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NAME OF COMMITTEE (In Full)
AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Manijit Singh Randhawa DO Date of Receipt
Mailing Address 146 E Hospital Dr Wy /o oo/ YTYTYTyY
Ste 205 03 13 2015
City State Zip Code Transaction ID : 64754906
Angleton X 77515-4171 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. ” ” n
Name of Employer Occupation
BRAZORIA COUNTY PAIN CENTER Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Sandra Adamson Fryhofer MD Date of Receipt
Mailing Address 1938 Peachtree Rd NW Ste 502 wrwWy o oD [YTYTY Ty
03 13 2015
City State Zip Code Transaction ID : 64754907
Atlanta GA 30309-1254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
SELF-EMPLOYED Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mitchell James Giangobbe MD Date of Receipt
Mailing Address 13629 W Camino Del Sol Merwy /s o r o]/ YTYTYTyY
Ste 180 03 13 2015
City State Zip Code Transaction ID : 64754908
Sun City West AZ 85375-1401 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
SELF-EMPLOYED Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 2000.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .
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