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NAME OF COMMITTEE (In Full)

The Doctors Company Federal PAC (DOCPAC)

Full Name (Last, First, Middle Initial)
A. Dr. Steven D Kamajian Do

Date of Receipt

Mailing Address 2103 Montrose Ave

M M / D D / Y Y Y Y

Ste E 10 07 2015
City State Zip Code Transaction ID : A1559COE5CB6F49EAICA
Montrose CA 91020-1546 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
Steven D Kamajian Do Doctor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Stephen K Su Dpm Date of Receipt
Mailing Address 715 E Chapman Ave MEwy /s oro] s IVITYITYTY
10 20 2015
City State Zip Code Transaction ID : AFCEB777DDEF44D0880C
Orange CA 92866-1620 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Self-Employed Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Yablonsky MD Date of Receipt
Mailing Address 230 Prospect Place Suite 260 WEwmMy s [T [YTYTYTY
10 08 2015
City State Zip Code Transaction ID : AGF6BBC825A934144A28
Coronado CA 92118-1987 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Center For Skin Diseases Doctor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e . . 400_'00

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

400.00
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