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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF CLINICAL UROLOGISTS PAC (UROPAC)

Full Name (Last, First, Middle Initial)
A. Peter Jacob Walter

Date of Receipt

Mailing Address 117 Foote Ave

M M / D D / Y Y Y Y

03 03 2016

City State Zip Code Transaction ID : AB30A200D6EB74194BBD
Jamestown NY 14701-6947 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Western New York Urology Associates, L Urologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. K. Kent Chevli Date of Receipt
Mailing Address 3085 Harlem Rd MEwy /s o ro] s [VYTYTYTY
3085 Harlem Road, Suite 200 03 03 2016
City State Zip Code Transaction ID : AB014144D32624F7BB78
Buffalo NY 14225-2591 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Western New York Urology Associates, L Urologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kevin J. Barlog Date of Receipt
Mailing Address 3085 Harlem Rd Ste 350 Wy / o)/ YTYTYTy
3085 Harlem Road, suite 200 03 03 2016
City State Zip Code Transaction ID : A295E2DE154764E7FA83
Buffalo NY 14225-2591 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer Occupation Memo ltem
Western New York Urology Associates, L Urologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

5500.00
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