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NAME OF COMMITTEE (In Full)

Advanced Medical Technology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mountaineer PAC

Mailing Address

110-B East Broad St

Transaction ID: D91884
Date of Disbursement
/ D D / Y

M M
07 30

Y

vy
2009

City State Zip Code Amount of Each Disbursement this Period
Falls Church VA 22046
Purpose of Disbursement 1500.00
Leadership PAC Contribution 011
Candidate Name Category/
Mountaineer PAC Type
Office Sought: House Disbursement For: 2009

Senate Primary General

President X | Other (specify) W
State: District: 2009 annual limit
Full Name (Last, First, Middle Initial) Transaction ID: D91933

B.  ORRINPAC Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 175 S West Temple Ste 650 09 23 2009
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84101-1422
Purpose of Disbursement 2500.00
Leadership PAC Contribution 011
Candidate Name Category/
ORRINPAC Type
Office Sought: House Disbursement For: 2009

Senate Primary General

President X' | Other (specify) W
State: District: 2009 annual limit
Full Name (Last, First, Middle Initial) Transaction ID: D91935
ALLYSON SCHWARTZ FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address  P.QO. Box 2232 09 23 2009
City State Zip Code Amount of Each Disbursement this Period
Jenkintown PA 19046
Purpose of Disbursement 1000.00
campaign contribution 011
Candidate Name Category/
Rep. Allyson Y. Schwartz Type
Office Sought: X  House Disbursement For: 2010

Senate X' Primary General

President Other (specify) W
State: PA District: 13

SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, 5000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee
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