04/18/2007 11

Image# 27930642283
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type

over the lines

American Academy of Dermatology Association Palitical Action Committee

1350 | St NW
A%DRESS(number and street) | Lo [ [ I N Ty Y Y |
Ste 870 |
Check if different | I R N I | [ [ I I I I I N I SO B
than previously Washington DC 20005
reported. (ACC) btk o B R A R B AR (Il | il B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00359539 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 03 01 2007 03 31 2007
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Steven Debnar
Signature of Treasurer  Electronically Filed by Steven Debnar Date 04 18 2007

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

Office
Use
Only

FEC

FORM 3X

(Rev. 02/2003)

: 23



Image# 27930642284

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: 03 01 2007 To: 03 31 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) CashonHand

January 1 Y202‘)7

(b) Cash on Hand at

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

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

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

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

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

Reporting Period

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

the committee (Itemize all on

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

the committee (Itemize all on

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

178880.80

45480.00

224360.80

58117.14

166243.66

0.00

0.00

178898.71

55700.00

234598.71

68355.05

166243.66

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

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

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




Image# 27930642285 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
American Academy of Dermatology Association Political Action Committee
M M D D Y Y W Y M M D D Y Y Y
Report Covering the Period: From: 03 01 2007 To: 03 31 200
1. Receipt COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

20.

(@)

—
o
-~

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

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

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

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

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

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

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

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

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

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

(Refunds, Rebates, etc.)

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

to Federal candidates and Other

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

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

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

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

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

38915.00
6565.00

45480.00

0.00

0.00

45480.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

45480.00

45480.00

48415.00
7285.00

55700.00
0.00

0.00

55700.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

55700.00

55700.00




Image# 27930642286

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

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

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

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

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

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

(from Schedule H6)

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

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

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

117.14

117.14

0.00

58000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

58117.14

58117.14

0.00

0.00

355.05

355.05

0.00

68000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

68355.05

68355.05




Image# 27930642287

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

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

45480.00

0.00

45480.00

117.14

0.00

117.14

55700.00

0.00

55700.00

355.05

0.00

355.05




Image# 27930642288

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 6/41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

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

Mailing Address

1009 NE Imperial Ave

Date of Receipt

/ D D/ Y

MM Vv TY
03 05 2007

City State Zip Code Transaction ID: 82552-80523318052292
Portland OR 97232-2571 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gamle of IEE)mpIo ei' ci Occupation
ICor1 and Dermatology Clin- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Mitchell Anolik Date of Receipt
Mailing Address 2310 E Allegheny Ave M M / D D / Y Y Y Y
03 15 2007
City State Zip Code Transaction ID: 69765-51775759458542
Philadelphia PA 19134-4401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Richard Asarch Date of Receipt
Mailing Address 3701 S Clarkson St M M|/ D D /Y Y Y'Y
03 09 2007
City State Zip Code Transaction ID: 06521-96020144224167
Englewood (6]0) 80113-3958 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame rcl)fc Emtplo erD ; Occupation Federal PAC
sarch Center for Dermato- .
logy & Laser Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642289

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Alice Barba

Mailing Address 877 NE 73rd St

Date of Receipt

M/ D D/ Y

M Vv TY
03 22 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: 19332-23296755552292
Miami FL 33138-5227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Eugene Bodian Date of Receipt
Mailing Address 11 Grace Ave M M|/ D D /Y Y Y Y
03 22 2007
City State Zip Code Transaction ID: 19332-23369997739792
Great Neck NY 11021-2417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gage OII‘D Empkt) Ier a N Occupation
odian Dermatology Group .
Medical Day Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Brett Coldiron Date of Receipt
Mailing Address 1105 River Hill Dr MM / D D / Y Y Y Y
03 19 2007
City State Zip Code Transaction ID: 03553-50638979673386
Covington KY 41011-1123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Employer Occupation
Skin Cancer Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
5500.00

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



Image# 27930642290

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 8/41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. William Cosulich

Date of Receipt

Mailing Address 3350 State Route 138

M/ D D/ Y

M Vv TY
03 22 2007

City State Zip Code Transaction ID: 19332-88962954282761
Wall Township NJ 07719-9693 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lame of Ir51m loyer oy C Occupation Federal PAC
el’onmout ermatology Cent- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Stephen Damm Date of Receipt
Mailing Address 9811 Mallard Dr M M / D D / Y Y Y Y
03 15 2007
City State Zip Code Transaction ID: 69765-22755068540573
Laurel MD 20708-3143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nam% of Employer Occupation Federal PAC
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Thomas Davis Date of Receipt
Mailing Address 221 Morningside Dr M M|/ D'D /Y YIY Y
03 15 2007
City State Zip Code Transaction ID: 69765-57929629087448
San Antonio X 78209-4733 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Namﬁgl_f Empll:? yer hol Occupation
gg\l;t exas Dérmatopathol- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
2250.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642291

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 9/41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Doris Day

Mailing Address Apt 14M
330 E 33rd St

Date of Receipt
M M / D D / Y Y Y Y
03 26 2007

City State Zip Code Transaction ID: 12752-02351015806198
New York NY 10016-9439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDam% of EmpIoL yer g Occupation
ay Cosmeic, Laser, an ..
Surgical Derma Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Glenn Dobecki Date of Receipt
Mailing Address 571 Main St M M|/ D D /Y Y Y Y
03 15 2007
City State Zip Code Transaction ID: 69765-29444521665573
South Weymouth MA 02190-1843 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N?Ane)e [c))f Em IcI)yer Occupation
GAD Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. C. Doubleday Date of Receipt
Mailing Address 5302 Fieldwood Dr M M|/ D D /Y Y Y'Y
03 21 2007
City State Zip Code Transaction ID: 7D447A72-ABAB-45F7-
Houston X 77056-2708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Federal PAC
Sefi-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642292

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 10/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Wayne Fagan

Date of Receipt

Mailing Address PO Box 3435 M M|/ D D /Y Y YY
03 26 2007
City State Zip Code Transaction ID: 12752-47526186704636
Corpus Christi X 78463-3435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer | Occupation
Corpus Christi Derm Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. Allen Filstein Date of Receipt
Mailing Address 945 Buckingham Cir NW M M / D D / Y Y Y Y
03 19 2007
City State Zip Code Transaction ID: 04217-93313235044480
Atlanta GA 30327-2701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Robert Friedman Date of Receipt
Mailing Address 56 Old Aspetong Rd M M|/ D D /Y Y Y'Y
03 19 2007
City State Zip Code Transaction ID: 04217-88044375181199
Katonah NY 10536-3845 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1550.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642293

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 11/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. William Galloway

Date of Receipt

Mailing Address 1412 W Main St

MM /D D/ Y YTV Y
03 27 2007

City State Zip Code Transaction ID;: 66876-22777956724167
Russellville AR 72801-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame ﬁf_ﬁm onert | Occupation
ussellville Dermatolo: .
Clinic PA v Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. John Geisse Date of Receipt
Mailing Address 2290 Sacramento St M M|/ D D /Y Y Y Y
03 15 2007
City State Zip Code Transaction ID: 69765-94404238462449
Vallejo CA 94590-2929 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ga{ne ofD Employ Ier A Occupation
at% 2”0 ermatology Associ- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Leslie Glass Date of Receipt
Mailing Address 10151 Montgomery Blvd NE M M /D D/ Y YTy Y
03 19 2007
City State Zip Code Transaction ID: 04217-85683840513230
Albuguerque NM 87111-3670 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?me of %mplo el; c Occupation Federal PAC
“aﬁf;ern ermatology Consu- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642294

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 12/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sanjiva Goyal

Date of Receipt

Mailing Address PQ Box 2878 M M|/ D D /Y Y YY
03 06 2007
City State Zip Code Transaction ID: D9FE60B3-1C87-462D-
Ponte Vedra Beach FL 32004-2878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of EmploI yer Occupation
Goyal Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Robert Greenberg Date of Receipt
Mailing Address 73 Autumn Dr M M / D D / Y Y Y Y
03 12 2007
City State Zip Code Transaction ID: 97890-45397585630417
South Windsor CT 06074-2952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Adrian Guevara Date of Receipt
Mailing Address 6317 Franklin Rdg MM / D D / Y Y Y Y
03 22 2007
City State Zip Code Transaction ID: 19470-68273562192917
El Paso X 79912-8128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employell' Occupation
Sun City Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1050.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642295

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 13/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ronald Hall

Mailing Address 144 Cherry Ln

Date of Receipt
M M / D D / Y Y Y Y
03 20 2007

City State Zip Code Transaction ID: 06128-48020571470261
Pikeville KY 41501-1410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Allan Harrington Date of Receipt
Mailing Address 7918 Greentree Rd M M|/ D D /Y Y Y Y
03 09 2007
City State Zip Code Transaction ID: 06521-47564333677292
Bethesda MD 20817-1302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame Rf Empllo er c Occupation
el’nne rundel Surgery Cent- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. Aubrey Hartmann Date of Receipt
Mailing Address 2017 Spyglass HI MM/ D D/ YIY Y TY
03 27 2007
City State Zip Code Transaction ID: 66876-98098391294480
Leander X 78641-8850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1365.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642296

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 14/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Terrence Hopkins

Mailing Address 6011 Cortez Rd W

Date of Receipt
M M / D D / Y Y Y Y
03 20 2007

City State Zip Code Transaction ID: 06128-72208803892136
Bradenton FL 34210-2709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Stephen Houston Date of Receipt
Mailing Address 4064 Enclave Mesa Cir M M|/ D D /Y Y Y Y
03 22 2007
City State Zip Code Transaction ID: 19470-83521670103073
Austin X 78731-2142 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Michael Huether Date of Receipt
Mailing Address 5980 N La Cholla Blvd M M|/ D D /Y Y Y'Y
03 13 2007
City State Zip Code Transaction ID: 00738-22362917661667
Tucson AZ 85741-3535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1750.00

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

TOTAL This Period (last page this line number only)

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



Image# 27930642297

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/41

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

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

Full Name (Last, First, Middle Initial)

A. Mary Hurley Date of Receipt
Mailing Address 4938 Brookview Dr MM / D 'D / YIY Y Y
03 26 2007
City State Zip Code Transaction ID: 12752-44381350278854
Dallas X 75220-3918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narr'?ﬁ Bf hEmp[I)oyer o Occupation
ol allas Dermatology .
Associates Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00

Full Name (Last, First, Middle Initial)

B. Robert Jackson Date of Receipt
Mailing Address 9603 Colthurst Cv M M|/ D D /Y Y Y Y
03 19 2007
City State Zip Code Transaction ID: 03553-31261843442917
Germantown N 38139-6822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Jack Jawitz Date of Receipt
Mailing Address 2919 26th St W M M|/ D D /Y Y Y'Y
03 22 2007
City State Zip Code Transaction ID: 19332-67651003599167
Bradenton FL 34205-3737 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
garr&e otf EerIo eg oav & Occupation
radenton Dermatology .
Laser Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27930642298

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 16/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Brian Johnson

Mailing Address 3930 Executive Dr

Date of Receipt

/ D D/ Y

MM Vv TY
03 27 2007

City State Zip Code Transaction ID: 64693-01748293638229
Palm Harbor FL 34685-1024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Robert Kolbusz Date of Receipt
Mailing Address 1 Robin Hood Rnch M M / D D / Y Y Y Y
03 15 2007
City State Zip Code Transaction ID: 69765-74374026060105
Oak Brook IL 60523-2790 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
C. Mark Lebwohl Date of Receipt
Mailing Address  Apt 2505 M M|/ D D /Y Y Y'Y
300 E 85th St 03 23 2007
City State Zip Code Transaction ID: 12869-90114992856980
New York NY 10028-4593 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lame of Emplo erI  Med Occupation
ICI?]Lém Sinai School of Med- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642299

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 17/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Siong Lee

Mailing Address 929 Clay St

Date of Receipt
M M / D D / Y Y Y Y
03 19 2007

City State Zip Code Transaction ID: 05633-26983278989792
San Francisco CA 94108-1556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of IIEmponer Occupation Federal PAC
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Nancy Leitch Date of Receipt
Mailing Address 3400 Lawndale Ln N M M|/ D D /Y Y Y Y
03 22 2007
City State Zip Code Transaction ID: 19470-95707339048386
Plymouth MN 55447-1694 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nﬁme of EBponer Occupation
Skin Care Doctors Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Brian Lester Date of Receipt
Mailing Address 81 Green St M M|/ D D /Y Y Y'Y
Apt 16 03 21 2007
City State Zip Code Transaction ID: DEB81B44-0844-4385-
Brookline MA 02446-3317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Eamﬁl_of E\r/'nI loy ell:') Occupation
|OEIOVO ine Village Dermato- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1300.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642300

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 18/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Peter Lombardo

Mailing Address 445 E 58th St

Date of Receipt
M M / D D / Y Y Y Y
03 26 2007

City State Zip Code Transaction ID: 12752-43397158384323
New York NY 10022-2302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Empll:c))yer | Occupation
Sutton Place Dérmatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. John Long Date of Receipt
Mailing Address 2578 John Anderson Dr M M / D 'D /Y Y Y Y
03 19 2007
City State Zip Code Transaction ID: 04217-01313418149948
Ormond Beach FL 32176-2404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Robert Long Date of Receipt
Mailing Address {107 S 7th St M M|/ D D /Y Y Y'Y
03 02 2007
City State Zip Code Transaction ID: 71746-79102724790573
Shamokin PA 17872-5816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

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

TOTAL This Period (last page this line number only)

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



Image# 27930642301

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 19/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark Lowitt

Mailing Address 100 Cotswold Rd

Date of Receipt

/ D D/ Y

MM Vv TY
03 05 2007

City State Zip Code Transaction ID: 82552-68029421567917
Baltimore MD 21210-2027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Norman May Date of Receipt
Mailing Address 810 Hospital Dr MM /D D/ Y YTV Y
03 22 2007
City State Zip Code Transaction ID: 19510-58388918638229
Beaumont X 77701-4600 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation Federal PAC
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Sharon McDonald Date of Receipt
Mailing Address 109 W Pine PI MM / D D / Y Y Y Y
03 09 2007
City State Zip Code Transaction ID: 06521-20873659849167
Saint Louis MO 63108-2111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name mb Employler b Occupation
Sunset Dermatology, PC Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642302

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 20/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Moeller

Mailing Address 1911 N Webb Rd

Date of Receipt

/ D D/ Y

MM Vv TY
03 06 2007

City State Zip Code Transaction ID: EF69BCFE-BCOD-4169-
Wichita KS 67206-3405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: ?r Occupation
Moeller Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Joseph Musgrave Date of Receipt
Mailing Address 112 Pinepoint Rd M M / D D / Y Y Y Y
03 13 2007
City State Zip Code Transaction ID: 00738-00361269712448
Williamsburg VA 23185-4436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?we of EmpIB yer | Occupation
IncI: iamsburg Dermatology, Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Jennifer Palmer Date of Receipt
Mailing Address 101 Pike Ct M M|/ D D /Y Y Y'Y
03 19 2007
City State Zip Code Transaction ID: 04217-48574465513229
Pella 1A 50219-7517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmplloyerI Occupation
lowa Dermatology Inc Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642303

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 21 /41
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Amy Pappert

Mailing Address 947 Spring Run Ln

Date of Receipt

/ D D/ Y

MM Vv TY
03 06 2007

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

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

City State Zip Code Transaction ID: 84656-94288271665574
Martinsville NJ 08836-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NarrbeNoj Egptl)one(N 4 Joh Occupation
obert Wood Johns- .
on Medical Sc Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Jerome Potozkin Date of Receipt
Mailing Address 2502 Alamo Country Cir M M|/ D D /Y Y Y Y
03 27 2007
City State Zip Code Transaction ID: 66876-14272707700729
Alamo CA 94507-1495 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Daniel Rabb Date of Receipt
Mailing Address 3728 Pintail Cir MM / D D / Y Y Y Y
03 22 2007
City State Zip Code Transaction ID: 19470-87696474790574
Gainesville GA 30506-3661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame ?fIEmp,IAO yer tes of Occupation
ermatology Associates o ‘s
NE Georggy Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

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



Image# 27930642304

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 22/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

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

Mailing Address 336 Club View Dr

Date of Receipt
M M / D D / Y Y Y Y
03 15 2007

City State Zip Code Transaction ID: 69765-01864260435104
Great Falls VA 22066-3806 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emprllo er Occupation
Loudoun Tech Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Hobart Richey Date of Receipt
Mailing Address 443 Anchorage Dr M M / D D / Y Y Y Y
03 07 2007
City State Zip Code Transaction ID: 03481-66967409849167
Nokomis FL 34275-3102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Kenneth Rosen Date of Receipt
Mailing Address 9120 SW 103rd St M M|/ D D /Y Y Y'Y
03 15 2007
City State Zip Code Transaction ID: 69765-90206545591355
Miami FL 33176-3081 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642305

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 23/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

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

Date of Receipt

Mailing Address 401 Nottingham Dr

M/ D D/ Y

M Vv TY
03 22 2007

City State Zip Code Transaction ID: 19470-81690615415573
Charlotte NC 28211-4114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame of IEmplo derC Occupation
SS:?earLo ogy and Cosmetic Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Alan Semion Date of Receipt
Mailing Address 729 Sunrise Ave M M|/ D D /Y Y Y Y
03 22 2007
City State Zip Code Transaction ID: 19470-13868349790573
Roseville CA 95661-4565 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Naﬁne of Employer Occupation Federal PAC
Se Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
C. Luette Semmes Date of Receipt
Mailing Address 3846 Five Friars Rd MM / D D / Y Y Y Y
03 27 2007
City State Zip Code Transaction ID: 64693-38291567564011
Salisbury MD 21804-2526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game ofIEBpIo yer oav A Occupation
oggltrézua ermatology Ass- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
900.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642306

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 24/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Edward Shapiro

Mailing Address  Unit B

2506 Potomac Dr

Date of Receipt

M/ D D/ Y

M Vv TY
03 20 2007

City State Zip Code Transaction ID: 17493-73609560728073
Houston X 77057-4548 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Egplo yer oav Cli Occupation
Icasﬁ’e}&iena eramtology Clin- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Edward Smith Date of Receipt
Mailing Address 4479 Baymeadows Rd M M|/ D D /Y Y Y Y
03 22 2007
City State Zip Code Transaction ID: 19332-21899050474167
Jacksonville FL 32217-4716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer | Occupation
First Coast Dermatology Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Jason Smith Date of Receipt
Mailing Address {1 Fox Chase SW M M|/ D D /Y Y Y'Y
03 15 2007
City State Zip Code Transaction ID: 69765-59421938657761
Rome GA 30165-8565 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l’\\llamﬁ \(/)\l; Employer b Occupation
olggv est Georgia Dermat- Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

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

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

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



Image# 27930642307

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 25/41

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

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

Full Name (Last, First, Middle Initial)
A. Sam Stieglitz Date of Receipt
Mailing Address 1305 S Fort Harrison Ave M M|/ D D /Y Y YY
03 15 2007
City State Zip Code Transaction ID: 69765-38523501157761
Clearwater FL 33756-3301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Federal PAC
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Stephen Stone Date of Receipt
Mailing Address 2045 S Willemore Ave M M / D D / Y Y Y Y
03 09 2007
City State Zip Code Transaction ID: 06521-42603701353073
Springfield IL 62704-3341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
glaﬁng orf] Erlnpfl?\/l erd Occupation
chool of Medicine, .
Div of Dermato Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) w 5000.00
Full Name (Last, First, Middle Initial)
C. Robert Tankel Date of Receipt
Mailing Address 15715 46th Ave MM / D D / Y Y Y Y
03 19 2007
City State Zip Code Transaction ID: 04217-50753420591354
Flushing NY 11355-2353 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 5750.00
TOTAL This Period (last page this line number only) .............cccoeveiiiiiiiiii, 4

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



Image# 27930642308

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 26/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Gregory Thompson

Mailing Address 255 Limestone Creek Rd

Date of Receipt
M M / D D / Y Y Y Y
03 19 2007

City State Zip Code Transaction ID: 04217-23147219419479
San Antonio X 78232-3501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Sharon Tiefenbrunn Date of Receipt
Mailing Address 6651 Chippewa St M M|/ D D /Y Y Y Y
03 27 2007
City State Zip Code Transaction ID: 66876-10390871763229
Saint Louis MO 63109-2538 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Eugene Van Scott Date of Receipt
Mailing Address 3 Hidden Ln M M|/ D D /Y Y Y'Y
03 15 2007
City State Zip Code Transaction ID: 69765-54525393247604
Abington PA 19001-4603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
1750.00

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

TOTAL This Period (last page this line number only)

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



Image# 27930642309

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 27/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jennifer Vesper

Mailing Address 2171 Oceanview Dr

Date of Receipt

M/ D D/ Y

M Vv TY
03 22 2007

City State Zip Code Transaction ID: 19470-57268923521042
Tierra Verde FL 33715-2513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: elr Occupation
Riverside Medical Center Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Susan Weinkle Date of Receipt
Mailing Address 2423 Landings Cir M M / D D / Y Y Y Y
03 15 2007
City State Zip Code Transaction ID: 69765-24973696470260
Bradenton FL 34209-9675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Sheila Widyolar Date of Receipt
Mailing Address 21 Montecito Dr M M|/ D D /Y Y Y'Y
03 05 2007
City State Zip Code Transaction ID: 82552-57981508970261
Corona Del Mar CA 92625-1017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

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



Image# 27930642310

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 28/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Katherine Wier

Mailing Address ~ Apt 1
6250 N Rockwell St

Date of Receipt

M/ D D/ Y

M Vv TY
03 20 2007

City State Zip Code Transaction ID: 17389-67939394712448
Chicago IL 60659-2724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nam% of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Therese Wilson Date of Receipt
Mailing Address 3296 Muirfield Dr M M / D D / Y Y Y Y
03 22 2007
City State Zip Code Transaction ID: 19470-77189272642136
Chambersburg PA 17201-8165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%amte o]j Egplo /el\l;l ilof Occupation
enter for Derm/Maxillofa- .
cial Surg Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 750.00
38915.00

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

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



Image# 27930642311

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 29/41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Merchant Services

Transaction ID: V05743-1660577654838
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 6603 03 30 2007
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 30.53
VS/MC fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, .FiI'St, Middle |n|tla|) Transaction ID: V05743'51 64300799369
B. Merchant Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6603 03 30 2007
City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741-6603
Purpose of Disbursement 56.14
VSMC Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, 86.67
TOTAL This Period (last page this line number only) 86.67

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



Image# 27930642312

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 30/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)

Transaction ID: 00604-1443292498588

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

A. Charlie Melancon Campaign Committee Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 549 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Napoleonville LA 70390
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Charlie Melancon Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: LA District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 64693-64107912778855
B. Gitizens for Arlen Specter Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3502 Preston Court 03 27 2007
Suite 1100 Nor
City State Zip Code Amount of Each Disbursement this Period
Chevy Chase MD 20815
Purpose of Disbursement -3000.00
voided 10/31/2006 Contribution 011
Candidate Name Category/
Arlen Specter Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: PA District:
Full Name (Last, First, Middle Initial) Transaction ID: 65182-0795099139213
C. Democratic Congressional Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street Southeast 03 27 2007
2nd Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
4000.00

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




Image# 27930642313

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the

FOR LINE NUMBER:

| PAGE 31/41

(check only one)

Detailed Summary Page

21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Democratic Senatorial Campaign Committee

Mailing Address

120 Maryland Avenue Northeast

Transaction ID: 00604-1324884295463
Date of Disbursement
/ D D / Y

MM
03 14

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement >000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 00604-5950128436088
B. Earl Pomeroy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9336 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Fargo ND 58106
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Earl Pomeroy Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: ND District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 64693-31577700376510
C. Friends of Clay Shaw Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2188 03 27 2007
2600 NE 14Th. Street Causeway
City State Zip Code Amount of Each Disbursement this Period
Fort Lauderdale FL 33303
Purpose of Disbursement -1000.00
Voided 10/10/2006 Contribution 011
Candidate Name Category/
E. Shaw Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: FL District: 22
6000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27930642314

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 32/41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends of Ginny Brown-Waite

Transaction ID: 00604-3986474871635
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 865 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Brooksville FL 34605
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Virginia Brown-Waite Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 05
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 65182-0528680682182
B. Friends of Jim Clyburn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12567 03 27 2007
City State Zip Code Amount of Each Disbursement this Period
Columbia SC 29211
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
James Clyburn Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: SC District: 06
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 00604-3334009051322
C. Friends of Mike Ferguson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  C/O Ron Gravino PO Box 225 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Colonia NJ 07067
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Mike Ferguson Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NJ District: 07
5500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27930642315

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the

(check only one)

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

FOR LINE NUMBER: ‘ PAGE 33/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends of Orrin Hatch Committee Inc

Mailing Address 257 E 200 S Suite 950

Transaction ID: 64693-82670229673386
Date of Disbursement
/ D D / Y

MM vy
03 27 2007

Y

City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84111-2053
Purpose of Disbursement -2000.00
voided 9/14/2006 contribution 011
Candidate Name Category/
Orrin Hatch Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: UT District:
Full Name (Last, First, Middle Initial) Transaction ID: 21167-5276147723197
B. Friends of Rahm Emanuel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 101124 03 05 2007
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60610
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rahm Emanuel Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: IL District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 00604-3470880389213
C. Gingrey for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box U 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Marietta GA 30060
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
John Gingrey Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 11
1500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27930642316

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 34/ 41

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

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

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

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

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 00604'7225458025932
A. Hulshof for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1621 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Columbia MO 65205
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Kenny Hulshof Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MO District: 09
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 00604-0869409441947
B. Jesse Jackson Jr. for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 490286 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60649
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Jesse Jackson Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: IL District: 02
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 00604'826061 4275932
C. John Kerry for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 511 C Street Northeast 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
John Kerry Type
Office Sought: House Disbursement For: 2008
X Senate X' Primary General
President Other (specify) W
State: MA District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27930642317

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 35/ 41

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 00604'43621 46258354
A. John Sullivan for Congress Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 470840 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Tulsa OK 74147
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
JOhn SU”iVan Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: OK District: 01
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 64862'0629999041 557
B. Kind for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 South 5th Avenue 03 27 2007
Suite 428
City State Zip Code Amount of Each Disbursement this Period
La Crosse Wi 54601
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Ron Kind Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: W1 District: 03
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 00480'3301 50783061 9
C. Kitpac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 21 North Meramec 2nd Floor 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
St. Louis MO 63105
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
3000.00

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

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

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




Image# 27930642318

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 36/ 41

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 00604-1752435564994
A. Mary Bono Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3370 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Palm Springs CA 92263
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Mary Bono Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 45
Full Name (Last, First, Middle Initial) Transaction ID: 00604-6594354510307
B. Mike Ross for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 360 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Prescott AR 71857
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Mike Ross Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: AR District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 65182-0811120867729
C. National Republican Congressional Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First Street 03 27 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
7000.00

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

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

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




Image# 27930642319

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 37/41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. National Republican Senatorial Committee

Mailing Address

425 Second Street Northeast

Transaction ID: 05209-1661950945854
Date of Disbursement

/ D D / Y

MM
03 27

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 01880-9722558856010
B. New Democrat Coalition Political Action Committee Aka Date of Disbursement
NdC PaC M M / D D / Y Y Y Y
Mailing Address 607 14th Street NW Suite 800 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 00480-8801080584526
C. People for Pete Domenici Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Post Office Box 93656 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Albuquerque NM 87199
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Pete Domenici Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: NM District:
11000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27930642320

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 38/ 41

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 00604-9460412859916
A. Price for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 425 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Roswell GA 30077
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Thomas Price Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 06
Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 00604-9162866473198
B. Red Pac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Post Office Box 51 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Homeland FL 33847
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 65182-2125818133354
C. Republican Mainstreet Partnership Pac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ C/O G & W 2201 Wisconsin Ave. NW 03 27 2007
Suite 320
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20007
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
7000.00

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

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

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




Image# 27930642321

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

(check only one)

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

FOR LINE NUMBER: ‘ PAGE 39/ 41

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

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

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

Mailing Address PO Box 581
Post Office Box 581

Transaction ID: 21167-3266260027885
Date of Disbursement
/ D D / Y

MM vy
03 05 2007

Y

City State Zip Code
Brighton MI 48116
Purpose of Disbursement
Contribution 011
Candidate Name Category/
Mike Rogers Type
Office Sought: X House Disbursement For: 2008

Senate X' Primary General

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

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
B. Schakowsky for Congress

Mailing Address PO Box 5130

Transaction ID: 00604-7945978045463
Date of Disbursement
/ D D / Y

MM vy
03 14 2007

Y

City State Zip Code
Evanston IL 60204
Purpose of Disbursement
Contribution 011
Candidate Name Category/
Janice Schakowsky Type
Office Sought: X House Disbursement For: 2008

Senate X' Primary General

President Other (specify) W
State: IL District: 09

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
C. Solis for Congress

Mailing Address 6380 Wilshire Boulevard #1612

Transaction ID: 65182-9836542010307
Date of Disbursement
/ D D / Y

MM vy
03 27 2007

Y

City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90048
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Hilda Solis Type
Office Sought: X House Disbursement For: 2008

Senate X' Primary General

President Other (specify) W
State: CA District: 32

3000.00

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

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

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




Image# 27930642322

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 40/ 41

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

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

Transaction ID: 00604-8211633563041
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 696 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Madison Wi 53701
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Tammy Baldwin Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: WI District: 02
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 00604-0500451922416
B. Upton for All of Us Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 490 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
St. Joseph MI 49085
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Fred Upton Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: Ml District: 06
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 65182-6612207293510
C. Victory in November Election Pac (VINEPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street Northwest 03 27 2007
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
5000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27930642323
FOR LINE NUMBER: ‘ PAGE 41/41

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

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

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

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

Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 00480-5873071551322
A. volunteers for Shimkus Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 5458 03 14 2007
City State Zip Code Amount of Each Disbursement this Period
Springfield IL 62705
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
John Shimkus Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: IL District: 19
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 58000.00

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



