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Image# 202601219794097926 PAGE 1/30
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

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

Illlllllllllllllllllllllllllllllllllllllllllll

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

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

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

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00359539
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X 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 12 01 2025 through 12 31 2025
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Debnar, St Vs
Type or Print Name of Treasurer epnar, steven
M M / D D / Y Y Y Y
Signature of Treasurer Debnar, Steven, , , Date 01 21 2026

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

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




Image# 202601219794097927

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

Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Report Covering the Period: From: 12 01 2025 To: 12 31 2025

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

6. (a) Cash on Hand TEETTTTY
January 1, 2025 448209.'77

(b) Cash on Hand at
Beginning of Reporting Period............ 745188.71

(c) Total Receipts (from Line 19) ............. 28226.10 964434.06

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 773414.81 1412643.83

7. Total Disbursements (from Line 31)........... 47719.46 686948.48

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 725695.35

725695.35

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# 202601219794097928

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

.

Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee (SKinPAC)

M / D D / Y Y Y Y M ! D D ! Y Y Y Y
Report Covering the Period: From: 12 01 2025 12 31 2025
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

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

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

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

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

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

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

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

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

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

to Federal Candidates and Other

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

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

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

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

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

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

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

27946.10

3 3 -
280.00

7 7 -
, 28226.10
0.00

7 7 -
0.00

7 7 -
28226.10

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

) ) K
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
28226.10

7 7 -
28226.10

7 7 -

476155.87

’ ’ .
484778.19

) ) -
960934.06

) ) -
0.00

) ) -
0.00

) ) -
960934.06

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
3500.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
964434.06

) ) .
964434.06

) ) .



Image# 202601219794097929

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 719.46 ) ) 26948.48
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i i 719.46 i i 26948.48
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c 2 2 ’ 2 2 ’
ederal Candidates/Committees
and Other Political Committees................. . . 47000.00 . . 660000;00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(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)......ccccooevviiiiiniiiiian, 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
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 47719.46 686948.48
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 47719:46 , 686948.48




Image# 202601219794097930

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)
. 28226.10
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 960934.06
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) ............... , , 28226.10 , , 960934.06
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > , , 719.46 , 2694848
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

719.46 26948.48

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




Image# 202601219794097931

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Alvarez, Gilberto, , , Date of Receipt
Mailing Address 291 Broadway MEwy /[T  [YTrYTYTy
Rm 1803 12 19 2025
City State Zip Code Transaction ID : E987027B57BF4415AD91
New York NY 10007-1889 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Laser and Mohs Surgery of New York Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Andrews, Tricia, R., , Date of Receipt
Mailing Address 19 Sea Bass Ln Wy o YTy VYTTTTTYTTY
12 05 2025
City State Zip Code Transaction ID : 4E9081E3E69F44539121
Ponte Vedra Beach FL 32082-2057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Jacksonville Dermatology Assoc, PL Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 458.37
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Basko-Plluska, Juliana, , , Date of Receipt
Mailing Address 610 N Sleight St Mewy o 5T ) FvTTTTTY
12 31 2025
City State Zip Code Transaction ID : 64090A95-C79E-4E52-
Naperville IL 60563-3240 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Basko Dermatology, LLC Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1291;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202601219794097932

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 30

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Bridges, Alina, G., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 4 central Dr

M M ! D D ! Y Y Y Y

12 01 2025

City
Glen Head

State Zip Code
NY 11545-1106

Transaction ID : BACC0O3E3AB304282AF96

Amount of Each Receipt this Period

FEC ID number of contributing

416.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Donald and Barbara Zucker School of Me Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4583.37
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Calciano, Andrew, S., , Date of Receipt
Mailing Address 1661 Soquel Dr MEwy s o) [YTYTYTY
Ste E 12 20 2025
City State Zip Code R ~ ~
Santa Cruz CA 95065-1709 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 -

Name of Employer (for Individual)
Dermatology Surgical and Medical Group

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle
C. Chun, Sunny, Kyung, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 169 Alpine Dr

M M ! D D ! Y Y Y

Y
12 30 2025

City
Closter

State Zip Code
NJ 07624-2811

Transaction ID : D9BEBE95-3762-4686-

Amount of Each Receipt this Period

FEC ID number of contributing

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

Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

2416.67

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



Image# 202601219794097933

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Cockerell, Clay, J, , Date of Receipt
Mailing Address 3725 Cragmont Ave MEwy /[T  [YTrYTYTy
12 21 2025
City State Zip Code Transaction ID : 482988F09DF308AF1A39
Dallas ™ 75205-4312 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HES/Lake Granbury Medical Center Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2083.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Collyer, James, C.,, Date of Receipt
Mailing Address 588 Bell St MEwy s o) [YTYTYTY
Unit 3703 12 08 2025
City State Zip Code _ . _
Seattle WA 98121-1923 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
Modern Dermatology Dermatologist
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. Deignan, Eileen, Matilda, , Date of Receipt
Mailing Address 35 Acacia Ave Mewy o 5T ) FvTTTTTY
12 05 2025
City State Zip Code Transaction ID : CFE5BE64-1AAE-4FC6-
Chestnut Hill MA 02467-1302 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dermatology Associates of Concord Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2416;66
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202601219794097934

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 30

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

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

A. Eichenfield, Lawrence, F, ,

Date of Receipt

Mailing Address 5035 Rancho Quinta Bnd

M M ! D D ! Y Y Y Y

12 31 2025

City State Zip Code Transaction ID : 3D2998FD-0697-4646-
San Diego CA 92130-5228 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UCSD/RADY Children's Hospital Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fredenberg, Mary, F.,, Date of Receipt
Mailing Address 14441 N Coral Gables Dr TEw]  [TTT)  [YTVTYTY
12 14 2025

City State Zip Code a . :
Phoenix AZ 85023-6271 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
North Valley Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. George, Manju, E., , Date of Receipt
Mailing Address 12204 Captains Lndg MEwy /5T  YTrYTYTy
12 31 2025
City State Zip Code Transaction ID : BSBF880376B547E2AE97
North Palm Beach FL 33408-2506 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pediatric Dermatology of the Palm Beac Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202601219794097935

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Goedjen, Brent, ,, Date of Receipt
Mailing Address 1396 Canoochee Dr NE MEwy /[T  [YTrYTYTy
12 26 2025
City State Zip Code Transaction ID : 40AD8ES8CBDF92D93F335
Brookhaven GA 30319-3432 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Live Oak Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.88
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gross, Alexander, S., , Date of Receipt
Mailing Address 1050 Spalding Club Ct MEwy s o) o VTYTYTY
12 08 2025
City State Zip Code Transaction ID : 69CA6558B91E4B27B070
Dunwoody GA 30338-2623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 415;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Olansky Dermatology and Aesthetics Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4992.69
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Halsey, Mark, Alan, , Date of Receipt
Mailing Address 193 Water Mill Towd Rd My  Fore  FYTTTTTY
12 01 2025
City State Zip Code Transaction ID : 0F732546-D491-416B-
Water Mill NY 11976-2422 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NYC Health + Hospital Bellevue Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 685'_83
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202601219794097936

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF 30

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

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

A. Halverstam, Caroline, P, ,

Date of Receipt

Mailing Address gg Lookout Cir

M M ! D D ! Y Y Y Y

12 16 2025

City
Larchmont

State Zip Code
NY 10538-2212

Transaction ID : 657340F8-43BA-4A62-

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Montefiore Medical Center/Albert Einst Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hawryluk, Elena, B., , Date of Receipt
Mailing Address 11 Concolor Ave MEwy s o) o VTYTYTY
12 20 2025

City
Newton

State Zip Code
MA 02458-2511

Amount of Each Receipt this Period

FEC ID number of contributing

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

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hendrickson, Chad, S., , Date of Receipt
Mailing Address 36 Briarwood Ln Mewy o 5T ) FvTTTTTY
12 07 2025

City
New Wilmington

State Zip Code
PA 16142-1938

Transaction ID : 8209D2104EB14F9BASE3

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

416.66
3 3 2

Name of Employer (for Individual)
Landstuhl Regional Medical Center

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

2916.62

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 916;66

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

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



Image# 202601219794097937

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 30
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

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

A. Herbst, Andrew, M., ,

Date of Receipt

Mailing Address 5 white Birch Rdg

M M ! D D ! Y Y Y Y

12 05 2025

City
Weston

State
CT

Zip Code
06883-3026

Transaction ID : 2A9E2FFB-D564-4B74-

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Skin Cancer Center of Fairfield County Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. lorizzo, Luciano, , , Date of Receipt
Mailing Address 430 Shady Dell Rd TEw]  [TTT)  [YTVTYTY
12 31 2025

City
York

State
PA

Zip Code
17403-4483

| Transaction |D : DCFOFA1E6DA74651A90E
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1025;64
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Dermatology Associates of York Mohs Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1025.64
8 .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Khan, Neelam, , , Date of Receipt
Mailing Address 3607 T St NW Mewy o 5T ) FvTTTTTY
12 08 2025
City State Zip Code Transaction ID : 81B6FAC2517C405A8525
Washington DC 20007-2247 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Neely Dermatology and Aesthetics Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
y .
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2275;64
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202601219794097938

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Kindle, Scott, Allen, , Date of Receipt
Mailing Address 147 Marina Del Cir MEwy /[T  [YTrYTYTy
12 18 2025
City State Zip Code Transaction ID : DA92AE5C-9C9D-4F14-
Yankton SD 57078-6827 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Yankton Medical Clinic Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. La Violette, Karry, , , Date of Receipt
Mailing Address 1201 Pennsylvania Ave NW Wrwy o [BrTY [V YTy
City State Zip Code Transaction ID : 6DE1C6E2A5344356B3E0
Washington DC 20004-2463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 207;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Academy Of Dermatology Associ Association Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2491.20
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lebouitz, Stanton, Samuel, , Date of Receipt
Mailing Address 1936 Powder Mill Rd Mewy o 5T ) FvTTTTTY
Ste A 12 06 2025
City State Zip Code Transaction ID : 4497BE12DF28CD42037C
York PA 17402-4745 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dermatology Partners Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 916.63
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 640'_93
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202601219794097939

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 30

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Lee, Bonnie,,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1982 Port Albans Pl

M M ! D D ! Y Y Y Y

12 15 2025

City
Newport Beach

State Zip Code
CA 92660-5344

Transaction ID : 2C1300E2-5EA2-4338-

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
7 7 3

Name of Employer (for Individual)
Univ of California, Irvine

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Lee, Michael, Dominic, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 15880 Summerlin Rd
Ste 300 Pmb 131, Ste 300

M M / D D / Y Y Y Y

12 01 2025

City
Fort Myers

State Zip Code
FL 33908-9613

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 -

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle
C. Lee, Peter, Kisuk, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 4323 McDonald Dr N

M M ! D D ! Y Y Y

Y
12 31 2025

City
Stillwater

State
MN

Zip Code
55082-2123

Transaction ID : 14A7C5C1-44D7-475F-

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Marshfield Clinic - Eau Claire Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

2500.00

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



Image# 202601219794097940

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 15 OF 30

(check only one)

11a 11b 11c
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Limmer, Byron, L., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 4422 Bayberry Row

M M ! D D ! Y Y Y Y

12 02 2025

City
San Antonio

State Zip Code
X 78249-2089

Transaction ID : 4C892934-512C-463D-

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Limmer Dermatology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Limmer, Rachel, L., Date of Receipt
Mailing Address 4630 N Loop 1604 W Ste 316 wrwy o D) s [YTYTTTY
12 02 2025

City
San Antonio

State Zip Code
TX 78249-1373

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mabry, Andrea, , , Date of Receipt
Mailing Address 3201 Mossy Creek Dr MEwy /[ orDo)  [YTrvTeTy
12 12 2025

City
Little Rock

State Zip Code
AR 72211-4458

Transaction ID : 212F9468-9C74-421B-

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
Pinnacle Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

2000.00

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



Image# 202601219794097941

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 16 OF 30

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. McTigue, Mary, Kathleen, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3801 E Rachels Glen Rd

M M ! D D ! Y Y Y Y

12 17 2025

City
Bloomington

State Zip Code
IN 47408-9676

Transaction ID : 36AE6118-3233-4648-

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
) ) X

Name of Employer (for Individual)
Dermatology Center of Southern Indiana

Occupation (for Individual)
Physician

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

2000.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Menkes, Andrew, B., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 453 Roblar Ave

M M / D D / Y Y Y Y

12 05 2025

City
Hillsborough

State
CA

Zip Code
94010-6849

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 -

Name of Employer (for Individual)
The Menkes Clinic

Occupation (for Individual)
Physician

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle
C. Mohr, Kayla, Marie, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 50 Janwood Dr

M M ! D D ! Y Y Y

Y
12 12 2025

City
Little Rock

State Zip Code
AR 72227-5854

Transaction ID : EBFBFDFE-56AF-4726-

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
Pinnacle Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

2500.00

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



Image# 202601219794097942

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Osleber, Michael, , , Date of Receipt
Mailing Address 12 Redcoat Ln MEwy /[T  [YTrYTYTy
12 31 2025
City State Zip Code Transaction ID : BA153274-23BA-4CE4-
Little Rock AR 72227-2337 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Arkansas Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pipitone, Michelle, A., , Date of Receipt
Mailing Address 923 S Vine St MEwy s o) [YTYTYTY
12 06 2025
City State Zip Code Transaction ID : 18E2BE4A3663417C9C1B
Hinsdale IL 60521-4575 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 512;82
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwestern Medicine Regional Medical Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 512.82
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Prickett, Kyle, Andrew, , Date of Receipt
Mailing Address 3719 Forest Rd SW Mewy o 5T ) FvTTTTTY
12 20 2025
City State Zip Code Transaction ID : AF6E3554-E5FB-499C-
Roanoke VA 24015-4509 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Carilion Clinic-Virginia Tech Carilion Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4012'_82
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202601219794097943

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 18 OF 30

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Proffer, Sydney, Larkin, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address po Box 200187

M M ! D D ! Y Y Y Y

12 25 2025

City
Austin

State Zip Code
X 78720-0187

Transaction ID : 088CAA87-5DF2-48C9-

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
7 7 3

Name of Employer (for Individual)
ProDerm Skin & Surgery

Occupation (for Individual)
Dermatologist

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Puma Flaig, Insley, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 6353 S Hanover Ct

M M / D D / Y Y Y Y

12 28 2025

City
Englewood

State
CcO

Zip Code
80111-5441

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Denver Tech Dermatology Associates, PC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shabhriari, Mona, , , Date of Receipt
Mailing Address 1 Willowbrook Rd Mewy o 5T ) FvTTTTTY
Ste 2 12 24 2025

City State Zip Code Transaction ID : 392E27AE-8553-4A3B-
Cromwell cT 06416-1745 Amount of Each Receipt this Period

FEC ID number of contributing

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

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

SUBTOTAL of Receipts This Page (optional)

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

1500.00

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



Image# 202601219794097944

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

[PAGE 19 OF 30

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

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

A. Tokarz, Valerie, , ,

Mailing Address 45 Hidden Ln

City
East Greenwich

State Zip Code
RI 02818-1157

Date of Receipt

M M ! D D ! Y Y Y Y

12 25 2025
Transaction ID : D18A3D94953D42C3ABB6

FEC ID number of contributing

Amount of Each Receipt this Period

102.56
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tokarz Laser and Aesthetic Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1025.60
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wald, Jenna,,, Date of Receipt
Mailing Address 3146 E Monterosa St MEwy s o) o VTYTYTY
12 30 2025

City
Phoenix

State Zip Code
AZ 85016-5803

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
Valley Skin Cancer Surgery Dermatologist
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
Cc. Wanner, Brian, , , Date of Receipt
Mailing Address 4527 S Carbon Mewy o 5T ) FvTTTTTY
12 07 2025

City
Mesa

State Zip Code
AZ 85212-1113

Transaction ID : E2E817CA-A918-45EA-

FEC ID number of contributing

Amount of Each Receipt this Period

250.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Skin Cancer Specialists, Ltd Dermatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

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

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

1352.56

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



Image# 202601219794097945

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Weinstein, Andrew, Hart, , Date of Receipt
Mailing Address 3285 Equestrian Dr MEwy /[T  [YTrYTYTy
12 21 2025
City State Zip Code Transaction ID : 70E068E49EA54AD9IBC8S
Boca Raton FL 33434-3361 Amount of Each Receipt this Period
FEC ID number of contributing C 270.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Boynton Beach Skin Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Willis, Melissa, S, , Date of Receipt
Mailing Address 865 Lincoln Rd TEw]  [TTT)  [YTVTYTY
City State Zip Code Transaction ID : 4C899A906C23AE7B16E1
Bettendorf 1A 52722-4159 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of lowa HealthCare Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2083.30
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wirges, Marla, L., , Date of Receipt
Mailing Address 21 Sologne Cir Mewy o 5T ) FvTTTTTY
12 12 2025
City State Zip Code Transaction ID : 02ACOEB4-0790-41BD-
Little Rock AR 72223-8913 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pinnacle Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1686;66
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > . . 27946;10

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



Image# 202601219794097946

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 21 OF 30

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
MobileCause
M M ! D D ! Y Y Y Y
Mailing Address 27001 Agoura Road 12 03 2025
City State Zip Code P
FEC Identification Number
Calabasas CA 91301 reat .
Purpose of Disbursement C
i 001
Credit Card Fees Transaction ID : V34406EE682¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 261.71
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PayPal
M M / D D / Y Y Y Y
Mailing Address 3000 W. One Payment Way 12 03 2025
City State Zip Code -
Chandler A7 85286 FEC Identification Number
Purpose of Disbursement C
i 001
Ccrefj't Card Fees Transaction ID : VEO14AC7019:
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 457.75
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 719:46
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 719;46

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




Image# 202601219794097947

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 22 OF 30
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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

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

Full Name (Last, First, Middle Initial)
. . . L . . Date of Disbursement
A- American Innovation Political Action Committee (AMI PAC) 10U
M M ! D D ! Y Y Y Y
Mailing Address PO Box 582496 12 01 2025
City State Zip Code PP
FEC Identification Number
Elk Grove CA 95758-0042 tication T
Purpose of Disbursement C C00561779
I 011
202_5 Contribution Transaction ID : 2ACOCF684A6
Candidate Name Category/ Amount of Each Disbursement this Period
American Innovation Political Action Committee (AMI PAC) Type
Office Sought: House Disbursement For: 2025 2500.00
1 1 bl
Senate g Primary D General
. .Pre3|dent Other (specify) w o Memo Item
State: District: Contribution
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Andrea Salinas For Oregon
M M / D D / Y Y Y Y
Mailing Address PO Box 230985 12 01 2025
City State Zip Code -
Tigard OR 97281-0985 FEC Identification Number
Purpose of Disbursement C C00793703
i 011
0202.6 Primary Transaction ID : F2BB9DB5D1B
andidate Name Category/ Amount of Each Disbursement this Period
Salinas, Andrea, , , Type
Office Sought: House Disbursement For: 2026 1500.00
Senate % Primary D General ' !
President i
| i Other (specify) Memo ltem
State: OR District: 06
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Ashley For lowa
M M / D D / Y Y Y Y
Mailing Address PO Box 811 12 09 2025
City' State Zip Code FEC Identification Number
Marion 1A 52302-0811
Purpose of Disbursement C C00706267
202§ Primary 011 Transaction ID : 2A8D85C7A61
Candidate Name Category/ Amount of Each Disbursement this Period
Hinson, Ashley, , , Type
Office Sought: House Disbursement For: 2026 5000.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: 1A District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 9000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202601219794097948

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 23 OF 30
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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

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

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Beth Van Duyne For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 630167 12 09 2025
City State Zip Code P
FEC Identification Number
Irving X 75063-0113 ieation Tu
Purpose of Disbursement C C00714865
i 011
2026 Primary Transaction ID : 950528B3949C
Candidate Name Category/ Amount of Each Disbursement this Period
Van Duyne, Beth, , , Type
Office Sought: House Disbursement For: 2026 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: TX District: 24
Full Name (Last, First, Middle Initial)
B. : : Date of Disbursement
Bill Cassidy For US Senate
M M / D D / Y Y Y Y
Mailing Address PO Box 80505 12 09 2025
City State Zip Code -
Baton Rouge LA 70898-0505 FEC Identification Number
Purpose of Disbursement C C00543983
i 011
Czozzpnmﬁry Transaction ID : FE083438608A
andidate Name Category/ Amount of Each Disbursement this Period
Cassidy, Bill, , , Type
Office Sought: House Disbursement For: 2026 1500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: LA District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Carol For Congress
M M / D D / Y Y Y Y
Mailing Address 228 S Washington St 12 09 2025
Ste 115
City . State Zip Code FEC Identification Number
Alexandria VA 22314-5404
Purpose of Disbursement C C00653220
202§ Primary 011 Transaction ID : 968A6036B6F
Candidate Name Category/ Amount of Each Disbursement this Period
Miller, Carol, , , Type
Office Sought: House Disbursement For: 2026 1500.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: WV District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 4000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202601219794097949

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 24 OF 30
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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

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

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A- Dan Goldman For New York seu
M M ! D D ! Y Y Y Y
Mailing Address PO Box 3306 12 09 2025
City State Zip Code PP
FEC Identification Number
New York NY 10008-3306 tieation TU
Purpose of Disbursement C C00816660
i 011
202.6 Primary Transaction ID : 9D9D64BD1E/
Candidate Name Category/ Amount of Each Disbursement this Period
Goldman, Dan, , , Type
Office Sought: House Disbursement For: 2026 2000.00
- | - | bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: NY District: 10
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Darren Soto For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 421349 12 09 2025
City State Zip Code -
Kissimmee FL 347421349 FEC Identification Number
Purpose of Disbursement C C00581074
i 011
Czozzpnmﬁry Transaction ID : 31C1FOF89092
andidate Name Category/ Amount of Each Disbursement this Period
Soto, Darren, , , Type
Office Sought: House Disbursement For: 2026 1000.00
Senate % Primary D General ' !
President i
| i Other (specify) Memo ltem
State: FL District: 09
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Defending American Values Everywhere PAC
M M / D D / Y Y Y Y
Mailing Address 9856 Archer Ln 12 01 2025
City . State Zip Code FEC Identification Number
Dublin OH 43017-8914
Purpose of Disbursement C C00571216
2025 Contribution 011 Transaction ID : 1D8EE09EES:
Candidate Name Category/ Amount of Each Disbursement this Period
Defending American Values Everywhere PAC Type
Office Sought: House Disbursement For: 2025 2500.00
) ) =
Senate g Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Contribution
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 5500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202601219794097950

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 25 OF 30
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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

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

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A Fedorchak For Nd 1
M M ! D D ! Y Y Y Y
Mailing Address PO Box 2422 12 09 2025
City State Zip Code PP
FEC Identification Number
Bismarck ND 58502-2422 tieation TU
Purpose of Disbursement C C00869370
i 011
2026 Primary Transaction ID : 245D0233303C
Candidate Name Category/ Amount of Each Disbursement this Period
Fedorchak, Julie, , , Type
Office Sought: House Disbursement For: 2026 1000.00
- | - | -
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  ND District: 01
Full Name (Last, First, Middle Initial)
B. - . . . Date of Disbursement
Individuals Dedicated To Ethics And Science PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 6911 12 09 2025
City State Zip Code -
Denver co 802060911 FEC Identification Number
Purpose of Disbursement C C00380675
ibuti 011
0202_5 Contribution Transaction ID : 3BD7E14BE72!
andidate Name Category/ Amount of Each Disbursement this Period
Individuals Dedicated To Ethics And Science PAC Type
Office Sought: House Disbursement For: 2025 2500.00
Senate g Primary D General ' !
President i
| i Other (specify) o Memo ltem
State: District: Contribution
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Judy Chu For Congress
M M / D D / Y Y Y Y
Mailing Address 16633 Ventura Blvd 12 01 2025
Ste 1008
C'ty, State Zip Code FEC Identification Number
Encino CA 91436-1856
Purpose of Disbursement C C00458125
202§ Primary 011 Transaction ID : 858BF5FE941
Candidate Name Category/ Amount of Each Disbursement this Period
Chu, Judy, , , Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: CA District: 28
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 6000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202601219794097951

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 26 OF 30
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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

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

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
LaHood for Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 10735 12 09 2025
City State Zip Code PP
FEC Identification Number
Peoria IL 61612-0735 tication T
Purpose of Disbursement C C00575050
i 011
2026 Primary Transaction ID : 26B37870F4FL
Candidate Name Category/ Amount of Each Disbursement this Period
LaHood, Darin, , , Type
Office Sought: House Disbursement For: 2026 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: IL District: 16
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Laurel Lee For Congress, Inc.
M M / D D / Y Y Y Y
Mailing Address 16350 Bruce B Downs Blvd 12 09 2025
P.O. Box 47556
City State Zip Code -
Tampa FL 33647-3207 FEC Identification Number
Purpose of Disbursement C C00815373
i 011
0202.6 Primary Transaction ID : 94C1E72DDDC
andidate Name Category/ Amount of Each Disbursement this Period
Lee, Laurel, , , Type
Office Sought: House Disbursement For: 2026 1500.00
Senate % Primary D General ' !
President i
| i Other (specify) Memo ltem
State: FL District: 15
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mad 4 Pa PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 444 12 01 2025
City . State Zip Code FEC Identification Number
Glenside PA 19038-0444
Purpose of Disbursement C C00670844
202§ Primary 011 Transaction ID : 42DE6A28A48
Candidate Name Category/ Amount of Each Disbursement this Period
Dean Cunnane, Madeleine, , , Type
Office Sought: House Disbursement For: 2026 1500.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: PA District: 04
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 4000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202601219794097952

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

|PAGE 27 OF 30

Use separate schedule(s)

Detailed Summary Page

28a

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

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

A. - Date of Disbursement
Mike Kennedy For Utah s
M M ! D D ! Y Y Y Y
Mailing Address 55 N Merchant St 12 09 2025
Unit 1324
City State Zip Code PP
FEC Identification Number
American Fork uT 84003-7052 eatt .
Purpose of Disbursement C C00864488
i 011
2026 Primary Transaction ID : 683BF23FC52:
Candidate Name Category/ Amount of Each Disbursement this Period
Kennedy, Mike, , , Type
Office Sought: House Disbursement For: 2026 1500.00
- | - | -
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  UT District: 03
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Moore For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 16646 12 01 2025
City State Zip Code -
Milwaukee Wi 53216-0646 FEC Identification Number
Purpose of Disbursement C C00397505
i 011
0202_6 Primary Transaction ID : 4C048C416AL¢
andidate Name Category/ Amount of Each Disbursement this Period
Moore, Gwen, , , Type
Office Sought: House Disbursement For: 2026 2500.00
Senate % Primary D General ' !
President i
| i Other (specify) Memo ltem
State: Wi District: 04
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Pac Of Apples
M M / D D / Y Y Y Y
Mailing Address PO Box 2728 12 09 2025
City State Zip Code FEC Identification Number
Issaquah WA 98027-0125
Purpose of Disbursement C C00919522
2025 Contribution 011 Transaction ID : 7AFEAS5BE37
Candidate Name Category/ Amount of Each Disbursement this Period
Pac Of Apples Type
Office Sought: House Disbursement For: 2025 2500.00
) ) =
Senate g Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Contribution
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 6500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202601219794097953

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

|PAGE 28 OF 30

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Quigley For Congress
M M ! D D ! Y Y Y Y
Mailing Address 1025 W Addison St 12 09 2025
Apt 515
City State Zip Code P
FEC Identification Number
Chicago IL 60613-5185 ieation Tu
Purpose of Disbursement C C00457556
i 011
2026 Primary Transaction ID : E2B5683FE1B.
Candidate Name Category/ Amount of Each Disbursement this Period
Quigley, Mike, , , Type
Office Sought: House Disbursement For: 2026 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: IL District: 05
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Shore PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 3157 12 09 2025
City State Zip Code -
Long Branch NJ 07740-3157 FEC Identification Number
Purpose of Disbursement C C00410308
ibuti 011
0202_5 Contribution Transaction ID : FSCE94C794C.
andidate Name Category/ Amount of Each Disbursement this Period
Shore PAC Type
Office Sought: House Disbursement For: 2025 2500.00
Senate g Primary D General ' '
President i
| i Other (specify) o Memo ltemn
State: District: Contribution
Full Name (Last, First, Middle Initial)
C. o Date of Disbursement
Simpson For Congress
M M / D D / Y Y Y Y
Mailing Address 1487 Parkway Dr 12 15 2025
City State Zip Code FEC Identification Number
Blackfoot ID 83221-1667
Purpose of Disbursement C C00331397
202§ Primary 011 Transaction ID : 787986D955F,
Candidate Name Category/ Amount of Each Disbursement this Period
Simpson, Mike, , , Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: ID District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 6000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202601219794097954

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 29 OF 30
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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

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

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Smucker For Congress
M M ! D D ! Y Y Y Y
Mailing Address 824 S Milledge Ave 12 01 2025
Ste 101
City State Zip Code PP
FEC Identification Number
Athens GA 30605-1369 tieation TU
Purpose of Disbursement C C00599464
i 011
2026 Primary Transaction ID : EF55A286480(
Candidate Name Category/ Amount of Each Disbursement this Period
Smucker, Lloyd, , , Type
Office Sought: House Disbursement For: 2026 1000.00
- | - | bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: PA District: 11
Full Name (Last, First, Middle Initial)
B. S Date of Disbursement
Suhas For Virginia
M M / D D / Y Y Y Y
Mailing Address PO Box 302 12 01 2025
City State Zip Code -
Ashburn VA 20146-0302 FEC Identification Number
Purpose of Disbursement C C00856963
i 011
0202.6 Primary Transaction ID : 25B77FC1A03¢
andidate Name Category/ Amount of Each Disbursement this Period
Subramanyam, Suhas, , , Type
Office Sought: House Disbursement For: 2026 1000.00
Senate % Primary D General ' !
President i
| i Other (specify) Memo ltem
State: VA District: 10
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Suozzi For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 669 12 01 2025
City State Zip Code FEC Identification Number
Glen Cove NY 11542-0669
Purpose of Disbursement C C00607200
202§ Primary 011 Transaction ID : 595F84CC776
Candidate Name Category/ Amount of Each Disbursement this Period
Suozzi, Tom, , , Type
Office Sought: House Disbursement For: 2026 1500.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State:  NY District: 03
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 3500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202601219794097955

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 30 OF 30

22 23
28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Valadao For Congress
M M ! D D ! Y Y Y Y
Mailing Address 5132 NORTH PALM AVENUE 12 09 2025
#227
City State Zip Code P
FEC Identification Number
FRESNO CA 93704-2236 reat .
Purpose of Disbursement C C00499392
i 011
202.6 Primary Transaction ID : 5A7CECE4AC:
Candidate Name Category/ Amount of Each Disbursement this Period
Valadao, David, , , Type
Office Sought: House Disbursement For: 2026 1000.00
- | - | bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: CA District: 22
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Young Kim For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 17490 12 01 2025
City State Zip Code -
Anaheim CA 928177490 FEC Identification Number
Purpose of Disbursement C C00665638
i 011
Czozzpnmﬁry Transaction ID : 830374373485
andidate Name Category/ Amount of Each Disbursement this Period
Kim, Young, , , Type
Office Sought: House Disbursement For: 2026 1500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State: CA District: 40
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 2500:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 47000;00

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




