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NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. Earl S. Pearson

Date of Receipt

Mailing Address 573 W. Putnam Avenue

M M / D D / Y Y Y Y

03 23 2015

City State Zip Code Transaction ID : 792753A64A010F1687B
Porterville CA 93257 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Ninad C. Pendharkar Date of Receipt
Mailing Address 668 Stoneledge Rd MEwy /s oro] s IVITYITYTY
03 20 2015
City State Zip Code Transaction ID : ACD92FC1D5F60ECF058
State College PA 16803-1255 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Geisinger Medical Group - Dermatology Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert M. Portman Date of Receipt
Mailing Address 1501 M St NW Merwy /s o r o]/ YTYTYTyY
Fl 7 03 20 2015
City State Zip Code Transaction ID : 7672B66C-75C1-4B3F-
Washington bC 20005-1700 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Powers, Pyles, Sutter & Verville, P.C. Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00
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