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NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name (Last, First, Middle Initial)
A. Scott R. Freeman

Date of Receipt

Mailing Address 2617 Charleston Oaks Dr W

M M / D D / Y Y Y Y

05 02 2015

City State Zip Code Transaction ID : DBES9F6B601942AFBDI0
Mobile AL 36695-2515 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Surrise Dermatology, LLC Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. John K. Geisse Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
05 01 2015
City State Zip Code Transaction ID : 2104E3EBA79DAF25BFF4
Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Solano Dermatology Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Glenn Paul Genest Date of Receipt
Mailing Address 25 Wren Holw Merwy /s o r o]/ YTYTYTyY
05 11 2015
City State Zip Code Transaction ID : A51AA8B6BD2379570DC
Glastonbury cT 06033-2735 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
New England Dermatology and Laser Cent Dermatologist
Receipt For: 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

6500.00
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