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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. Rafael A. Schulze

Date of Receipt

Mailing Address 821 Herndon Ave

M M / D D / Y Y Y Y

Unit 140452 05 01 2015
City State Zip Code Transaction ID : 2A2F082DFC35489AA443
Orlando FL 32814-7569 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Dermatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Joel K. Sears Date of Receipt
Mailing Address 1807 N Hutchinson Rd MEwy /s oro] s IVITYITYTY
05 12 2015
City State Zip Code Transaction ID : BOCD2B48-3C51-4E51-
Spokane Valley WA 99212-2444 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Advanced Derm and Skin Surgery Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Steven Kenneth Shama Date of Receipt
Mailing Address 113 Asa Grout Ln MEwy s oo/ YTy TYTyY
05 06 2015
City State Zip Code Transaction ID : DCO2E798-8320-49D4-
Perkinsville vT 05151-9533 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Brookline Village Dermatology, PC Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1750.00
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