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NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
A. L Anthony Cirillo

Date of Receipt

Mailing Address 91 Woodridge Dr

M M / D D / Y Y Y Y

04 17 2012

City State Zip Code Transaction ID : C1642330
Saunderstown RI 02874-1943 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Emer Med Phys Emergency Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Leonardo Cisneros Date of Receipt
Mailing Address 2365 Forrest Rd MEwWY o/ o T s [YTYTYTY
05 23 2012
City State Zip Code Transaction ID : C1668381
Winter Park FL 32789-6028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
FL Emer Phys Kang & Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Carol L Clark Date of Receipt
Mailing Address 3601 W 13 Mile Rd Merwy /s o r o]/ YTYTYTyY
William Beaumont Hos 04 17 2012
City State Zip Code Transaction ID : C1642331
Royal Oak MI 48073-6712 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
William Beaumont Hosp Emergency Physician
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

1500.00
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