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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. Amy R. Brackeen

Mailing Address 3601 22nd St

Date of Receipt

M M / D D / Y Y Y Y

04 24 2015

City State Zip Code Transaction ID : 4361F781-369E-4021-
Lubbock T 79410-1309 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y n
Name of Employer Occupation
Lubbock Dermatology & Skin Cancer Cent Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 505.00
J J "
Full Name (Last, First, Middle Initial)
B. Mitchell L. Bressack Date of Receipt
Mailing Address 70 W 94th PI MEwWY o/ o T s [YTYTYTY
04 29 2015
City State Zip Code Transaction ID : 6DD352FD-0870-4B87-
Crown Point IN 46307-1710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Dermatology Center of Northwest Indian Dermatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bruce A. Brod Date of Receipt
Mailing Address 831 Robert Dean Dr MEwy s oo/ YTy TYTyY
04 14 2015
City State Zip Code Transaction ID : 03030AF9231C23F4B21
Downingtown PA 19335-4464 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Dermatology Associates of Lancaster Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

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

TOTAL This Period (last page this line number only)

755.00
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