08/21/2025 09 : 20

Image# 202508219789793627 PAGE 1/12
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| AMERICAN ACADEMY OF OTOLARYNGOLOGY:HEAD AND NECK SURGERY,ENT PAC

Illlllllllllllllllllllllllllllllllllllllllllll

| 1650 Diagonal Road
ADDRESS (number and street) N -

v
Check if different |llllllllllllllllllllllllllllllllll
than previously Alexandria VA 22314
reported. (ACC) T NI T T N N A N A SR A A R et SV ) BN
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00306449
C REPORT (N) OR X »
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) X May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 04 01 2025 through 04 30 2025
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Shah, K., , Rahul, MD, MBA
Type or Print Name of Treasurer & ahu
M M / D D / Y Y Y Y
Signature of Treasurer Shah, K., , Rahul, MD, MBA Date 08 21 2025

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

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




Image# 202508219789793628

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

Write or Type Committee Name

AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

Report Covering the Period: From: 04 01 2025 To: 04 30 2025

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

6. (a) Cash on Hand =TT
January 1, 2025 186606_.53

(b) Cash on Hand at
Beginning of Reporting Period............ 241979.37

(c) Total Receipts (from Line 19) ............. 8808.32 119223.03

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 250787.69 305829.56

7. Total Disbursements (from Line 31)........... 353.19 55395.06

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 250434.50

250434.50

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

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

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

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




Image# 202508219789793629

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

.

Write or Type Committee Name

AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

M M / D D / Y Y Y Y Y Y Y Y
Report Covering the Period: From: 04 01 2025 2025
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)............ , , 6470.00
(ii) UNItemized .........coovvoveereereeeeeennen. , , 2327.42
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)......c.......... > , , 8797.42
(b) Political Party Committees .................. i . 0.00
(c) Other Political Committees
(such as PACS)......cccccooveveenieniciiienn , . O:OO
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 8797.42
12. Transfers From Affiliated/Other
Party COmMMIttees......cccevvreriiiiiieececa . . 0.00
13. All Loans Received............ccccociiiiiiininnns , , O;OO
14. Loan Repayments Received....................... 0.00

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... 0.00
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........ccccceeevvvveecviinennn. . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......ccccevvvriiennnnnn. 10._90

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn. . , 0.00
(b) Levin Funds (from Schedule H5)......... . ) 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0:00

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... > 8808.32

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 8808.32

111025.00
8157.68
119182.68
0.00

0.00

119182.68
0.00

0.00

0.00

0.00

0.00

40.35

0.00
0.00

0.00

119223.03

119223.03



Image# 202508219789793630

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures .........ccoceevvveeiieeciecennn i i 353.19 i ) 7395.06
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. » i ) 353.19 , , 7395.06
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to 2 2 ’ 2 2 ’
Federal Candidates/Committees
and Other Political Committees................. . . 0.00 . . 48000;00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
ii) "Levin" Share.........cccccvvviiinncnnn. 0.00 0.00
(ii)
(b) Federal Election Activity Paid ’ ’ ’ ’ ’ ’
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 353.19 55395.06
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 353:19 , 55395.06




Image# 202508219789793631

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 8797.42
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 119182.68
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 8797.42 , , 119182.68
36. Total Federal Operating Expenditures 7395.06
. . . 353.19 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , - , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

353.19 7395.06

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




Image# 202508219789793632

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 12
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

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

A. Hughes, Kenneth, V., , MD Date of Receipt
Mailing Address 1611 Fincastle Road MEwy /[T  [YTrYTYTy
04 12 2025
City State Zip Code Transaction ID : 12085998
Lexington KY 40502-1955 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Lexington Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Godley, Frederick, A., , MD Date of Receipt
Mailing Address 28 Lands End Drive My o YT ) TVTTTw
04 21 2025
City State Zip Code Transaction ID : 12086001
North Kingstown RI 02852-4034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University Otolaryngology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bryant, Grady, L, , MD Date of Receipt
Mailing Address 6357 Torrington Road MEvy /BT  [YTrvTYTy
04 25 2025
City State Zip Code Transaction ID : 12086003
Nashville ™ 37205-3156 Amount of Each Receipt this Period
FEC ID number of contributing C 535.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Allergy and ENT Associates of Middle T Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 535.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1900'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202508219789793633

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 7 OF

12

13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

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

A. Nottingham, Liesl, Kaye, , MD

Mailing Address 5101 River Road, Apt. 505

City
Bethesda

State Zip Code
MD 20816-1563

Date of Receipt

M M ! D D ! Y Y Y Y

04 26 2025
Transaction ID : 12086007

FEC ID number of contributing

Amount of Each Receipt this Period

365.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maryland ENT Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bichey, Bradford, , Dr, MD Date of Receipt
Mailing Address 5535 Dill Ct MEwy s o) o VTYTYTY
04 26 2025

City
Indianapolis

State Zip Code
IN 46237-9448

Transaction ID : 12086019

FEC ID number of contributing

Amount of Each Receipt this Period

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

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hartman, James, M, , MD Date of Receipt
Mailing Address 607 S New Ballas Rd Ste 2300 My  Fore  FYTTTTTY
04 26 2025

City
Saint Louis

State Zip Code
MO 63141-8234

Transaction ID : 12086033

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 535.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Sound Health Inc. Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 535.00
) ) -

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

TOTAL This Period (last page this line number only)

1900.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202508219789793634

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 12
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

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

A. Herrera, Stephanie, J., , MD Date of Receipt
Mailing Address 215 Oak Dr S Ste F MEwy /[T  [YTrYTYTy
04 26 2025
City State Zip Code Transaction ID : 12086070
Lake Jackson ™ 77566-5617 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 365.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Acevedo, Jason, L., , MD, MBA Date of Receipt
Mailing Address 7925 Saddle Creek Rd My o YT ) TVTTTw
04 26 2025
City State Zip Code Transaction ID : 12086076
Abilene X 79602-5463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 535;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
West Texas Health Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 535.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Youkilis, Robert, A., , MD Date of Receipt
Mailing Address 13599 Brentwood Ln My  Fore  FYTTTTTY
04 26 2025
City State Zip Code Transaction ID : 12086082
Carmel IN 46033-9607 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Northside ENT Inc Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 365.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1265'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202508219789793635

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 12
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

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

A. Melon, David, E., Dr, MD Date of Receipt
Mailing Address 4328 3rd St Ln NW MEwy /[T  [YTrYTYTy
04 26 2025
City State Zip Code Transaction ID : 12086088
Hickory NC 28601-6911 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Carolina ENT HNS Ctr Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burson, James, G.,, MD Date of Receipt
Mailing Address 2080 Newnan Crossing Blvd E Ste 20 WY o [T [Ty
04 27 2025
City State Zip Code Transaction ID : 12086141
Newnan GA 30265-2556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Burson ENT Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ishman, Stacey, L., , MD, MPH Date of Receipt
Mailing Address 8140 Margaret Ln Mewy o 5T ) FvTTTTTY
04 01 2025
City State Zip Code Transaction ID : 12086249
Montgomery OH 45242-5308 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Wisconsin Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 965'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202508219789793636

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 12
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Winicki, Ray, , , MD Date of Receipt

Mailing Address 4 Ridgewood Drive MEwy]  [5T5)  [YTTTTTY
04 02 2025

City State Zip Code Transaction ID : 12086250
Middlebury CT 06762-2943

Amount of Each Receipt this Period

FEC ID number of contributing C 85.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Naugatuck Valley ENT Physician
Receipt For:

H Primary D General

Other (specify) w 340.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Blythe, William, R., , MD, FACS Date of Receipt

Mailing Address 2192 Mt. Vernon Lane MEwy s o) o VTYTYTY
04 02 2025

City State Zip Code Transaction ID : 12086253
Auburn AL 36830-4256 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 85;00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
East Alabama Ear, Nose, & Throat, PC Physician
Receipt For:

H Primary D General

Other (specify) w 340.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chandrasekhar, Sujana, S., , MD Date of Receipt

Mailing Address 312 Forest Ave Mewy o 5T ) FvTTTTTY
04 03 2025

City State Zip Code Transaction ID : 12086254
Glen Ridge NJ 07028-1808

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 85.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ENT & Allergy Associates Physician
Receipt For:

H Primary D General

Other (specify) 340.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 255'_00

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

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



Image# 202508219789793637

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|PAGE 11 OF

12

13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

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

A. Natili, Angelia, S., , MD

Mailing Address 1105 San Michele Place

City
Davidson

State Zip Code
NC 28036-8302

Date of Receipt

M M ! D D ! Y Y Y Y

04 03 2025
Transaction ID : 12086257

FEC ID number of contributing

Amount of Each Receipt this Period

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Piedmont Healthcare Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Matthew, , , MD, MPH Date of Receipt
Mailing Address 2 Broadview Place WY o [T [Ty
04 19 2025

City
Cincinnati

State Zip Code
OH 45208-1904

Transaction ID : 12086261

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cincinnati Children's Hospital Medical Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 340.00

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

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

185.00

6470.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202508219789793638

SCHEDULE B (FEC Form 3X) N — [PAGE 12 OF 12
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 30b

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

NAME OF COMMITTEE (In Full
AMERICAN ACADEMY OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY ENT PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Paypal
M M ! D D ! Y Y Y Y
Mailing Address 2211 North First Street 04 30 2025
City State Zip Code FEC Identification Number
San Jose CA 95131
Purpose of Disbursement C
001
Merchant Fee Transaction ID : 12086146
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 251.75
- | - | bl
Senate H Primary D General
; ; Merchant Fee
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Edonation
M M / D D / Y Y Y Y
Mailing Address 118 N Saint Asaph St 04 30 2025
City State Zip Code -
Alexandria VA 29314-3110 FEC Identification Number
Purpose of Disbursement C
001
CMe(;_tha“tlzee Transaction ID : 12086266
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 86.44
) ) =
Senate Pri
: rimary . D General Merchant Fee
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Paypal
M M / D D / Y Y Y Y
Mailing Address 2211 North First Street 04 30 2025
City State Zip Code FEC Identification Number
San Jose CA 95131
Purpose of Disbursement C
Merchant Dispute Fee 001 Transaction ID : 12089924
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15.00
) ) =
Senate H Primary D General Merchant Di .
. . erchant Dispute Fee
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 353:19
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 353;19
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