatology a

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

2025.64

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 3025'_64

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274062

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 66

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Andrews, Tricia, R., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 19 Sea Bass Ln

M M ! D D ! Y Y Y Y

08 18 2026

City
Ponte Vedra Beach

State Zip Code
FL 32082-2057

Transaction ID : 7F0891703FDD491AB280

Amount of Each Receipt this Period

FEC ID number of contributing

60.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Jacksonville Dermatology Assoc, PL Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 461.67
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Armstrong, Patrick, , , Date of Receipt
Mailing Address 3004 Osceola Ave TEw]  [TTT)  [YTVTYTY
Ste 400 08 15 2026
City State Zip Code R ~ R
San Diego CA 92117-1611 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2000.00
3 3 -

Name of Employer (for Individual)
Arch Health Partners

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:
D General

H Primary

Aggregate Year-to-Date ¥

2000.00

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Austin, Brett, Allen, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2821 New Hartford Rd

M M ! D D ! Y Y Y

Y
08 17 2026

City
Owensboro

State Zip Code
KY 42303-1320

Transaction ID : 628C6A29FCB34EB8B679

Amount of Each Receipt this Period

FEC ID number of contributing

4750.00
federal political committee. C y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Owensboro Dermatology Associates Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 5000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

6810.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274063

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 66

(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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Barton, Philip, G., ,

Date of Receipt

Mailing Address 613 SE 47th Loop

M M ! D D ! Y Y Y Y

08 31 2026

City State Zip Code Transaction ID : F1I4EFF8A-9597-4967-B
Ocala FL 34480-4769 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ocala Dermatology-Skin Cancer Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Benbenisty, Keith, Mitchell, , Date of Receipt
Mailing Address 8381 Riverwalk Park Blvd My o YT ) TVTTTw
Ste 101 08 08 2026
City State Zip Code ; : ;
Fort Myers FL 33919-8760 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Associates In Dermatology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bhatia, Ashish, , , Date of Receipt
Mailing Address 2496 Stonehenge Dr MEwy /BT  [YTrvTeTy
08 15 2026
City State Zip Code Transaction ID : 09918B93647543248954
Aurora IL 60502-4702 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Oak Dermatology - Naperville Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4000'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274064

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Blattner, Collin, ,, Date of Receipt
Mailing Address 6869 SW Cedar Pointe Dr MEwy /[T  [YTrYTYTy
08 17 2026
City State Zip Code Transaction ID : FEAGE10366054A63984E
Wilsonville OR 97070-7852 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Clear Choice Dermatology LLC DBA The S Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Booth, Kiera, , , Date of Receipt
Mailing Address 516 Westminster Ave My o YT ) TVTTTw
08 13 2026
City State Zip Code ; . _
Swarthmore PA 19081-2427 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Premier Dermatology & Cosmetic Surgery Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Booth, Kiera, , , Date of Receipt
Mailing Address 516 Westminster Ave My  Fore  FYTTTTTY
08 29 2026
City State Zip Code Transaction ID : 29926FB7-61BF-43E1-A
Swarthmore PA 19081-2427 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Premier Dermatology & Cosmetic Surgery Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2250'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274065

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Braza, Thomas, James, , Date of Receipt
Mailing Address 1116 Harborway P! MEwy /[T  [YTrYTYTy
08 28 2026
City State Zip Code Transaction ID : 5371FCOE-0065-4C2B-9
Wilmington NC 28405-5270 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bluewater Dermatology and Skin Cancer Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bridges, Alina, G.,, Date of Receipt
Mailing Address 4 Central Dr Wy o YTy VYTTTTTYTTY
08 01 2026
City State Zip Code Transaction ID : 43E06A27180B4A74BBOE
Glen Head NY 11545-1106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Donald and Barbara Zucker School of Me Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Callender, Valerie, D., , Date of Receipt
Mailing Address 12600 Longwater Dr Mewy o 5T ) FvTTTTTY
08 20 2026
City State Zip Code Transaction ID : 9DC80778-F91F-43ED-B
Mitchellville MD 20721-2531 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Callender Dermatology & Cosmetic Cente Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3916'_67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274066

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Carr, David, R.,, Date of Receipt
Mailing Address 3875 Olentangy Blvd MEwy /[T  [YTrYTYTy
08 16 2026
City State Zip Code Transaction ID : 389C5800EA5C4EOEB815
Columbus OH 43214-3533 Amount of Each Receipt this Period
FEC ID number of contributing C 4000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OSU Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Caufield Smith, Maura, Catherine, , Date of Receipt
Mailing Address 7115 Dry Creek Ct TEw]  [TTT)  [YTVTYTY
08 14 2026
City State Zip Code _ - ;
Niwot co 80503-7605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Colorado Center for Dermatology and Sk Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Christman, Mitalee, Patil, , Date of Receipt
Mailing Address 15 Nobscot Rd Mewy o 5T ) FvTTTTTY
08 15 2026
City State Zip Code Transaction ID : BE5C92BD-1930-4629-B
Weston MA 02493-1146 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SkinCare Physicians Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274067

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Clark, Anna, , , Date of Receipt
Mailing Address 12 Lindworth Dr MEwy /[T  [YTrYTYTy
08 22 2026
City State Zip Code Transaction ID : B4123426DC4F4BEA9508
Saint Louis MO 63124-1475 Amount of Each Receipt this Period
FEC ID number of contributing C 769.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Specialists in Dermatology and Cosmeti Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1069.23
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cleaver, Nathan, J.,, Date of Receipt
Mailing Address 59 Tipton Dr MEwy s o) [YTYTYTY
08 01 2026
City State Zip Code Transaction ID : BAEB3EAGEQ324570A7E3
Dahlonega GA 30533-1603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cleaver Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cockerell, Clay, J., , Date of Receipt
Mailing Address 3725 Cragmont Ave Mewy o 5T ) FvTTTTTY
08 10 2026
City State Zip Code Transaction ID : AODAC33B-CAC6-45BB-9
Dallas ™ 75205-4312 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 416.66
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HES/Lake Granbury Medical Center Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1249.98
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 6185'.89
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274068

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 13 OF 66

(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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cohen, Mark, Andrew, ,

Date of Receipt

Mailing Address 3700 W 64th St

M M ! D D ! Y Y Y Y

08 17 2026

City State Zip Code Transaction ID : DASOABA9-F705-4CFB-A
Mission Hills KS 66208-1710 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Kansas City Skin & Cancer Center LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cui, James, Jian, , Date of Receipt
Mailing Address 13620 38th Ave TEw]  [TTT)  [YTVTYTY
Ste 5H 08 05 2026
City State Zip Code . . X
Flushing NY 11354-4232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Jian Cui Dermatology P.C. Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1666.64
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Currimbhoy, Sharif, , , Date of Receipt
Mailing Address 3119 Lake Creek Dr Mewy o 5T ) FvTTTTTY
08 03 2026
City State Zip Code Transaction ID : 6A32BB66-4974-4B86-A
Highland Village ™ 75077-1823 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Denton Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3916'.66
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274069

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)

11a 11b
13 14

[PAGE 14 OF 66

11c 12
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Denigris, John, , ,

Date of Receipt

Mailing Address 3604 W San Luis St

M M ! D D

08 23

City
Tampa

State Zip Code
FL 33629-8712

! Y Y Y Y

2026

Transaction ID : B2AAC459-FB25-4238-8

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Derick Dermatology

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Amount of Each Receipt this Period

500.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Dodia, Paarth, , ,

Date of Receipt

Mailing Address 1793 13th St SE

M M / D D

08 16

City
Salem

State Zip Code
OR 97302-2541

FEC ID number of contributing

/ Y Y Y Y

2026

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Samaritan Hith Services-Corvallis Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Dorsey, Jessica, , , Date of Receipt
Mailing Address 1214 Woodhollow Cv Mewy o 5T ) FvTTTTTY
08 29 2026

City
Cedar Park

State Zip Code
X 78613-4527

Transaction ID : DC690D855AC94332870E

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
US Dermatology Partners

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

51.28

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 801'_28

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274070

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 15 OF 66

(check only one)

for each category of the
Detailed Summary Page

11a 11b 11c

12
16 [ |17

13 14 15

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Dover, Jeffrey, S., ,

Initial) or Full Organization Name

Mailing Address 169 Franklin St

City
Newton

State Zip Code
MA 02458-2413

Date of Receipt

M M ! D D ! Y Y Y Y

08 31 2026
Transaction ID : 588D751917C84D7BB234

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SkinCare Physicians Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Downing, Christopher, P., , Date of Receipt
Mailing Address 5253 Fannin St TEw]  [TTT)  [YTVTYTY
Apt 2708 08 03 2026
City State Zip Code Transaction ID : B205E13564A841B79C99
Houston ™ 77004-5876 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Houston Dermatology Specialists Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Duncan, James, Robert, , Date of Receipt
Mailing Address 1109 Bobcat Ave Mewy o 5T ) FvTTTTTY
08 03 2026

City
Grandview Heights

State Zip Code
OH 43212-3922

Transaction ID : 9A587795-E2D6-4244-B

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Signature Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 352.56

] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

6250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274071

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)

11a 11b 11c

13 14 15

[PAGE 16 OF 66

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dunec, Amanda, Amy, ,

Date of Receipt

Mailing Address 14 Bliss Ave Apt Q

M M ! D D ! Y Y Y Y

08 04 2026

City
Tenafly

State Zip Code
NJ 07670-3038

Transaction ID : 711A98CFBDBE49C3A1FD

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Short Hills Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Edhegard, Kim, , , Date of Receipt
Mailing Address 209 Valdese Ave TEw]  [TTT)  [YTVTYTY
08 15 2026

City
Morganton

State Zip Code
NC 28655-2941

| Transaction ID : A2D2D7FCEF2E4811AC3A
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Foothills Family Dermatology, PLLC Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fite, Elizabeth, , , Date of Receipt
Mailing Address 930 Madison Ave Mewy o 5T ) FvTTTTTY
08 03 2026

Dept of Dermatology, Ste 840

City
Memphis

State Zip Code
TN 38103-3410

Transaction ID : A10C9F97107143379AA4

Amount of Each Receipt this Period

FEC ID number of contributing

500.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Univ of Tennessee Health Science Citr, Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

6000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274072

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Flamm, Alexandra, , , Date of Receipt
Mailing Address 16 Sturgis Rd MEwy /[T  [YTrYTYTy
08 31 2026
City State Zip Code Transaction ID : 9FC82AEC-633A-4BDB-9
Bronxville NY 10708-5003 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York Univ Medical Center Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Friedman, Peter, C.,, Date of Receipt
Mailing Address 9 Alan Ct My o YT ) TVTTTw
08 05 2026
City State Zip Code . i i
New City NY 10956-2623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Skin Center Dermatology Group Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gould, Jennifer, W., , Date of Receipt
Mailing Address 326 Long Pointe Dr Mewy o 5T ) FvTTTTTY
08 07 2026
City State Zip Code Transaction ID : 863F6A71-A089-417C-B
Avon Lake OH 44012-2424 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dermatology Partners, Inc Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 6000'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274073

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 18 OF 66

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Grace, Shane,,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address g72 [ awn Ct

M M ! D D ! Y Y Y Y

08 03 2026

City
Kirkwood

State
MO

Zip Code
63122-2921

Transaction ID : 6548AAA7-035E-40DA-8

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Forefront Dermatology - West County Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Graham, James, Matthew, , Date of Receipt
Mailing Address 5 Medical Park Dr TEw]  [TTT)  [YTVTYTY
Ste 200 08 13 2026
City State Zip Code R ~ ~
Benton AR 72015-3732 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 -

Name of Employer (for Individual)
Dermatology Group of AR, PA

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle
C. Grant-Kels, Jane, Margaret, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 171 Sonata Dr

M M ! D D ! Y Y Y

Y
08 11 2026

City
Jupiter

State Zip Code
FL 33478-5406

Transaction ID : 4921A176-FC42-4612-9

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 5000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Univ of Connecticut Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 5000.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

6500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274074

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 19 OF 66

(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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gross, Alexander, S., ,

Date of Receipt

Mailing Address 1050 Spalding Club Ct

M M ! D D ! Y Y Y Y

08 13 2026

City State Zip Code Transaction ID : 71COD587F4C74EBF9673
Dunwoody GA 30338-2623 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 415.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Olansky Dermatology and Aesthetics Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 3320.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Haas, Ann, F.,, Date of Receipt
Mailing Address 8466 Scenic Vista Way MEwM) /oD [YTyTYTY
08 24 2026

City State Zip Code ; ; .
Fair Oaks CA 95628-3869 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 333;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UC Davis Dept of Dermatology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3666.68
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Handler, Marc, Zachary, , Date of Receipt
Mailing Address 120 York St Mewy o 5T ) FvTTTTTY
Apt 306 08 03 2026
City State Zip Code Transaction ID : 2D7C3458-252B-48AE-8
Jersey City e 07302-3752 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Paragon Skin Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1248'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274075

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Heller, Misha, M., , Date of Receipt
Mailing Address 16852 Sea Witch Ln MEwy /[T  [YTrYTYTy
08 01 2026
City State Zip Code Transaction ID : BOF3017BD9594A85BE4F
Huntington Beach CA 92649-3057 Amount of Each Receipt this Period
FEC ID number of contributing C 1025.64
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Heller Dermatology & Aesthetic Surgery Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1025.64
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Helton, Jennifer, Leigh, , Date of Receipt
Mailing Address 9433 Glenburn Ln TEw]  [TTT)  [YTVTYTY
08 04 2026
City State Zip Code i, : ;
Charlotte NC 28278-7907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Steele Creek Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hick, Ryan, Walter, , Date of Receipt
Mailing Address 3077 Ridgecrest Dr Mewy o 5T ) FvTTTTTY
08 13 2026
City State Zip Code Transaction ID : D721FEDE-A741-4BOD-B
Southlake ™ 76092-2533 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.04
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ProPath Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2916.70
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4025'.68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274076

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hull, Cheryl, Ann, , Date of Receipt
Mailing Address 3405 N 13th St MEw] / foro )/ YTy TryTy
08 13 2026
City State Zip Code Transaction ID : 5D50A7C3097446548811
Little Flock AR 72756-6829 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hull Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jogi, Reena, Patni, , Date of Receipt
Mailing Address 5101 Braeburn Dr TEw]  [TTT)  [YTVTYTY
08 24 2026
City State Zip Code Transaction ID : 9F04718D5F2E4A758EEE
Bellaire X 77401-4901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3974;36
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Village Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Johnson, Todd, A., , Date of Receipt
Mailing Address 905 W Fullerton Ave Mewy o 5T ) FvTTTTTY
08 10 2026
City State Zip Code Transaction ID : AA657C51-8307-4406-B
Chicago IL 60614-2406 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dermatology + Aesthetics Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 9974'_36
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274077

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)

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

[PAGE 22 OF 66

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jones, Zachary, J., ,

Date of Receipt

Mailing Address 2401 S 31st St MEw] / foro )/ YTy TryTy
Bldg 27 08 30 2026
City State Zip Code Transaction ID : E3BFDD9F-9D03-447F-B
Temple ™ 76508-0001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Baylor Scott and White- Temple Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kartono, Francisca, , , Date of Receipt
Mailing Address 18561 Steep Hollow Ct MEwM) /oD [YTyTYTY
08 18 2026

City State Zip Code ; . _
Northville mi 48168-8567 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MI Skin Center Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kessler, Stephen, Emerson, , Date of Receipt
Mailing Address 4109 E Patricia Jane Dr Mewy o 5T ) FvTTTTTY
08 03 2026

City State Zip Code Transaction ID : 581F5FBEED5143FF86D1
Phoenix AZ 85018-3755 Amount of Each Receipt this Period
FEC ID number of contributing C 3076.92
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Alta Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 3326.92

] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

13076.92

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904274078

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Khanna, Vikram, J., , Date of Receipt
Mailing Address 21 Eastings Way MEwy /[T  [YTrYTYTy
08 03 2026
City State Zip Code Transaction ID : 7742B379B74B4132BCF9
South Barrington I 60010-5318 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dermatolgy Specialists of lllinios Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kim, Andrew, , , Date of Receipt
Mailing Address 325 Pleasant St TEw]  [TTT)  [YTVTYTY
08 22 2026
City State Zip Code Transaction ID : BDEDCAB158C44A108396
Concord NH 03301-2552 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Dartmouth-Hitchcock Professor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kiracofe, Elizabeth, A., , Date of Receipt
Mailing Address 365 N Halsted St Mewy o 5T ) FvTTTTTY
Apt 3210 08 09 2026
City State Zip Code Transaction ID : 936E593EA2D54F85A11C
Chicago IL 60661-1380 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Airia Comprehensive Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3750'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274079

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kozak, Merrick, D., , Date of Receipt
Mailing Address 1992 OId Ballard Farm Ln MEwy /[T  [YTrYTYTy
08 23 2026
City State Zip Code Transaction ID : 971EC4A65FA34E6696FA
Charlottesville VA 22901-5481 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Shenandoah Dermatology & Aesthetics Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2916.62
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. La Violette, Karry, , , Date of Receipt
Mailing Address 1201 Pennsylvania Ave NW Wrwy o [BrTY [V YTy
Ste 540 08 19 2026
City State Zip Code Transaction ID : 5212E18F7E0348BF90D0
Washington DC 20004-2463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 207;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Academy Of Dermatology Associ Association Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1660.80
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mabry, Andrea, , , Date of Receipt
Mailing Address 3201 Mossy Creek Dr MEwy /[T  [YTrYTYTy
08 25 2026
City State Zip Code Transaction ID : 37EFF38344594513BB12
Little Rock AR 72211-4458 Amount of Each Receipt this Period
FEC ID number of contributing C 3000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pinnacle Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3624'_26
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274080

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mabry, Andrea, , , Date of Receipt
Mailing Address 3201 Mossy Creek Dr MEw] / foro )/ YTy TryTy
08 25 2026
City State Zip Code Transaction ID : 7C70DAD62B274B81B030
Little Rock AR 72211-4458 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pinnacle Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Magnino, Michele, , , Date of Receipt
Mailing Address 2793 Madison Meadows Ln [/ o VA o o e VA B G A
08 22 2026
City State Zip Code R _ :
Oakton VA 22124-1160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Forefront Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mabhlberg, Matthew, John, , Date of Receipt
Mailing Address 5479 S Locust St Mewy o 5T ) FvTTTTTY
08 01 2026
City State Zip Code Transaction ID : 60C7714C-1579-45F8-B
Greenwood Village co 80111-1437 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Colorado Center for Dermatology & Skin Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 833.32
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2458'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274081

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 26 OF 66

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Maranda, Eric, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 178 5 32nd St W
Ste 2

M M ! D D ! Y Y Y Y

08 04 2026

City
Billings

State
MT

Zip Code
59102-6889

Transaction ID : BFF86F08-B4F0-4CCC-8

Amount of Each Receipt this Period

FEC ID number of contributing

5000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Yellowstone Dermatology Associates Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Markus, Ramsey, F., , Date of Receipt
Mailing Address 4740 44th Ave SW TEw]  [TTT)  [YTVTYTY
Ste 200 08 15 2026
City State Zip Code Transaction ID : 03AFA935B01A48BS8E6S
Seattle WA 98116-4481 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 512;82
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Westside Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 512.82

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Marzuka, Alexander, George, , Date of Receipt
Mailing Address 2306 Driscoll St Mewy o 5T ) FvTTTTTY
08 02 2026

City
Houston

State Zip Code
TX 77019-6828

Transaction ID : 9776E9EB-8992-4E46-B

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 41.67
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Bayou Ciity Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 291.67
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

5554.49

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274082

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 27 OF 66

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Marzuka, Alexander, George, ,

Date of Receipt

Mailing Address 2306 Driscoll St

M M ! D D ! Y Y Y Y

08 02 2026

City
Houston

State Zip Code
X 77019-6828

Transaction ID : 3E0D7D94-184E-434F-A

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bayou Ciity Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 291.67
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Masri-Fridling, Gayle, D., , Date of Receipt
Mailing Address 9417 Wooden Bridge Rd MEwy / ovo) [V IyTyTy
08 14 2026

City
Potomac

State Zip Code
MD 20854-2422

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Masti-Fridling Dermatology Group Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Matarasso, Seth, L., , Date of Receipt
Mailing Address 490 Post St Mewy o 5T ) FvTTTTTY
08 24 2026

Ste 700

City
San Francisco

State Zip Code
CA 94102-1415

Transaction ID : 3CF5D4FB-63A5-4846-A

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 2

Name of Employer (for Individual)
Cosmetic Dermatology San Francisco

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

1000.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 3250'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274083

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)

11a 11b
13 14

[PAGE 28 OF 66

11c 12
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. McCrary, William, Justin, ,

Date of Receipt

Mailing Address 108 McRae PI

M M ! D D

08 04

City
Simpsonville

State Zip Code
SC 29681-4830

! Y Y Y Y

2026

Transaction ID : 8D560872B971496A8847

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Epiphany Dermatology

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00
3 3 3

Amount of Each Receipt this Period

5000.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. McFalda, Wendy, L., ,

Date of Receipt

Mailing Address 2490 Garland St

M M / D D

08 04

City
Sylvan Lake

State Zip Code
MI 48320-1570

FEC ID number of contributing

/ Y Y Y Y

2026

Amount of Each Receipt this Period

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Clarkston Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mehta, Dhwani, S., , Date of Receipt
Mailing Address 3425 Willow Oak Rd Mewy o 5T ) FvTTTTTY
08 07 2026

City
Charlotte

State Zip Code
NC 28209-1523

Transaction ID : 558DE542C0F24D128E83

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Dermatology Group of the Carolinas

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

512.82

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 8012'_82

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274084

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Meyer, Alvin, Henry, , Jr. Date of Receipt
Mailing Address 5651 Erist Blvd MEwy /[T  [YTrYTYTy
Ste 509 08 25 2026
City State Zip Code Transaction ID : E38CFC6D08454B91B8F0
Hermitage N 37076-2059 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
TriStar Summitt Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Miller, Jason, H., , Date of Receipt
Mailing Address 1 Saratoga Ct Wy o YTy VYTTTTTYTTY
08 04 2026
City State Zip Code ~ ~ i
Morganville NJ 07751-2647 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Schweiger Dermatology Group Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Myer, Kaley, , , Date of Receipt
Mailing Address 437 76th Ave NE Mewy o 5T ) FvTTTTTY
08 14 2026
City State Zip Code Transaction ID : CE33775FFBE54949B4A8
Olympia WA 98506-9752 Amount of Each Receipt this Period
FEC ID number of contributing C 512.82
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Arizona Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 512.82
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5812'.82
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274085

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Neeley, Anne, ,, Date of Receipt
Mailing Address 5425 Halifax Ln MEwy /[T  [YTrYTYTy
08 30 2026
City State Zip Code Transaction ID : 9D3B748052A64FEDACC4
Edina MN 55424-1438 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Park Nicollet Contact Dermatitis Clini Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 202.56
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nelson, Garrett, , , Date of Receipt
Mailing Address 19 Mossy Rock Cv TEw]  [TTT)  [YTVTYTY
08 04 2026
City State Zip Code Transaction ID : E6183C7A2E0CAE169186
Little Rock AR 72211-4441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Dermatology Group of Arkansas Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nemer, Kathleen, M., , Date of Receipt
Mailing Address 2916 Welsford Rd Mewy o 5T ) FvTTTTTY
08 07 2026
City State Zip Code Transaction ID : C9B945A2-6AB0-49C5-8
Columbus OH 43221-2835 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Universal Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5600'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274086

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)

11a
13

[PAGE 31 OF 66

12
16 [ |17

11b 11c
14 15

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Newland, Meggan, R., ,

Mailing Address 3292 W 87th St

M

City
Leawood

State Zip Code
KS 66206-1636

08 19
Transaction ID : 51D366D3-A24A-4FC3-9

Date of Receipt

M ! D D ! Y Y Y Y

2026

FEC ID number of contributing

Amount of Each Receipt this Period

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Kansas City Skin and Cancer Center Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Offiah, Maureen, , , Date of Receipt
Mailing Address 56 Woodstone Dr TEw]  [TTT)  [YTVTYTY
08 03 2026

City
Hattiesburg

State Zip Code
MS 39402-8572

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Dermatology-West-Hattiesburg Clinic Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Olmedo, Jesse, M., , Date of Receipt
Mailing Address 9552 E Conquistadores Dr My  Fore  FYTTTTTY
08 19 2026

City
Scottsdale

State Zip Code
AZ 85255-4356

Transaction ID : DF1B850D-EC2A-4D3A-9

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arizona Dermatology Specialists Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274087

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 32 OF 66

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Overman, Wayne, Joe, ,

Date of Receipt

Mailing Address gg20 w Alaska P!

M M ! D D ! Y Y Y Y

08 07 2026

City
Lakewood

State Zip Code
CcO 80226-2931

Transaction ID : DD7DCEB31E99479EB7F6

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Advanced Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Peebles, Klint, , , Date of Receipt
Mailing Address 531 12th St NE MEwy s o) o VTYTYTY
08 22 2026

City
Washington

State Zip Code
DC 20002-6309

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 312;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kaiser Permanente Mid-Atlantic Permane Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2812.48

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Piliang, Melissa, , , Date of Receipt
Mailing Address 50 E 201st St Mewy o 5T ) FvTTTTTY
08 17 2026

Dept of Dermatology, # A-60

City
Euclid

State Zip Code
OH 44123-1081

Transaction ID : 2982AECC612A45C1BE54

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

400.00
3 3 2

Name of Employer (for Individual)
Cleveland Clinic Foundation

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

2400.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1212'_50

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274088

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Pritzker, Rachel, B., , Date of Receipt
Mailing Address 1911 Dale Ave MEwy /[T  [YTrYTYTy
08 06 2026
City State Zip Code Transaction ID : 8A1F5868-50DD-484C-A
Highland Park I 60035-2604 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Derm Collective Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rachidi, Saleh, ,, Date of Receipt
Mailing Address 20 Prospect Ave TEw]  [TTT)  [YTVTYTY
Ste 702 08 30 2026
City State Zip Code Transaction ID : 068DA5836307417989AA
Hackensack NJ 07601-1974 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Skin Laser and Surgery Specialists of Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ravis, Scott, M., , Date of Receipt
Mailing Address 5811 Windsor Dr Mewy o 5T ) FvTTTTTY
08 24 2026
City State Zip Code Transaction ID : CC219AC8-0931-4BB7-9
Fairway KS 66205-3345 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dermatology Associates at St. Luke\'s Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2300'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274089

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Reich, Reuben, H.,, Date of Receipt
Mailing Address g9 Aaron Ave MEwy /[T  [YTrYTYTy
08 30 2026
City State Zip Code Transaction ID : 2E26A4AFED694AD4A209
Bristol RI 02809-1547 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Medical Associates of Rhode Island Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Robbins, Amber, C.,, Date of Receipt
Mailing Address 159 Wolf Creek Rd TEw]  [TTT)  [YTVTYTY
08 11 2026
City State Zip Code : : i
Ranchester WY 82839-8502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Robbins Dermatology, PC Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Robinson, Caitlin, G., , Date of Receipt
Mailing Address 2803 Bramble Dr Mewy o 5T ) FvTTTTTY
08 02 2026
City State Zip Code Transaction ID : 1A426E67-BF39-4DCC-9
Monroe LA 71201-2322 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 4500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Louisiana Mohs & Skin Surgery Center Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 6000'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274090

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Saini, Ritu, ,, Date of Receipt
Mailing Address 415 E 37th St MEwy /[T  [YTrYTYTy
Apt 29F 08 14 2026
City State Zip Code Transaction ID : 918EFACOFE6C48618BF2
New York NY 10016-3259 Amount of Each Receipt this Period
FEC ID number of contributing C 205.12
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NY Medical Skin Solutions, PLLC Mohs Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 410.24
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schlessinger, Joel, , , Date of Receipt
Mailing Address 3310 S 228th Ter TEw]  [TTT)  [YTVTYTY
08 17 2026
City State Zip Code : N R
Elkhorn NE 68022-3160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Schlessinger MD Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scott, Jared, M., , Date of Receipt
Mailing Address 1906 S Vista Ave Mewy o 5T ) FvTTTTTY
08 17 2026
City State Zip Code Transaction ID : DA202E38-038C-41B0-8
Boise ID 83705-3453 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Idaho Skin Surgery Center, PC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1208.33
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1413'.45
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274091

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)

[PAGE 36 OF 66

12
13 14 15 16 | ]17

11a 11b 11c

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Shahwan, Kathryn, , ,

Initial) or Full Organization Name

Mailing Address 5410 Jackson St

City
Grand Forks

State Zip Code
ND 58201-8356

Date of Receipt

M M ! D D ! Y Y Y Y

08 13 2026
Transaction ID : 1471C59D45DB4C6CBF36

FEC ID number of contributing

Amount of Each Receipt this Period

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OSU Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shroff-Mehta, Viraj, Ojas, , Date of Receipt
Mailing Address 14 Meadowlark Ln TEw]  [TTT)  [YTVTYTY
08 10 2026

City
Sharon

State Zip Code
MA 02067-1533

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 4000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
South Shore Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 4000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Simpson, Meagan, , , Date of Receipt
Mailing Address 902 Mansion Dr Mewy o 5T ) FvTTTTTY
08 22 2026

City
Silver Spring

State Zip Code
MD 20910-4108

Transaction ID : 821F1159-A187-4288-B

FEC ID number of contributing

Amount of Each Receipt this Period

250.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Natl Cap Area Consortium Derm Res Prgm Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

4750.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904274092

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 37 OF 66

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Sobell, Jeffrey, M., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 400 Stuart St MEw] / foro )/ YTy TryTy
Unit 26C 08 18 2026
City State Zip Code Transaction ID : B64C130A-C0D2-43C8-A
Boston MA 02116-5011 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 250.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
SkinCare Physicians Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sorenson, Eric, ,, Date of Receipt
Mailing Address 1365 Summit Ave TEw]  [TTT)  [YTVTYTY
42 08 08 2026
City State Zip Code ; . :
Cardiff CA 92007-2429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OHSU Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tanzi, Elizabeth, , , Date of Receipt
Mailing Address 5304 Woodlawn Ave My  Fore  FYTTTTTY
08 15 2026

City State Zip Code Transaction ID : 92598F43EF2A47128E83
Chevy Chase MD 20815-6634 Amount of Each Receipt this Period
FEC ID number of contributing C 1025.64
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Capital Laser & Skin Care Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1025.64

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

3775.64

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274093

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 66
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Tokarz, Valerie, , , Date of Receipt
Mailing Address 45 Hidden Ln MEwy /[T  [YTrYTYTy
08 25 2026
City State Zip Code Transaction ID : 48024CF42BFE40439359
East Greenwich RI 02818-1157 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 102.56
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tokarz Laser and Aesthetic Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 820.48
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Traywick, Carmen, A., , Date of Receipt
Mailing Address 47 Rose Hill Dr TEw]  [TTT)  [YTVTYTY
08 04 2026
City State Zip Code Transaction ID : 73715B3B6D144B6289D0
Bluffton sC 29910-4720 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 512;82
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
May River Dermatology, LLC Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 762.82
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Vasicek, Brooke, , , Date of Receipt
Mailing Address 7689 Anchorage Dr SE MEwy /[T  [YTrYTYTy
08 27 2026
City State Zip Code Transaction ID : 752B1763184F41E2BCBD
Caledonia M 49316-7368 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 256.41
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
West Michigan Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 256.41
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 871;79
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274094

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)

11a 11b 11c

13 14 15

[PAGE 39 OF 66

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wan, Angie, , ,

Date of Receipt

Mailing Address 7400 W State St
Apt 442

M M ! D D ! Y Y Y Y

08 25 2026

City
Wauwatosa

State Zip Code
Wi 53213-2777

Transaction ID : 9E85A7B3-4E91-4366-9
Amount of Each Receipt this Period

FEC ID number of contributing

83.33
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Medical College of Wisconsin Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 666.65
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ward-Hestdalen, Staci, , , Date of Receipt
Mailing Address 5020 S Park Ln MEwy s o) o VTYTYTY
08 17 2026

City
Spokane

State Zip Code
WA 99223-1421

| Transaction ID : C57C205E00864BC59888
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1025;64
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Advanced Dermatology and Skin Surgery Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1025.64

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Weinstein, Andrew, Hart, , Date of Receipt
Mailing Address 3285 Equestrian Dr Mewy o 5T ) FvTTTTTY
08 22 2026

City
Boca Raton

State Zip Code
FL 33434-3361

Transaction ID : 15CEO6F5EB934D1FA7B7

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

430.00
3 3 2

Name of Employer (for Individual)
Boynton Beach Skin

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

3280.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1538'_97

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274095

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 40 OF 66

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. White, Richard, Eric, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2740 Island Cove Rd

M M ! D D ! Y Y Y Y

08 06 2026

City
Fort Mill

State Zip Code
SC 29708-6534

Transaction ID : 6CF57A60-4E7E-4A7B-8

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
7 7 3

Name of Employer (for Individual)
The Palmetto Skin & Laser Center

Occupation (for Individual)
Physician

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Whitley, Lori, S.,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 48 Sumac Ln

M M / D D / Y Y Y Y

08 20 2026

City
Los Alamos

State
NM

Zip Code
87544-1581

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Los Alamos Medical Care Clinic Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Willis, Melissa, S., , Date of Receipt
Mailing Address 865 Lincoln Rd Mewy o 5T ) FvTTTTTY
Ste 400 08 14 2026

City State Zip Code Transaction ID : DEEB58BB-975C-47EB-8
Bettendorf IA 52722-4159 Amount of Each Receipt this Period

FEC ID number of contributing

" . C 277.78
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of lowa HealthCare Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 2222.20
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1277.78

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274096

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 41 OF 66

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wine Lee, Lara, , ,

Date of Receipt

Mailing Address 248 Oak Point Landing Dr

M M ! D D ! Y Y Y Y

08 17 2026

City
Mt Pleasant

State Zip Code
SC 29464-6283

Transaction ID : 8953BA5F-E979-4360-8

Amount of Each Receipt this Period

FEC ID number of contributing

4000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Medical University of South Carolina Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wong, Christopher, , , Date of Receipt
Mailing Address 1 Rainbow Fls MEwy s o) [YTYTYTY
08 22 2026

City
Irvine

State Zip Code
CA 92603-3419

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pure Dermatology Cosmetic & Hair Cente Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Zelickson, Blake, , , Date of Receipt
Mailing Address 1324 Red Hawk Cir Mewy o 5T ) FvTTTTTY
08 30 2026

City
Reston

State Zip Code
VA 20194-1040

Transaction ID : BBAEF1FA-01E2-42CD-8

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 2

Name of Employer (for Individual)
Clear Dermatology

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

1000.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 5250'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 156934;28

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274097

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |F’AGE 42 OF 66

(check only one)
1lla 11b 11c
13 14 15

12
Xl [ ]i7

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Dan Goldman For New York

Initial) or Full Organization Name

Date of Receipt

Mailing Address po Box 3306

M M ! D D ! Y Y Y Y

08 14 2026

City
New York

State Zip Code
NY 10008-3306

Transaction ID : D221C0B437740F2E874

Amount of Each Receipt this Period

FEC ID number of contributing

o . C C00816660 1000.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item

i Refunded with check 1187
Receipt For: 2026 Aggregate Year-to-Date ¥

Primary & General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1000.00

1000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274098

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 43 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
MobileCause
M M ! D D ! Y Y Y Y
Mailing Address 27001 Agoura Road 08 03 2026
City State Zip Code P
FEC Identification Number
Calabasas CA 91301 reat .
Purpose of Disbursement C
i 001
Credit Card Fees Transaction ID : V1763EB80DD
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4446.44
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Stripe
M M / D D / Y Y Y Y
Mailing Address 354 Oyster Point Boulevard 08 03 2026
City State Zip Code -
FEC lIdentification Numb
South San Francisco CA 94080 entiiication Number
Purpose of Disbursement C
i 001
Ccrefj't Card Fees Transaction ID : VOE6DAAF774,
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2290.27
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
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 FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 6736:71
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 6736;71

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274099

SCHEDULE B (FEC Form BX) FOR LINE NUMBER: | PAGE 44 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS fo each category of e | TS0 ) o o
Detailed Summary Page o8a o8b . o8c ’:l o9 300

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

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

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Aaron Bean For Congress
M M ! D D ! Y Y Y Y
Mailing Address 2640A MITCHAM DRIVE 08 18 2026
City State Zip Code P
FEC Identification Number
TALLAHASSEE FL 32308 eatt .
Purpose of Disbursement C C00816983
011
2026 General Transaction ID : DCSEAEAG517
Candidate Name Category/ Amount of Each Disbursement this Period
Bean, Aaron, , , Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State:  FL District: 04
Full Name (Last, First, Middle Initial)
B. : : s . . Date of Disbursement
American Innovation Political Action Committee (AMI PAC)
M M / D D / Y Y Y Y
Mailing Address PO Box 582496 08 18 2026
City State Zip Code -
Ek Grove CA 957580042 FEC Identification Number
Purpose of Disbursement C C00561779
ibuti 011
0202_6 Contribution Transaction ID : 259D225721A0
andidate Name Category/ Amount of Each Disbursement this Period
American Innovation Political Action Committee (AMI PAC) Type
Office Sought: House Disbursement For: 2026 2500.00
Senate g Primary D General ! !
President i
| i Other (specify) o Memo ltem
State: District: Contribution
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Andy Harris For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 6 08 18 2026
City . State Zip Code FEC Identification Number
Cambridge MD 21613-0006
Purpose of Disbursement C C00435974
2026 General 011 Transaction ID : 62B93750DCC
Candidate Name Category/ Amount of Each Disbursement this Period
Harris, Andy, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  MD District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 12500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274100

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 45 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. . : Date of Disbursement
April McClain Delaney For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 83940 08 18 2026
City State Zip Code P
FEC Identification Number
Gaithersburg MD 20883-3940 ieation Tu
Purpose of Disbursement C C00854471
011
2026 General Transaction ID : 2AD83F5529E|
Candidate Name Category/ Amount of Each Disbursement this Period
McClain Delaney, April, , , Type
Office Sought: House Disbursement For: 2026 2500.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: MD District: 06
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
August Pfluger For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 3530 08 18 2026
City State Zip Code -
San Angelo > 26902-3530 FEC Identification Number
Purpose of Disbursement C C00719294
011
0202_6 General Transaction ID : FDEE9C833B2
andidate Name Category/ Amount of Each Disbursement this Period
Pfluger, August, , , Il Type
Office Sought: House Disbursement For: 2026 1000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: TX District: 11
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Baker PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 101 08 18 2026
City State Zip Code FEC Identification Number
Bayport NY 11705-0101
Purpose of Disbursement C C00770297
2026 Contribution 011 Transaction ID : 977C38D45BL
Candidate Name Category/ Amount of Each Disbursement this Period
Baker PAC Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate g Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Contribution
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 8500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274101

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 46 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Balderson For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 571 08 18 2026
850 Twin Rivers Dr
City State Zip Code P
FEC Identification Number
Columbus OH 43216-0571 tication T
Purpose of Disbursement C C00662650
011
2026 General Transaction ID : 14ED2671058I
Candidate Name Category/ Amount of Each Disbursement this Period
Balderson, Troy, , , Type
Office Sought: House Disbursement For: 2026 1000.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: OH District: 12
Full Name (Last, First, Middle Initial)
B. : : : Date of Disbursement
Brian Fitzpatrick For All Of Us
M M / D D / Y Y Y Y
Mailing Address PO Box 939 08 18 2026
City State Zip Code -
Langhorne PA 19047-0939 FEC Identification Number
Purpose of Disbursement C C00607416
011
0202_6 General Transaction ID : 9A468C2D59B
andidate Name Category/ Amount of Each Disbursement this Period
Fitzpatrick, Brian, , Type
Office Sought: House Disbursement For: 2026 3000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: PA District: 01
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Brian Jack For Congress
M M / D D / Y Y Y Y
Mailing Address 225 Market Place Connector 08 18 2026
Num 1055
City . State Zip Code FEC Identification Number
Peachtree City GA 30269-3542
Purpose of Disbursement C C00872473
2026 General 011 Transaction ID : E205992CDAE
Candidate Name Category/ Amount of Each Disbursement this Period
Jack, Brian, , , Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: GA District: 03
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274102

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 47 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
Bridge The Gap PAC
M M ! D D ! Y Y Y Y
Mailing Address PO Box 65322 08 18 2026
City State Zip Code P
FEC Identification Number
Washington DC 20035-5322 ieation Tu
Purpose of Disbursement C C00655423
ibuti 011
2026 Contribution Transaction ID : 893971409C8E
Candidate Name Category/ Amount of Each Disbursement this Period
Bridge The Gap PAC Type
Office Sought: House Disbursement For: 2026 5000.00
- | - | -
Senate g Primary D General
. .Pre3|dent Other (specify) w o Memo Item
State: District: Contribution
Full Name (Last, First, Middle Initial)
B. . S Date of Disbursement
Capito For West Virginia
M M / D D / Y Y Y Y
Mailing Address PO Box 11519 08 18 2026
City State Zip Code -
Charleston WV 25339-1519 FEC Identification Number
Purpose of Disbursement C C00539825
011
Czozzeensral Transaction ID : 0CFE99055AF:
andidate Name Category/ Amount of Each Disbursement this Period
Capito, Shelley, Moore, , Type
Office Sought: House Disbursement For: 2026 5000.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: WV District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Casten For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 132 08 18 2026
City State Zip Code FEC Identification Number
Downers Grove IL 60515-0132
Purpose of Disbursement C C00648493
2026 General 011 Transaction ID : AQ04D4DFCY:
Candidate Name Category/ Amount of Each Disbursement this Period
Casten, Sean, , , Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: IL District: 06
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 12500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274103

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 48 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. : Date of Disbursement
Chris Pappas For Senate
M M ! D D ! Y Y Y Y
Mailing Address PO Box 313 08 18 2026
City State Zip Code P
FEC Identification Number
Manchester NH 03105-0313 eatt .
Purpose of Disbursement C C00660464
011
2026 General Transaction ID : 014B86D5045¢
Candidate Name Category/ Amount of Each Disbursement this Period
Pappas, Chris, , , Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: NH District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Cliff Bentz For Congress
M M / D D / Y Y Y Y
Mailing Address 660 Morgan Ave 08 18 2026
City State Zip Code -
Ontario OR 97914-8652 FEC Identification Number
Purpose of Disbursement C C00725465
011
0202_6 General Transaction ID : D4437E5375F#
andidate Name Category/ Amount of Each Disbursement this Period
Bentz, CIiff, , , Type
Office Sought: House Disbursement For: 2026 1000.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: OR District: 02
Full Name (Last, First, Middle Initial)
C. . P Date of Disbursement
Committee To Elect Shomari Figures For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 40910 08 18 2026
907 Spring Hill Avenue
Clty_ State Zip Code FEC Identification Number
Mobile AL 36640-0910
Purpose of Disbursement C C00856237
2026 General 011 Transaction ID : 7C869AB88CE
Candidate Name Category/ Amount of Each Disbursement this Period
Figures, Shomari, , , Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: AL District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 8500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274104

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PAGE 49 OF 66

(check only one)

21b 22 23
28a 28b 28c

26 27
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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Common Good PAC
M M ! D D ! Y Y Y Y
Mailing Address PO Box 669 08 18 2026
City State Zip Code P
FEC Identification Number
Glen Cove NY 11542-0669 tieation TU
Purpose of Disbursement C C00669929
I 011
2026 Contribution Transaction ID : 7C6A9E9825B
Candidate Name Category/ Amount of Each Disbursement this Period
Common Good PAC Type
Office Sought: House Disbursement For: 2026 5000.00
- | - | -
Senate g Primary D General
. .Pre3|dent Other (specify) w o Memo Item
State: District: Contribution
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Darren Soto For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 421349 08 04 2026
City State Zip Code -
Kissimmee FL 347421349 FEC Identification Number
Purpose of Disbursement C C00581074
011
0202_6 General Transaction ID : DCFO3F458ED
andidate Name Category/ Amount of Each Disbursement this Period
Soto, Darren, , , Type
Office Sought: House Disbursement For: 2026 3000.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: FL District: 09
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Darren Soto For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 421349 08 04 2026
C,lty_ State Zip Code FEC Identification Number
Kissimmee FL 34742-1349
Purpose of Disbursement C C00581074
202§ Primary 011 Transaction ID : 1C240C60443
Candidate Name Category/ Amount of Each Disbursement this Period
Soto, Darren, , , Type
Office Sought: House Disbursement For: 2026 —3000.00
1 1 ¥
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State:  FL District: 09
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 5000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274105

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 50 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. . : Date of Disbursement
Debbie Dingell For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 972480 08 18 2026
City State Zip Code P
FEC Identification Number
Ypsilanti M 48197-0303 ieation Tu
Purpose of Disbursement C C00558213
011
2026 General Transaction ID : 8C48BA3108F
Candidate Name Category/ Amount of Each Disbursement this Period
Dingell, Debbie, , , Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: Ml District: 06
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Diana For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 7208 08 18 2026
City State Zip Code -
Kingsport ™ 376641208 FEC Identification Number
Purpose of Disbursement C C00741090
011
0202_6 General Transaction ID : 8D46E1844E7(
andidate Name Category/ Amount of Each Disbursement this Period
Harshbarger, Diana, , , Type
Office Sought: House Disbursement For: 2026 5000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: TN District: 01
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Dr Kim Schrier For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 2728 08 18 2026
City State Zip Code FEC Identification Number
Issaquah WA 98027-0125
Purpose of Disbursement C C00652628
2026 General 011 Transaction ID : 6D836CAGC6L
Candidate Name Category/ Amount of Each Disbursement this Period
Schrier, Kim, , , Type
Office Sought: House Disbursement For: 2026 1500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: WA District: 08
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 11500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274106

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 51 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
Expect More Leadership PAC
M M ! D D ! Y Y Y Y
Mailing Address PO Box 30844 08 18 2026
City State Zip Code PP
FEC Identification Number
Bethesda MD 20824-0844 tication T
Purpose of Disbursement C C00757922
I 011
2026 Contribution Transaction ID : 338ADCOE62C
Candidate Name Category/ Amount of Each Disbursement this Period
Expect More Leadership PAC Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate g Primary D General
. .Pre3|dent Other (specify) w o Memo Item
State: District: Contribution
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Fedorchak For Nd
M M / D D / Y Y Y Y
Mailing Address PO Box 2422 08 18 2026
City State Zip Code -
Bismarck ND 58502-2422 FEC Identification Number
Purpose of Disbursement C C00869370
011
0202_6 General Transaction ID : 3426EA5459E€
andidate Name Category/ Amount of Each Disbursement this Period
Fedorchak, Julie, , , Type
Office Sought: House Disbursement For: 2026 1000.00
Senate H Primary @ General ' !
President i
| i Other (specify) Memo ltem
State: ND District: 01
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Friends Of McCormick
M M / D D / Y Y Y Y
Mailing Address PO Box 3043 08 20 2026
City . State Zip Code FEC Identification Number
Cumming GA 30028-6514
Purpose of Disbursement C C00706747
2026 General 011 Transaction ID : 92458756E161
Candidate Name Category/ Amount of Each Disbursement this Period
McCormick, Rich, , , Type
Office Sought: House Disbursement For: 2026 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: GA District: 07
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 7000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274107

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 52 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. . . Date of Disbursement
Friends Of Michael Guest
M M ! D D ! Y Y Y Y
Mailing Address PO Box 470 08 18 2026
City State Zip Code P
FEC Identification Number
Brandon MS 39043-0470 tication T
Purpose of Disbursement C C00665752
011
2026 General Transaction ID : BEFDF336901
Candidate Name Category/ Amount of Each Disbursement this Period
Guest, Michael, , , Type
Office Sought: House Disbursement For: 2026 3000.00
1 1 bl
Senate H Primary General
President Other (specify) w Memo Item
State: MS District: 03
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Friends To Elect Dr. Greg Murphy To Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 1131 08 18 2026
City State Zip Code -
Greenville NC 278351131 FEC Identification Number
Purpose of Disbursement C C00697649
011
0202_6 General Transaction ID : 131C67F401B1
andidate Name Category/ Amount of Each Disbursement this Period
Murphy, Greg, , , Type
Office Sought: House Disbursement For: 2026 1500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: NC District: 03
Full Name (Last, First, Middle Initial)
C. .. . " . . Date of Disbursement
Giving US Security Political Action Committee
M M / D D / Y Y Y Y
Mailing Address PO Box 2485 08 18 2026
C'ty_ . State Zip Code FEC Identification Number
Springfield VA 22152-0485
Purpose of Disbursement C C00531517
2026 Contribution 011 Transaction ID : FEOF067D207
Candidate Name Category/ Amount of Each Disbursement this Period
Giving US Security Political Action Committee Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate g Primary D General
. .PreS|dent Other (specify) w o Memo Item
State: District: Contribution
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274108

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 53 OF 66

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

. Date of Disbursement
A Grace For New York seu
M M ! D D ! Y Y Y Y
Mailing Address PO Box 656555 08 18 2026
City State Zip Code P
FEC Identification Number
Fresh Meadows NY 11365-6555 reat .
Purpose of Disbursement C C00516666
011
202(_5 General Transaction ID : 942C5F76AC9:
Candidate Name Category/ Amount of Each Disbursement this Period
Meng, Grace, , , Type
Office Sought: House Disbursement For: 2026 2500.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 06
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Herb Conaway For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 493 08 18 2026
City State Zip Code -
Willingboro NJ 08046-0493 FEC Identification Number
Purpose of Disbursement C C00859496
011
0202_6 General Transaction ID : 26E07926ED3E
andidate Name Category/ Amount of Each Disbursement this Period
Conaway, Herb, , , Jr. Type
Office Sought: House Disbursement For: 2026 1500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: NJ District: 03
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Hudson For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 1875 08 18 2026
City . State Zip Code FEC Identification Number
Southern Pines NC 28388-1875
Purpose of Disbursement C C00504522
2026 General 011 Transaction ID : BDAC751B80x
Candidate Name Category/ Amount of Each Disbursement this Period
Hudson, Richard, , , Jr. Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: NC District: 09
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274109

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 54 OF 66

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Jake Auchincloss For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 600698 08 18 2026
City State Zip Code P
FEC Identification Number
Newtonville MA 02460-0006 tication T
Purpose of Disbursement C C00721449
011
2026 General Transaction ID : 89FA623FD19t
Candidate Name Category/ Amount of Each Disbursement this Period
Auchincloss, Jake, , , Type
Office Sought: House Disbursement For: 2026 2500.00
- | - | bl
Senate Primary General
. .Pre3|dent Other (specify) w Memo Item
State: MA District: 04
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Jared Moskowitz For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 8784 08 18 2026
City State Zip Code -
Coral Springs FL 33075.8784 FEC Identification Number
Purpose of Disbursement C C00807628
011
0202_6 General Transaction ID : FD55FCAD197
andidate Name Category/ Amount of Each Disbursement this Period
Moskowitz, Jared, , , Type
Office Sought: House Disbursement For: 2026 5000.00
Senate Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: FL District: 25
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Jersey Values PAC
M M / D D / Y Y Y Y
Mailing Address 611 Pennsylvania Ave SE 08 18 2026
Ste 143
City . State Zip Code FEC lIdentification Number
Washington DC 20003-4303
Purpose of Disbursement C C00652164
2026 Contribution ol Transaction ID : C021CBO65FS
Candidate Name Category/ Amount of Each Disbursement this Period
Jersey Values PAC Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Contribution
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 12500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274110

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 55 OF 66

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Josh Hawley For Senate
M M ! D D ! Y Y Y Y
Mailing Address PO Box 31476 08 20 2026
City State Zip Code P
FEC Identification Number
Saint Louis MO 63131-0476 tieation TU
Purpose of Disbursement C C00652727
i 011
203(.) Primary Transaction ID : 1736ED7B287I
Candidate Name Category/ Amount of Each Disbursement this Period
Hawley, Josh, , , Type
Office Sought: House Disbursement For: 2030 5000.00
- | - | -
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: MO District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Kat For Congress
M M / D D / Y Y Y Y
Mailing Address 5200 NW 43rd St 08 18 2026
Ste 102
City State Zip Code -
Gainesville FL 396064486 FEC Identification Number
Purpose of Disbursement C C00730895
011
0202_6 General Transaction ID : 464CB3DDF5C
andidate Name Category/ Amount of Each Disbursement this Period
Cammack, Kat, , , Type
Office Sought: House Disbursement For: 2026 5000.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: FL District: 03
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Landsman For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 68033 08 18 2026
C!ty. . State Zip Code FEC Identification Number
Cincinnati OH 45206-8033
Purpose of Disbursement C C00800276
2026 General 011 Transaction ID : 3B58C2AF97L
Candidate Name Category/ Amount of Each Disbursement this Period
Landsman, Greg, , , Type
Office Sought: House Disbursement For: 2026 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: OH District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 11000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274111

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 56 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Laurel Lee For Congress, Inc.
M M ! D D ! Y Y Y Y
Mailing Address 16350 Bruce B Downs Blvd 08 18 2026
P.O. Box 47556
City State Zip Code P
FEC Identification Number
Tampa FL 33647-3207 ieation Tu
Purpose of Disbursement C C00815373
011
2026 General Transaction ID : 0CAAO6B6506
Candidate Name Category/ Amount of Each Disbursement this Period
Lee, Laurel, , , Type
Office Sought: House Disbursement For: 2026 2500.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State:  FL District: 15
Full Name (Last, First, Middle Initial)
B. : . Date of Disbursement
Lori Trahan For Congress Committee
M M / D D / Y Y Y Y
Mailing Address PO Box 1161 08 18 2026
City State Zip Code -
Lowell MA 01853-1161 FEC Identification Number
Purpose of Disbursement C C00655647
011
0202_6 General Transaction ID : 2E042A019C6/
andidate Name Category/ Amount of Each Disbursement this Period
Trahan, Lori, , , Type
Office Sought: House Disbursement For: 2026 4000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: MA District: 03
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Maxine For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 12209 08 18 2026
City State Zip Code FEC Identification Number
Portland OR 97212-0209
Purpose of Disbursement C €00859108
2026 General 011 Transaction ID : F23632ACEBL
Candidate Name Category/ Amount of Each Disbursement this Period
Dexter, Maxine, , , Type
Office Sought: House Disbursement For: 2026 4000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: OR District: 03
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 10500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274112

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 57 OF 66

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

. : Date of Disbursement
A- McBride For Delaware Inc. s
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1904 08 18 2026
City State Zip Code P
FEC Identification Number
Wilmington DE 19899-1904 ieation Tu
Purpose of Disbursement C C00843763
011
2026 General Transaction ID : 996852B3485F
Candidate Name Category/ Amount of Each Disbursement this Period
McBride, Sarah, , , Type
Office Sought: House Disbursement For: 2026 2500.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: DE District: 01
Full Name (Last, First, Middle Initial)
B. : : Date of Disbursement
Mike Haridopolos For Congress
M M / D D / Y Y Y Y
Mailing Address 610 S Boulevard 08 18 2026
City State Zip Code -
Tampa FL 336062647 FEC Identification Number
Purpose of Disbursement C C00877324
i 011
Czozzpnmﬁry Transaction ID : 0C1C683CF1B
andidate Name Category/ Amount of Each Disbursement this Period
Haridopolos, Mike, , , Type
Office Sought: House Disbursement For: 2026 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: FL District: 08
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Miller-Meeks For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 33 08 18 2026
City State Zip Code FEC Identification Number
Ottumwa 1A 52501-0033
Purpose of Disbursement C C00558825
2026 General 011 Transaction ID : 1C27A9472FF
Candidate Name Category/ Amount of Each Disbursement this Period
Miller-Meeks, Mariannette, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: 1A District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 8500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274113

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 58 OF 66

Use separate schedule(s)

Detailed Summary Page

28a

(check only one)
for each category of the 21b

28b 28c 30b

22 23 Hzg 27

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Morrison For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 684 08 18 2026
City State Zip Code P
FEC Identification Number
Wayzata MN 55391-0684 eatt .
Purpose of Disbursement C C00856062
011
2026 General Transaction ID : 86D67AE95BF
Candidate Name Category/ Amount of Each Disbursement this Period
Morrison, Kelly, , , Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: MN District: 03
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Nathaniel Moran For Congress
M M / D D / Y Y Y Y
Mailing Address 100 E Ferguson St 08 18 2026
Ste 500
City State Zip Code -
Tyler > 75702-5750 FEC Identification Number
Purpose of Disbursement C C00796086
011
0202_6 General Transaction ID : 37F9ECE68BOI
andidate Name Category/ Amount of Each Disbursement this Period
Moran, Nathaniel, , , Type
Office Sought: House Disbursement For: 2026 2500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: TX District: 01
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Pat Ryan For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 2113 08 18 2026
C,'ty State Zip Code FEC Identification Number
Kingston NY 12402-2113
Purpose of Disbursement C C00815290
2026 General 011 Transaction ID : A1844176A9B
Candidate Name Category/ Amount of Each Disbursement this Period
Ryan, Pat, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: NY District: 18
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 12500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274114

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 59 OF 66

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the

21b 22 23 26 27
Detailed Summary Page

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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
Quigley For Congress
M M ! D D ! Y Y Y Y
Mailing Address 1025 W Addison St 08 18 2026
Apt 515
City State Zip Code P
FEC Identification Number
Chicago IL 60613-5185 ieation Tu
Purpose of Disbursement C C00457556
011
2026 General Transaction ID : 2BF94478E31:
Candidate Name Category/ Amount of Each Disbursement this Period
Quigley, Mike, , , Type
Office Sought: House Disbursement For: 2026 2500.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: IL District: 05
Full Name (Last, First, Middle Initial)
B. : : Date of Disbursement
Richard E Neal For Congress Committee
M M / D D / Y Y Y Y
Mailing Address 76 Magnolia Ter 08 04 2026
City State Zip Code -
Springfield MA 01108-2533 FEC Identification Number
Purpose of Disbursement C C00226522
011
0202_6 General Transaction ID : D7CD5CB7E6E
andidate Name Category/ Amount of Each Disbursement this Period
Neal, Richard, , , Type
Office Sought: House Disbursement For: 2026 4000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: MA District: 01
Full Name (Last, First, Middle Initial)
C. o . Date of Disbursement
Richard E Neal For Congress Committee
M M / D D / Y Y Y Y
Mailing Address 76 Magnolia Ter 08 04 2026
C'ty_ . State Zip Code FEC Identification Number
Springfield MA 01108-2533
Purpose of Disbursement C C00226522
2026 General 011 Transaction ID : 791B4F65B9E
Candidate Name Category/ Amount of Each Disbursement this Period
Neal, Richard, , , Type
Office Sought: House Disbursement For: 2026 —4000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: MA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 2500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274115

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 60 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
. : Date of Disbursement
A- Rick W. Allen For Congress s
M M ! D D ! Y Y Y Y
Mailing Address PO Box 338 08 18 2026
City State Zip Code P
FEC Identification Number
Augusta GA 30903-0338 ieation Tu
Purpose of Disbursement C C00504019
011
2026 General Transaction ID : 3A602F8B71B(
Candidate Name Category/ Amount of Each Disbursement this Period
Allen, Rick, , , Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: GA District: 12
Full Name (Last, First, Middle Initial)
B. - Date of Disbursement
Rob Wittman For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 427 08 18 2026
City State Zip Code -
Alexandria VA 29313-0427 FEC Identification Number
Purpose of Disbursement C C00441014
011
0202_6 General Transaction ID : ASCD1868E20,
andidate Name Category/ Amount of Each Disbursement this Period
Wittman, Rob, , , Type
Office Sought: House Disbursement For: 2026 5000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: VA District: 01
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Rogers For Florida
M M / D D / Y Y Y Y
Mailing Address PO Box 473 08 20 2026
City . State Zip Code FEC Identification Number
Panama City FL 32402-0473
Purpose of Disbursement C C00936963
2026 General 011 Transaction ID : 8BF3ADFC6F:
Candidate Name Category/ Amount of Each Disbursement this Period
Rogers, Austin, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  FL District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 15000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202609179904274116

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 61 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Ron Estes For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 782952 08 18 2026
City State Zip Code P
FEC Identification Number
Wichita KS 67278-2952 tication T
Purpose of Disbursement C C00632067
011
202.6 General Transaction ID : 8D1116E7E63"
Candidate Name Category/ Amount of Each Disbursement this Period
Estes, Ron, , , Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: KS District: 04
Full Name (Last, First, Middle Initial)
B. : : Date of Disbursement
Rulli For Ohio
M M / D D / Y Y Y Y
Mailing Address PO Box 2971 08 18 2026
City State Zip Code -
Youngstown OH 445110971 FEC Identification Number
Purpose of Disbursement C C00858415
011
0202_6 General Transaction ID : 6C4928BBCA9
andidate Name Category/ Amount of Each Disbursement this Period
Rulli, Michael, , , Type
Office Sought: House Disbursement For: 2026 1000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: OH District: 06
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Scalise For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 23219 08 18 2026
City State Zip Code FEC Identification Number
New Orleans LA 70183-0219
Purpose of Disbursement C C00394957
2026 General 011 Transaction ID : D8C4A551863
Candidate Name Category/ Amount of Each Disbursement this Period
Scalise, Steve, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: LA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 11000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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Image# 202609179904274117

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 62 OF 66

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

. : Date of Disbursement
A~ Schmitt For Senate 1
M M ! D D ! Y Y Y Y
Mailing Address 101 W Argonne Dr 08 20 2026
#24
City State Zip Code PP
FEC Identification Number
Saint Louis MO 63122-4201 tication T
Purpose of Disbursement C C00775015
i 011
202?’ Primary Transaction ID : 426CD7FFE4A
Candidate Name Category/ Amount of Each Disbursement this Period
Schmitt, Eric, , , Type
Office Sought: House Disbursement For: 2028 5000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: MO District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Schneider For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 1318 08 18 2026
City State Zip Code -
Deerfield IL 600156005 FEC Identification Number
Purpose of Disbursement C C00495952
011
0202_6 General Transaction ID : B108B84BCB3|
andidate Name Category/ Amount of Each Disbursement this Period
Schneider, Brad, , , Type
Office Sought: House Disbursement For: 2026 1500.00
Senate H Primary @ General ' !
President i
| i Other (specify) Memo ltem
State: IL District: 10
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Scholten For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 6233 08 18 2026
City . State Zip Code FEC Identification Number
Grand Rapids Mi 49516-6233
Purpose of Disbursement C C00711317
2026 General 011 Transaction ID : C826A45B8E~
Candidate Name Category/ Amount of Each Disbursement this Period
Scholten, Hillary, , , Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: Ml District: 03
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 9000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274118

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 63 OF 66

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Sharice For Congress
M M ! D D ! Y Y Y Y
Mailing Address 13851 W 63rd St 08 18 2026
Num 303
City State Zip Code P
FEC Identification Number
Shawnee KS 66216-3800 tication T
Purpose of Disbursement C C00670034
011
2026 General Transaction ID : 1998E54A99FE
Candidate Name Category/ Amount of Each Disbursement this Period
Davids, Sharice, , , Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: KS District: 03
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Shreve For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 17182 08 18 2026
City State Zip Code -
Southport IN 46217-0182 FEC Identification Number
Purpose of Disbursement C C00870949
011
0202_6 General Transaction ID : EOBF35ABE6D
andidate Name Category/ Amount of Each Disbursement this Period
Shreve, Jefferson, , , Type
Office Sought: House Disbursement For: 2026 2500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: IN District: 06
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Strickland For Washington
M M / D D / Y Y Y Y
Mailing Address 1625 E 72nd St 08 18 2026
Ste 700
City State Zip Code FEC Identification Number
Tacoma WA 98404-5455
Purpose of Disbursement C C00732826
2026 General 011 Transaction ID : 0D1EE5B5ASE
Candidate Name Category/ Amount of Each Disbursement this Period
Strickland, Marilyn, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: WA District: 10
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 12500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274119

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 64 OF 66

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

(check only one)

21b
28a

22 23
28b 28c

26 27
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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
. . P : Date of Disbursement
A- Team America - Bringing America Together PAC 10U
M M ! D D ! Y Y Y Y
Mailing Address PO Box 30844 08 18 2026
City State Zip Code P
FEC Identification Number
Bethesda MD 20824-0844 tieation TU
Purpose of Disbursement C C00647354
I 011
2026 Contribution Transaction ID : C441341ADD3
Candidate Name Category/ Amount of Each Disbursement this Period
Team America - Bringing America Together PAC Type
Office Sought: House Disbursement For: 2026 5000.00
- | - | -
Senate g Primary D General
. .Pre3|dent Other (specify) w o Memo Item
State: District: Contribution
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Terri Sewell For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 1964 08 18 2026
City State Zip Code -
Birmingham AL 352011964 FEC Identification Number
Purpose of Disbursement C C00458976
011
0202_6 General Transaction ID : AED639EC6E3
andidate Name Category/ Amount of Each Disbursement this Period
Sewell, Terri, , , Type
Office Sought: House Disbursement For: 2026 2500.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: AL District: 07
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Texans For Ronny Jackson
M M / D D / Y Y Y Y
Mailing Address PO Box 53058 08 18 2026
City . State Zip Code FEC Identification Number
Amarillo > 79159-3058
Purpose of Disbursement C C00730531
2026 General 011 Transaction ID : BEAOE9BC5E!
Candidate Name Category/ Amount of Each Disbursement this Period
Jackson, Ronny, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: TX District: 13
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 12500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274120

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 65 OF 66

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Valadao For Congress
M M ! D D ! Y Y Y Y
Mailing Address 5132 NORTH PALM AVENUE 08 18 2026
#227
City State Zip Code P
FEC Identification Number
FRESNO CA 93704-2236 tieation TU
Purpose of Disbursement C C00499392
011
2026 General Transaction ID : C5590580023¢
Candidate Name Category/ Amount of Each Disbursement this Period
Valadao, David, , , Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 22
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Van Drew For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 671 08 18 2026
City State Zip Code -
Cape May Court House NJ 08210-0671 FEC Identification Number
Purpose of Disbursement C C00661868
011
0202_6 General Transaction ID : OEB34B4052D;
andidate Name Category/ Amount of Each Disbursement this Period
Van Drew, Jeff, , , Type
Office Sought: House Disbursement For: 2026 3500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: NJ District: 02
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Vicente Gonzalez For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 6270 08 18 2026
City . State Zip Code FEC Identification Number
Brownsville TX 78523-6270
Purpose of Disbursement C C00592659
2026 General 011 Transaction ID : ABA4812BF25
Candidate Name Category/ Amount of Each Disbursement this Period
Gonzalez, Vicente, , , Jr. Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  TX District: 34
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 11000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274121

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 66 OF 66
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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 Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
Victory East o
M M ! D D ! Y Y Y Y
Mailing Address PO Box 30844 08 18 2026
City State Zip Code P
FEC Identification Number
Bethesda MD 20824-0844 tication T
Purpose of Disbursement C C00724229
I 011
2026 Contribution Transaction ID : 4FE0848F4FF¢
Candidate Name Category/ Amount of Each Disbursement this Period
Victory East Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate g Primary D General
. 'Pre3|dent Other (specify) w o Memo Item
State: District: Contribution
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Weber For Congress
M M / D D / Y Y Y Y
Mailing Address 133 N Friendswood Dr 08 18 2026
# 353
City State Zip Code -
Friendswood > 775463746 FEC Identification Number
Purpose of Disbursement C C00502229
011
0202_6 General Transaction ID : EGA79F06AGD,
andidate Name Category/ Amount of Each Disbursement this Period
Weber, Randy, , , Sr. Type
Office Sought: House Disbursement For: 2026 1000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: TX District: 14
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 6000:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 220000;00

FEC Schedule B (Form 3X) Rev. 05/2016



