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C00391243

Friends of Connie Mack

P.O. Box 519

Naples FL 34106   

Connie Mack House FL 14

Craig Engle
10/27/2008
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Name of Individual, Organization, or Corporation
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day, year) this Period
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Date (month,

TOTAL THIS PERIOD (last page only)
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Friends of Connie Mack

2 / 2Image# 28993076063

American Medical Assoc. PAC

1101 Vermount Ave., N.W.

12th Floor 
Washington DC 20005

10/27/2008 1000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

William Bain, Jr.

PO Box 768

North Scituate MA 02060-0768

10/27/2008 2300.00

Information Requested

Information Requested

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

Michael Katin

2234 Colonial Blvd.

Fort Myers FL 33907

10/27/2008 1300.00

Radiation Therapy Associates

physician

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

5600.00

Marriott Internationa, Inc

Political Action Committee Marriot

Dept 52-904 
Washington DC 20058-0001

10/27/2008 1000.00


