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4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:
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I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
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1201 Pennsylvania Ave. NW

Washington

Suite 540

DC 20004

C00359539

Debnar, Steven, , , 

Debnar, Steven, , , 05 13 2025

American Academy of Dermatology Association Political Action Committee (SkinPAC)
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (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))......

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

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

6442.31

5000.00

5000.00

PhysicianCenter for Dermatology and Dermatologi

Transaction ID : 28F1A036CB224B548E2B
20037-1495DCWashington

20250704Ste 504

2311 M St NW

Burgess, Cheryl, M., , 

1250.01

416.67

DermatologistDonald and Barbara Zucker School of Me

Transaction ID : E687E3393B80406A9C11
11545-1106NYGlen Head

20250204
4 Central Dr

Bridges, Alina, G., , 

1025.64

1025.64

DermatologistSt Lukes Dermatology

Transaction ID : 3AD0B0A163C0A23B1F6
18045-5671PAEaston

20252504Ste 102
1600 St Lukes Blvd

Abidi, Nadia, Yasmin, , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

6275.64

5000.00

5000.00

DermatologistThe Dermatology Center

Transaction ID : 3C492DEE-5F58-4E97-
22101-4017VAMcLean

20252204
1316 Kurtz Rd

Daniel, Stephanie, Y., , 

250.00

250.00

DermatologistClark Laser & Cosmetic Dermatology, LL

Transaction ID : 832651C9-D8AD-4B19-
30309-3867GAAtlanta

20252104Unit 901

20 10th St NW

Clark, Jason, A., , 

2025.64

1025.64

DermatologistOSU Dermatology

Transaction ID : F1B56663531652A5523
43214-3533OHColumbus

20252504
3875 Olentangy Blvd

Carr, David, R., , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

852.56

250.00

250.00

Huntsville HospitalSelf Employed

Transaction ID : E3B63289E185434694DE
35803-1652ALHuntsville

20251104
11106 Argent Dr SE

Gardepe, Sharon, Foster, , 

500.00

500.00

PhysicianNew Image Dermatology

Transaction ID : A7CC6CEF-77BC-49D3-
33759-1432FLClearwater

20250304
2166 Cielo Cir E

Fotopoulos, Theodore, N., , 

205.12

102.56

DermatologistPhoenix Surgical Dermatology Group

Transaction ID : 60EC059C3CCC425AA1A3
85018-1261AZPhoenix

20251904
4710 E Rancho Dr

Fathi, Ramin, , , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

3415.00

2500.00

2500.00

PhysicianKaiser Permanente

Transaction ID : 52DB01B5ED7547E4B4B9
94115-1147CASan Francisco

20252504
2652 Broadway St

Guerra, Ricardo, , , 

1672.69

415.00

PhysicianOlansky Dermatology and Aesthetics

Transaction ID : D37DB5432E1E4C459B9D
30338-2623GADunwoody

20250804
1050 Spalding Club Ct

Gross, Alexander, S., , 

500.00

500.00

DermatologistCenter for Dermatology and Laser Surge

Transaction ID : AA407D53-115A-4DC9-
97210-3302ORPortland

20250804
2642 NW Beuhla Vista Ter

Gasch, Bernard, Andreas, , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1525.64

250.00

250.00

DermatologistHeymann, Manders, Green, and Sommer, L

Transaction ID : 6699E367-F5BE-4D8F-
08033-2307NJHaddonfield

20252604
121 W Mount Vernon Ave

Heymann, Warren, R., , 

250.00

250.00

DermatologistMayo Clinic

Transaction ID : A055D524-051A-4B25-
55905-0001MNRochester

20252304Dept of

200 1st St SW

Handfield, Chelsea, , , 

1025.64

1025.64

PhysicianEpiphany Dermatology

Transaction ID : A1270B2B1C7946B3A03F
79912-7529TXEl Paso

20252504
409 Rocky Pointe Dr

Guevara, Adrian, M., , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

3750.00

1000.00

1000.00

DermatologistHorvath Dermatology Associates

Transaction ID : E9CB160BBE6044FD83D9
15228-1803PAPittsburgh

20250204
137 Hoodridge Dr

Horvath, Brian, , , 

2500.00

2500.00

DermatologistAudubon Dermatology

Transaction ID : DBE8D4DE2298489FBCDB
70115-5052LANew Orleans

20250204
5700 Saint Charles Ave

Hooper, Deirdre, , , 

250.00

250.00

DermatologistEpiphany Dermatology

Transaction ID : 447AFC2E-0A9B-48CF-
30307-1271GAAtlanta

20252304
981 Oakdale Rd NE

Holzberg, Mark, J., , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3611
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

6301.00

301.00

301.00

DermatologistBethesda Dermatopathology Laboratory

Transaction ID : A713BA01EE904588B218
20895-3612MDKensington

20253004
9717 Byeforde Rd

Krivda, Stephen, J., , 

5000.00

5000.00

PhysicianUniv of Miami

Transaction ID : D2B1ED90-7D49-4E57-
33143-6325FLCoral Gables

20252204
610 San Servando Ave

Kirsner, Robert, S., , 

1000.00

1000.00

ProfessorDartmouth-Hitchcock

Transaction ID : B7C75178-8779-4510-
03301-2552NHConcord

20250404
325 Pleasant St

Kim, Andrew, , , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3612
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5290.93

249.99

83.33

DermatologistDerm Partners PA

Transaction ID : 4A438A96BCDC43C99FFC
17402-4745PAYork

20250504Ste A

1936 Powder Mill Rd

Lebouitz, Stanton, Samuel, , 

5000.00

5000.00

PhysicianClear Dermatology and Aesthetics Cente

Transaction ID : 7777EEE9-B19E-4B34-
85255-3601AZScottsdale

20251404# M

9475 E Mariposa Grande Dr

Latowsky, Brenda, Chrastil, , 

830.40

207.60

Association ManagementAmerican Academy Of Dermatology Associ

Transaction ID : 5A676428D4854C7A8F5B
20004-2463DCWashington

20251904Ste 540
1201 Pennsylvania Ave NW

La Violette, Karry, , , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3613
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

3000.00

1000.00

1000.00

DermatologistPinnacle Dermatology

Transaction ID : 13BA4220-2872-4C57-
72211-4458ARLittle Rock

20251004
3201 Mossy Creek Dr

Mabry, Andrea, , , 

1000.00

1000.00

PhysicianMedical Dermatology Assoc of Chicago

Transaction ID : 28387AC9-7B5E-4F23-
60618-4822ILChicago

20252204
3618 N Leavitt St

Lio, Peter, A., , 

1000.00

1000.00

DermatologistMystic Valley Dermatology

Transaction ID : 7BEB11A7-F667-4167-
01810-4916MAAndover

20250904
51 Hidden Rd

Leonard, Aimee, L, , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3614
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

2250.00

250.00

250.00

DermatologistYale Dermatology Associates

Transaction ID : 5E6C48E3-72DB-4989-
06510-3633CTNew Haven

20252304Apt 3207

360 State St

Nelson, Caroline, , , 

1000.00

1000.00

DermatologistUniversity of Florida - Gainesville

Transaction ID : 16EB4FB268BE46FAB357
32669-3641FLNewberry

20251104
831 SW 131st St

Montanez-Wiscovich, Marjorie, , , 

1000.00

1000.00

DermatologistPinnacle Dermatology

Transaction ID : BFA5E38B-740D-46DF-
72227-5854ARLittle Rock

20251004
50 Janwood Dr

Mohr, Kayla, Marie, , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3615
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1291.66

642.49

208.33

DermatologistCleveland Clinic Foundation

Transaction ID : 4515B53F81CE7609FAFF
44123-1081OHEuclid

20250504
50 E 201st St

Piliang, Melissa, , , 

1000.00

1000.00

DermatologistUniv of Miami Miller  School of Medici

Transaction ID : 612C8D56782A4AD89C2C
33140-3268FLMiami Beach

20250404Apt 3104

4775 Collins Ave

Nouri, Keyvan, , , 

333.32

83.33

DermatologistIU Health Dermatology

Transaction ID : 47C89E2D3859E6049F51
46077-8160INZionsville

20252604
8742 Windpointe Pass

Newton, Edita, , , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3616
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

2000.00

1000.00

1000.00

PhysicianHeather J Roberts, MD, A Medical Corpo

Transaction ID : E0EF7AF9-2301-4FD4-
90064-1678CALos Angeles

20250404Ste 480

11500 W Olympic Blvd

Roberts, Heather, Joy, , 

500.00

500.00

DermatologistRobbins Dermatology, PC

Transaction ID : E827885D-B252-4E2F-
82839-8502WYRanchester

20252304
159 Wolf Creek Rd

Robbins, Amber, C., , 

500.00

500.00

DermatologistTexas Tech University

Transaction ID : 07B090FFEB7AF89465F
79430-0002TXLubbock

20252504
3601 4th St

Posligua Alban, Alba, Lorena, , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3617
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

3000.00

250.00

250.00

DermatologistAlexandria Associates in Dermatology

Transaction ID : 43660F44AC9B4B8C8A3D
22003-4430VAAnnandale

20251804
4632 Lescot Pl

Shah, Nehal, , , 

2500.00

2500.00

DermatologistBlanchard Valley Medical Associates

Transaction ID : D005A1A34B5F8B652EE
45840-7965OHFindlay

20252504
3457 Chagrin Vly

Scarbrough, Chase, , , 

250.00

250.00

PhysicianDermatology Group of the Carolinas

Transaction ID : 307B42C2863145FF87ED
28036-6022NCDavidson

20250204
19324 River Crossing Blvd

Sanders, Susan, C., , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3618
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

11000.00

1000.00

1000.00

DermatologistIdaho Skin Institute

Transaction ID : 6B4C11E5AF5544A591B4
83202-2314IDChubbuck

20250104
147 W Chubbuck Rd

Stoddard, Earl, R., , 

5000.00

5000.00

DermatologistBayou City Dermatology

Transaction ID : 98CFB49F-F233-441E-
77598-4971TXWebster

20250404Ste 100

750 N Texas Ave

SRa, Karan, K., , 

5000.00

5000.00

DermatologistSkin Cancer Specialists

Transaction ID : E121A184-8064-4193-
85203-1319AZMesa

20252504
2632 N Hall Cir

Skinner, Daniel, Peterson, , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3619
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

3602.56

205.12

102.56

DermatologistTokarz Laser and Aesthetic Dermatology

Transaction ID : 33174EB841D84B0AA7F2
02818-1157RIEast Greenwich

20252504
45 Hidden Ln

Tokarz, Valerie, , , 

4000.00

1000.00

DermatologistDepartment of Dermatology

Transaction ID : 2B86D796061F49A7B2AA
19010-3041PABryn Mawr

20251704Apt 501

930 Montgomery Ave

Taylor, Susan, C., , 

2500.00

2500.00

PhysicianDermatology Associates, LLC

Transaction ID : E4279117-BD7C-4859-
39157-7000MSRidgeland

20252204
242 Hidden Oaks Dr

Sullivan, Sabra, , , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3620
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1210.00

2840.00

710.00

DermatologistBoynton Beach Skin

Transaction ID : 7BBA8961A7D04865B9A7
33434-3361FLBoca Raton

20252104
3285 Equestrian Dr

Weinstein, Andrew, Hart, , 

250.00

250.00

DermatologistYale School of Medicine

Transaction ID : 498E7AB7-06E1-42EA-
06897-4913CTWilton

20252304
9 Mountain Rd

Vesely, Matthew, , , 

250.00

250.00

PhysicianCleveland Clinic

Transaction ID : 95C3E947865B46A18D1A
44120-1720OHShaker Heights

20253004
2983 Brighton Rd

Tomecki, Kenneth, J., , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3621

Image# 202505139760944523



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

66457.30

5250.00

250.00

250.00

DermatologistInia Yevich-Tunstall Dermatology Servi

Transaction ID : 1CA8416BD4164B97A3E1
34292-6001FLVenice

20253004Unit 101

4000 Aston Gardens Dr

Yevich-Tunstall, Inia, I., , 

1000.00

1000.00

DermatologistPinnacle Dermatology

Transaction ID : DD86ED1A-FF61-4C94-
72223-8913ARLittle Rock

20251004
21 Sologne Cir

Wirges, Marla, L., , 

5000.00

4000.00

DermatologistGwinnett Dermatology, P.C.

Transaction ID : 61A168BC-265B-488A-
30345-1581GAAtlanta

20250104
2848 Rangewood Ter NE

Weiss, Jonathan, S, , 

American Academy of Dermatology Association Political Action Committee (SkinPAC)

3622

Image# 202505139760944524



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 202505139760944525

23 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

MobileCause

27001 Agoura Road 04 03 2025

Calabasas CA

Transaction ID : VF88FC91627171F4F384

91301

Credit Card Fees 001

4555.69

PayPal

04 063000 W. One Payment Way 2025

Chandler AZ

Transaction ID : VE1DDFE1FC5FCDD470F8

85286

Credit Card Fees

941.02

001

5496.71

5496.71



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement
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Detailed Summary Page
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American Academy of Dermatology Association Political Action Committee (SkinPAC)

Aaron Bean For Congress

2640A MITCHAM DRIVE 04 25 2025

TALLAHASSEE FL

Transaction ID : 67AB222526718B1BF62

32308

2026 Primary 011

Bean, Aaron, , , 
1000.002026

FL 04

Alma Adams For Congress

04 14PO Box 31473 2025

Charlotte NC

Transaction ID : 3EF83AFCE909223F935

28231

2026 Primary

Adams, Alma, , , 

1000.00

011

2026

NC 12

Bill Cassidy For US Senate
1604PO Box 80505 2025

LA

Transaction ID : 953C3E6A68B034CE959

Baton Rouge 70898-0505

2026 Primary 011

Cassidy, Bill, , , 

2500.002026

LA

4500.00

C00543983

C00816983

C00546358



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Memo Item
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C

Image# 202505139760944527

25 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Bill Cassidy For US Senate

PO Box 80505 04 16 2025

Baton Rouge LA

Transaction ID : 1DB258ECF2A38F9CDFF

70898-0505

2026 Primary 011

Cassidy, Bill, , , 
– 2500.002026

LA

Bringing Republican Excellence to Town PAC

04 14PO Box 22401 2025

Louisville KY

Transaction ID : AE9CB2655A7E1FA34DE

40252-0401

2025 Contribution

Bringing Republican Excellence to Town PAC

5000.00

011

2025

Contribution

Ca Luv PAC (CALIFORNIA LEADERSHIP UNITED FOR VICTORY PAC)

01041 M STREET SE
SUITE 275

2025

DC

Transaction ID : E300967DD4622EA2CCD

WASHINGTON 20003

2025 Contribution 011

Ca Luv PAC (CALIFORNIA LEADERSHIP UNITED FOR VICTORY PAC)

5000.002025

Contribution

7500.00

C00573709

C00543983

C00483487



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202505139760944528

26 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Carey For Congress

PO Box 16032 04 25 2025

Columbus OH

Transaction ID : 73E8F6C1E3829B05BFC

43216

2026 General 011

Carey, Mike, , , 
1000.002026

OH 15

Chris Pappas For Senate

04 30PO Box 313 2025

Manchester NH

Transaction ID : F6C02B825C395BF3EB4

03105

2026 Primary

Pappas, Chris, , , 

1500.00

011

2026

NH

Debbie Dingell For Congress
2504PO Box 972480 2025

MI

Transaction ID : BF6ED4DC32FEF2214B8

Ypsilanti 48197

2026 Primary 011

Dingell, Debbie, , , 

1000.002026

MI 06

3500.00

C00558213

C00779603

C00660464



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item
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C

C

Image# 202505139760944529

27 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Deborah Ross For Congress

PO Box 28258 04 25 2025

Raleigh NC

Transaction ID : CA1B1BA1E1BDE4BC4AE

27611

2026 Primary 011

Ross, Deborah, , , 
5000.002026

NC 02

DelBene for Congress

04 25PO Box 477 2025

Kirkland WA

Transaction ID : 3E924DF57CEE215BECF

98083

2026 Primary

DelBene, Suzan, , , 

2500.00

011

2026

WA 01

Don Davis For Nc
2504PO Box 511 2025

NC

Transaction ID : BE0F6D819AC83BFD229

Snow Hill 28580

2026 Primary 011

Davis, Don, , , 

1000.002026

NC 01

8500.00

C00795211

C00729277

C00459099



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202505139760944530

28 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Friends Of Raja For Congress

PO Box 681202 04 28 2025

Schaumburg IL

Transaction ID : 706138FE3912FA66764

60168

2026 Primary 011

Krishnamoorthi, Raja, , , 
4000.002026

IL 08

Jason Smith For Congress

04 25PO Box 1324 2025

Cape Girardeau MO

Transaction ID : 26499A05F45736DB4CE

63702-1324

2026 Primary

Smith, Jason, , , 

3000.00

011

2026

MO 08

Jeffries For Congress
2504PO Box 65322 2025

DC

Transaction ID : 45D3CC6174DB7313FE6

Washington 20035

2026 Primary 011

Jeffries, Hakeem, , , 

5000.002026

NY 08

12000.00

C00503052

C00575092

C00541862



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202505139760944531

29 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Jimmy Gomez For Congress

600 Pennsylvania Ave SE
Unit 15180

04 01 2025

Washington DC

Transaction ID : 9B18D5DE1BAFE65FC39

20003

2026 Primary 011

Gomez, Jimmy, , , 
2500.002026

CA 34

Jimmy Panetta For Congress

04 01PO Box 103 2025

Carmel Valley CA

Transaction ID : A77CAD9006C89D95FFE

93924

2026 Primary

Panetta, Jimmy, , , 

1000.00

011

2026

CA 19

Joe Neguse For Congress
1404PO Box 7142 2025

CO

Transaction ID : 81A5CCC3FDC5C69D1FE

Boulder 80306

2026 Primary 011

Neguse, Joe, , , 

1000.002026

CO 02

4500.00

C00648253

C00629659

C00592154



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202505139760944532

30 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Julia Letlow For Congress

PO Box 539 04 01 2025

Rayville LA

Transaction ID : C29E857CD9420EE6167

71269-0539

2026 Primary 011

Letlow, Julia, , , 
1500.002026

LA 05

Latta For Congress

04 01PO Box 106 2025

Bowling Green OH

Transaction ID : 2E7ACD8D0C5821EF910

43402-0106

2026 Primary

Latta, Bob, , , 

1000.00

011

2026

OH 05

Laurel Lee For Congress, Inc.
280416350 Bruce B Downs Blvd

P.O. BOX 47556

2025

FL

Transaction ID : BA04E8884229924385B

Tampa 33647

2026 Primary 011

Lee, Laurel, , , 

1000.002026

FL 15

3500.00

C00815373

C00766428

C00438697



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

C

C

C

Image# 202505139760944533

31 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Lois Frankel For Congress

PO Box 480503 04 25 2025

Delray Beach FL

Transaction ID : A3CBCE29473094B4CC9

33446

2026 Primary 011

Frankel, Lois, , , 
1000.002026

FL 22

Maple PAC

04 14PO Box 1012 2025

Richmond VT

Transaction ID : B00E5E61885F46FDA9E

05477

2025 Contribution

Maple PAC

2500.00

011

2025

Contribution

Mike Thompson For Congress
01045445 Madison Ave 2025

CA

Transaction ID : F94A5C833CB114564EC

Sacramento 95841

2026 Primary 011

Thompson, Mike, , , 

1500.002026

CA 04

5000.00

C00326363

C00494856

C00542621



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

C

C

C

Image# 202505139760944534

32 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Nathaniel Moran For Congress

100 E Ferguson St
Ste 500

04 25 2025

Tyler TX

Transaction ID : E1FCBE78DE7576CFAA9

75702

2026 Primary 011

Moran, Nathaniel, , , 
1000.002026

TX 01

Nicole For New York

04 14PO Box 60487 2025

Staten Island NY

Transaction ID : 7D1BA6B0476E20CAB47

10306

2026 Primary

Malliotakis, Nicole, , , 

2500.00

011

2026

NY 11

Oorah! Political Action Committee
0104PO Box 3743 2025

IN

Transaction ID : 9C088B5BAEA9CD0B730

Carmel 46082

2025 Contribution 011

Oorah! Political Action Committee

2500.002025

Contribution

6000.00

C00551853

C00796086

C00694778



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202505139760944535

33 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Paul Tonko For Congress

911 CENTRAL AVENUE
# 221

04 25 2025

ALBANY NY

Transaction ID : B58D1F3DF0911E903B3

12206

2026 Primary 011

Tonko, Paul, , , 
1500.002026

NY 20

Pete Aguilar For Congress

04 01PO Box 10954 2025

San Bernardino CA

Transaction ID : E05613F885449A44D11

92423

2026 Primary

Aguilar, Pete, , , 

2500.00

011

2026

CA 33

Republican Mainstreet Partnership PAC
1604411 New Jersey Ave SE 2025

DC

Transaction ID : EE670D7D7240A4557A1

Washington 20003

2025 Contribution 011

Republican Mainstreet Partnership PAC

5000.002025

Contribution

9000.00

C00165159

C00450049

C00510461
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Image# 202505139760944536

34 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Republican Mainstreet Partnership PAC

411 New Jersey Ave SE 04 16 2025

Washington DC

Transaction ID : E7BF88135CB5D28B51F

20003

2025 Contribution 011

Republican Mainstreet Partnership PAC
– 5000.002025

Contribution

Richard E Neal For Congress Committee

04 0176 Magnolia Ter 2025

Springfield MA

Transaction ID : D99D3DB60FECDD2F9AC

01108

2026 Primary

Neal, Richard, , , 

1000.00

011

2026

MA 01

Richard E Neal For Congress Committee
250476 Magnolia Ter 2025

MA

Transaction ID : B117BB609385449CFA6

Springfield 01108

2026 Primary 011

Neal, Richard, , , 

1500.002026

MA 01

– 2500.00

C00226522

C00165159

C00226522



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement
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B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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Type

Disbursement For:	
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Image# 202505139760944537

35 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Rick W. Allen For Congress

PO Box 338 04 01 2025

Augusta GA

Transaction ID : 77D4742BE9D0E950A86

30903

2026 Primary 011

Allen, Rick, , , 
2500.002026

GA 12

Rudy For Indiana

04 14PO Box 26141 2025

Alexandria VA

Transaction ID : AB00BE4BA084424880F

22313

2026 Primary

Yakym, Rudy, , , III

1000.00

011

2026

IN 02

Scanlon For Congress
1404PO Box 263 2025

PA

Transaction ID : 7D4D8E86C66C1D6E1D7

Swarthmore 19081

2026 Primary 011

Scanlon, Mary, Gay, , 

1000.002026

PA 05

4500.00

C00669358

C00504019

C00822767
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Image# 202505139760944538

36 36

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Scott Peters For Congress

PO Box 22074 04 25 2025

San Diego CA

Transaction ID : 4CA286E896926C64287

92192

2026 Primary 011

Peters, Scott, , , 
1000.002026

CA 50

Stand With Sanchez

04 25PO Box 83142 2025

Gaithersburg MD

Transaction ID : CF3316D58EE399F57A8

20883

2026 Primary

Sanchez, Linda, , , 

1000.00

011

2026

CA 38

Van Drew For Congress
1404PO Box 671 2025

NJ

Transaction ID : 7BCF72CA21CC9CA0AF2

Cape May Court House 08210

2026 Primary 011

Van Drew, Jeff, , , 

1000.002026

NJ 02

3000.00

69000.00

C00661868

C00503110

C00384057


