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NAME OF COMMITTEE (In Full)

American Academy of Physician Assistants Political Action Committee (PA PAC)

Full Name (Last, First, Middle Initial)
A. Justin Anzalone

Date of Receipt

Mailing Address 804 Colonial Dr

M M / D D / Y Y Y Y

02 28 2015

City State Zip Code Transaction ID : C2945831
Lafayette LA 70506-2406 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Surgical Specialist of Lafayette Physician Assistant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Justin Anzalone Date of Receipt
Mailing Address 804 Colonial Dr MEwWY o/ o T s [YTYTYTY
02 28 2015
City State Zip Code Transaction ID : C2945832
Lafayette LA 70506-2406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Surgical Specialist of Lafayette Physician Assistant
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Gail Gail Curtis PA-C Date of Receipt
Mailing Address 3056 Upland PI MEwy s oo/ YTy TYTyY
03 16 2015
City State Zip Code Transaction ID : C2946331
Clemmons NC 27012-9005 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Wake Forest Univ PA
Receipt For: 2016 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

750.00
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