SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 21/74

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
Mational Emergency Medicine Palitical Achon Cammibee

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

B Dr. Deniel L Suliven Cate of Fecept
Mailing Address I T T R R R R
22145 Greenleal Bl 048 06 2004
Clby State Ilp Corke Trarsacton I0; 805435
Elkhart 1M 4561 -4 BOd Ameunt of Each Recelpt this Pedad
FEC D rumibet of canHbLEng
Tederal podideal cemminibes, E 2000
Mame of Employer Cecupation
Elkharl Erner Fhys Emergency Physician
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
E. Dr. SwleHDno Crabe of Recsipt
Mailing Address a4 w Do o+ W oW oWy
2EIR Capitol Ave O& 0 & 2004
Ciby State £ip Coda Transacthon o 25050424
Sacraments Lo 95081 6-580a Amecnt af Each Recalpt this Paiad
FEC I rumbet of contibLeing
Tesdiaral paoiltical coarminbess. C =00.00
m_me -'_'-|_1'| Empkayer QreLpEt o
I=4ar Fosl Emergency Physician
Receipt Far; Aggegete Yearto-Date W
Primary C=neral
Cther [spesity) 4 EAD.A0
Full Narme {Lest, First, Midde Initial)
2. Or. Tracthy A Bl Cats of Recript
Malling Address Moo R S
3EE9 Wy Maple Grove Rd og og 2044
Ciby Htate: Zip Codle Trangacthn 1D 297E7E4
EBloominoton 1| 4 7404.00e Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
[Mara of Empketyar Oresupeton
Linity Pres [:gp Ermergenay Physician
Feezipt For; Aggegate Yearto-Date W
Primary C=nemal
Uither [specify) ¢ EQ0.00
S00.00

FEC Achedule A Formidsj Rew D2e2003




