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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
n 

20l5JSfi3Ll SH 9:56 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type , 
over tfie lines. i.^ t; tL'ii lo 

rlA L CENTf k 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 
J i I i I ! ! ! I I I ! i I I I ! I I I 1 i I I I I i 

-1- i i I J L_!_J_L I I L ! I I ! I I I I I i i J I 

1 
5 

1 
8 

2 
6 
0 
2 

ADDRESS (number and street) 

Ctieck if different 
tfian previously 
reported. (AGO) 

555 East Wells Street 
I i I i I I 

Suite 1100 
I 1. I I i I I i I I I ! I i I i i I 

' i I ! ' I ! i I ! i i ! ; i I I f I I I I I I I 

Milwaukee Wl 

I I I I 
53202-38231 

i i ll I 

2. FEC IDENTIFICATION NUMBER 

C C00324780 

CITY, STATE, ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Ctioose One) 

(a) Quarterly Reports: 

April 15 
Quarlerfy Report (01) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

' May 20 (M5) 

t Jun 20 (M6) 

• Jul 20 (M7) 

Aug 20 (MB) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (M12) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Primary (12P) 

Report for the: • j Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

t.1 M w / - 0 D / • V V V 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Special (30S) 

1.1 M r D a y r . V Y • 

Election on 
in the 
State of 

5. Covering Period 

fj M 

11 
/ U I.' / V Y V T M M / •, 0 0 / V y 

25 2014 through 12 ' 31 2014 

I certify that I have examined this Report and to the best of my knowledge and belief it Is true, correct and complete. 

Type or Print Name of Treasurer Mr. Kevin Beier^ 

Signature of Treasurer Date 
M r.'i 
01 

l; t> 

22 
Y y Y 

2015 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 

Use 

Only 

FEC FORM 3X 
Rev. 12/2004 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Report Covering ttie Period: From: I 11 LIJ 2014 . : ••-•I m/ jTcTTra'S / 

ULJ 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

1 
5 
0 
3, 

1 

I 
i 
0 
3, 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

nz 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

280496.79 j 

11671.53 

----'•-""s—S f—---
292168^32^ 

V " V !•- nr--B- •vt" 
25.00 

A Ti I.• ft..v..Fill. 

292143.32 

0.00 
^'WWZW> 

"y 1 I. h u » 

0.00 

I 244754.95 

50165.13 
' ^1 " I f i"'* * " • 

294920.08 

1^1" V "V 

2776.76 
rmii^i iirTiiiiffi 

[n: 292143.32 

Q This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Wastiington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

ml ! uu Report Covering the Period: From: To: 
, t-b-lTD-J / tWV'.-i-'.-'yl 

JO UU LZ2LJ 

I 
0 
5, 

1 
3, 
8 

2 
6 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

tf' v "II V a ••••u u t L « '1 
9150.00 I 

' • X" • « "V » n . i 

2455.00 

I i' r mlim 
W.1. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

. 11605.00 

0.00 

0.00 

i. iJ J' 

11605.00 

X •nil r 
0.00 

0.00 
JtmmS3.mJim.mBm. Simm 

V " U' -C—I 

0.00 

Enn 
cm 

0.00 

1:::; 66.53 1 

0.00 i 

-..-•p. ow 
0.00 

. . 0.00 1 

19936.00 

•"1" 

1 ift 

W V '"V" |j " I 
49786.00 d 

if 
U llr' L 

0.00 

mi 
49786 

nAmme^imJtmmiA. Em 
El 
0.00 

cum 'u 'J "sy" 
0.00 

•iTi i^'^iiwiriiii 

L..f'w.. B.ii 

0.00 
nil/") t 

0.00 
r I* 

• njim J 

« « i/'S 1,1%, ."ii f"Si,, ^ 
379.13 I 

,.'\.mnmJ-m B 

J t U U J 

0.00 
I" I r /--iff r /"i niii 

mtmmJbmmS)mJ!mm£mmlC> 
0.00 I 

r.-. . m . i-\ m I 

0.00 
J?--mmr'm. ,/'i,/VS .A .ffi 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

11671.53 
u '" J" ' > X • a 

50165.13 
.ft., ii —iTt.r 

W ' "J X "J' . U ' 

50165.13 
• ' I ' 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 
5 
Q 
3, 

1 
3. 
8 
2 
6 
G 
5 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (trom Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(li), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made., 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

0.00 1 
0.00 0.00 

25.00 276.76 

25.00 276.76 

0.00 0.00 

0.00 T 2500.00 1 
1 

0.00 1 0.00 

6.00 1 11 
11 

0.00_ 

0.00 1 
11 
11 1 0.00 

0.00 0.00 

.... 
0.00 

0.00 1! f.n 

1 ' "^"o^ 
(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements. 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H8) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(li) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(li) and Line 30(a)(ii) 
from Line 31) ^ 

0^00" { I jj 
' < P r w^—i!•—/I 

0.00 

if. J". --.v> 

'J CJ J I. L 

0.00 

I'li IIf 

v.*—'T. 

' L ' . 

0.00 

0.00 

25.00 

0.00 
JWlJ. 

0.00 

2776.76 I 
i''" " "iiiiiiii'''- 1 "ill 1 

cz 2776.76 

L J 



r 
PEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Oate 

1 

3, 

i 
8 

33. 

34. 

35. 

36. 

37. 

38. 

Total Contributions (other than loans) 
(from Line 11(d), page 3) 
Total Contribution Refunds 
(from Line 28(d)) 
Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 
Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 
Offsets to Operating Expenditures 
(from Line 15, page 3) 
Net Operating Expenditures 
(subtract Line 37 from Line 38) 

11605.00 
-rw-

•"TI— 

0.00 

11605.00 

• 
• 

.W1WS. 
"•y~nr' 
25.00 

0.00 

25.00 
I l'"!! ll-l 

—y-p 

49786^00^ 1 

0.00 

49786.00 

278.76 

1;:: . 0.00 

\;:: 
"""27^76^ 

0 
6 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
(or each category of the 
Detailed Summary Page 

FOR LINE NUIylBER: 
(check only one) 

PAGE 6 OF 16 

Ita lib 11c 12 

13 14 15 16 nil 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

> AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

1 
5 
0 
3, 

1 
3, 
8 

2 
6 
0 
7 

Full Name (Last, First, Middle Initial) 
A. Dr. Justin P. Anderson 

Mailing Address 138 Dolphin Ave. 

City 
Seal Beach 

State 
CA 

Zip Code 
90740 

FEC ID number of contributing 
federal political committee. TTTT71 
Name of Employer 

EMSOC 

Occupation 

Physician 
Receipt For: 

Primary QJ General 
Other (specify) y 

Date of Receipt 

— 
12 03 

™ , r-V-y-v 'C'y^»Y"y 

u L.^Qij-ni 
Transaction ID : SA11AI.4891 

Amount of Each Receipt this Period 

c 250.00 
.A 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 7220 Rolling Acres Trail 

City State Zip Code 

Fair Oaks Ranch TX 78015 

FEC ID number of contributing 
. ........... 

federal political committee. 

Name of Employer Occupation 
UTHSCSA-Medical School Physician 

Date of Receipt 

my 

Transaction ID : SA11AI.4935 
Amount of Each Receipt this Period 

' U I czz: 300.00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 
C. Dr. Ian Ashley 

Mailing Address 1200 Lake Air Drive #104 

City 
Waco 

State 
TX 

Zip Code 
76710 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Mclennan County Emergency Phys 

Occupation 

physician 

Date of Receipt 

a. 
Transaction ID : SA11 AI.4893 

Amount of Each Receipt this Period 

C "" """" ' "250^ } « < 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

250.00 
mtp, ih iff 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

1—s;—s u'"v 

1 800.00 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE 7 OF 16 

X 11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any perse 
or for commercial purposes, other than using the name and address of any political committee to 

in for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 
> AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL AC TION COMMITTEE AAEM PAC 

1 
5 
0 
3, 

3, 
8 

2 
6 
0 
8 

Full Name (Last, First, Middie Initial) 
A. Dr. Dominic J. Bagnoli Jr. 

Mailing Address 50 East Drive 

City 
Flartviile 

State 
OH 

Zip Code 
44632 

FEC ID number of contributing 
federal political committee. |ci:; 
Name of Employer 

Emergency Medicine Physicians, Ltd. 

Occupation 

physician 
Receipt For: 

Primary ( J Generai 
Other (specify) y 

Date of Receipt 

El 
Transaction ID : SA11AI.4895 

26 I 
P*-

Amount of Each Receipt this Period 

CI 250.00 
iiff • 

Fuli Name (Last, First, Middle Initial) 
B. Dr. Vincent M. Blum 

Mailing Address 2910 Sundance Path 

City 

Stevensville 

State Zip Code 
Ml 49127 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
LSUHSC 

Occupation 

physician 

Date of Receipt 

m/ / 29 

Transaction ID : SA11AI.4897 
Amount of Each Receipt this Period 

t r 111 " m 

Receipt For: 
Primary 
Other (specify) Y 

[ I General 
Aggregate Year-to-Date T 

250.00 
•w'-'wv, 

Full Name (Last, First, Middle Initial) 
C. Dr. Erem Emmanuel BobrakoV 

Mailing Address 248 Westmoreland Drive 

City 
Wilmette 

State 
IL 

Zip Code 
60091-3060 

FEC ID number of contributing 
federal political committee. ici:; 
Name of Employer 

MIDWAY EMERGENCY PHYSICIANS 

Occupation 

physician 

Date of Receipt 

JL 26 2014 

Transaction ID : SA11AI.4899 

Amount of Each Receipt this Period 

250.00 

U U u ."L 

750.00 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUfi^BER: 
(check only one) 

PAGE 8 OF 16 

11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfi/IE OF COMMITTEE (In Full) 
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

1 
5 
G 

1 
8 

2 
6 
0 
9 

Full Name (Last, First, Middle Initial) 
A. Dr. Eric W. Brader 

Mailing Address 1612 Blackburn Heights Dr 

City 
Sewickley 

State 
PA 

Zip Code 
15143 

FEC ID number of contributing 
federal political committee. |ci;; 
Name of Employer 

Allegheny General Hospital 

Occupation 

physician 
Receipt For: 

Primary jj General 
Other (specify) y 

Aggregate Year-to-Date 
• igi I -HI m:;; 250.00 ! 

Date of Receipt 

CZl 03 2014 
Transaction ID : SA11AI.4901 

Amount of Each Receipt this Period 

cz 250.00 

Full Name (Last, First, Middle Initial) 
B. Dr. Richard D. Brantner 

Mailing Address 7240 Holmes Island RD SE 

City 

Lacey 

State Zip Code 

WA 98503-3438 

FEC ID number of contributing 
federal political committee. • 1 

caCb-wr', 

Name of Employer 
OES/Madigan Army Medical Center 

Occupation 

EfVlS Director 

Date of Receipt 

m, pj-ru-
-21-

Transaction ID : SA11AI.4903 
Amount of Each Receipt this Period 

.lAr 
''^250^*1 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date T 

250.00 n 

Full Name (Last, First, Middle Initial) 
C. Crystal Cassidy 

Mailing Address 526 Trails End 

City 
Houston 

State 
TX 

Zip Code 
77024 

Date of Receipt 

0303 
Transaction ID : SA11AI.4904 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Baylor College of Medicine 
Receipt For: 

Primary QJ General 
Other (specify) Y 

I—r—r f. • >—..— 

I Occupation 

c 500. 
.J—J— 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

1- I 'J" 

1000.00 

FESANOZe FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER-, 
(check only one) 

PAGE 9 OF 16 

X 11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

1 
5 
0 
3, 

8 

2 
6 

Full Name (Last, First, Middle Initial) 
A. Dr. Garrett Clanton II 

Mailing Address 1110 Vintage Drive 

City 
Sumter 

State 
SC 

Zip Code 
29154 

FEC ID number of contributing 
federal political committee. •' i 
Name of Employer 

Tuomey Regional Medical Center 

Occupation 

physician 
Receipt For-. 

Primary 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. Pierre Detiege 

Mailing Address 2200 Lake Oaks Pkwy 

City 

New Orleans 

State 
LA 

Zip Code 

70122 

FEC ID number of contributing 
federal political committee. a.;..:. 
Name of Employer 
Pierre Detiege MD LLC 

Occupation 

Physician 
Receipt For: 

Primary Q General 
Other (specify) y 

Date of Receipt 

Transaction ID : SA11AI.4906 
Amount of Each Receipt this Period 

- I"?— 

250.00 I 
ft i" ("S I t 

Date of Receipt 

12 i 31 ] 
Transaction ID : SA11AI.4907 

Amount of Each Receipt this Period 

r I—I 
25000 I 

IWirWWt-WWl 

Full Name (Last, First, Middle Initial) 
C. Dr. Denis J. Dollard 

Mailing Address 67 Willowgreene Drive 

City 
Southampton 

State 
PA 

Zip Code 
18966-5201 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Mercy Health System 

Occupation 

Physician 

Date of Receipt 

E] 
Transaction ID : SA11AI.4909 

Amount of Each Receipt this Period 

ft lim 
250.00 

Receipt For: 
Primary E] General 
Other (specify) y 

Aggregate Year-to-Date T 
" u 

SUBTOTAL of Receipts This Page (optionai).. 

U" U ' U' u J J 

750.00 
Liii..' Si.»i,aV,ii.A 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 10 OF 16 

|X
| 

11a lib 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

1 
5 
0 
3, 

3, 
8 

2 
6 
1 
1 

Full Name (Last, First, Middle Initial) 
A. Dr. William T. Durkin Jr. 

Mailing Address 3101 N. Flampton Drive, #505 

City 
Alexandria 

State 
VA 

Zip Code 
22302 

FEC ID number of contributing 
federal political committee. & 

Name of Employer 

William T. Durkin, MD Inc. 

Occupation 

Physician 
Receipt For: 

Primary Q General 
Other (specify) y 

Date of Receipt 

LHJ LJJ L 2014 
Transaction ID : SA11AI.4911 

•VYI 

Amount of Each Receipt this Period 

500.00 

Full Name (Last, First, Middle Initial) 
B. Dr. Evan A. English 

Mailing Address 12 Wetherbee Court 

Date of Receipt 

city 

Phoenix 

State Zip Code 

MD 21131 

, |-Y' 

ILJ lju L 
Transaction ID : SA11AI.4913 

FEC ID number of contributing 
federal political committee. 

- -j 
' - •IN I r - 1 1 

Amount of Each Receipt this Period 
U I ' 

250.00 
dwrw. 

Name of Employer 
Charles Emergency Physicians 

Occupation 

Physician 
Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

A A 250.00 
I ih h r i f'-Wu 

Full Name (Last, First, Middle Initial) 
C. Dr. David R. Hoyer Jr. 

Mailing Address 2026 McDuffie Street 

City State Zip Code 
Houston TX 77019-6134 

FEC ID number of contributing 
federal political committee. c|— FEC ID number of contributing 
federal political committee. 

Name of Employer 

Clear Lake Regional Medical Center 

Occupation 

Physician 

Date of Receipt 

ml IpfTnrt 

Transaction ID :SA11AI.4915 
Amount of Each Receipt this Period 

TOTAL This Period (last page this line number only) 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 11 OF 16 

X 11a 11b 11c 12 

13 14 15 16 CliL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

1 
5 

1 
3, 
8 

2 
6 

Full Name (Last, First, Middle Initial) 
A. Kathleen Kelly 

Mailing Address 7824 Lee Avenue 

City 
Alexandria 

State 
VA 

Zip Code 
22308 

FEC ID number of contributing 
federal political committee. |ci:; 
Name of Employer 

Emergency Medicine Associates 

Occupation 

Medical Doctor 
Receipt For: 

Primary 
Other (specify) 

Full Name (Last, First, Middle Initial) 
B. Dr. Thomas R. Konjoyan 

Mailing Address 122 Grandchase Drive 

City 

Nederland 

State 
TX 

Zip Code 

77627 

FEC ID number of contributing 
federal political committee. |ci;: ::::: 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 
Team Health 

Occupation 

Medical Director, Eemergency Physician 
Receipt For: 

Primary General 
Other (specify) y 

Date of Receipt 

LHJ Lsd L 
Transaction ID : SA11AI.4916 

Amount of Each Receipt this Period 

-rni-A A r, 
250.00 i 

Date of Receipt 

"6-"^ 

12 i 1,7 3 
Transaction ID : SA11AI.4918 

Amount of Each Receipt this Period 
L U L U U 

250.00 

Full Name (Last, First, Middle Initial) 
C. Mark Green for State Senate Date of Receipt 

Mailing Address 611 Commerce Street, Suite 2927 

City 
Nashville 

State 
TN 

Zip Code 
37203 

FEC ID number of contributing 
federal political committee. |ci;; 
Name of Employer 

State of Tennessee 

Occupation 

State Senator 

ml n?V*6"| / £"v".*Y'VrV-nj 

i ^-1 
Transaction ID : SA11AI.4950 

Amount of Each Receipt this Period 

L 1500.00 

Receipt For: 
Primary Q General 
Other (specify) y 

Individual Contribution over $200 

Aggregate Year-to-Date T 

cz: 
SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only),. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 12 OF 16 

X 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

1 
8 

2 
6 
I 

Full Name (Last, First, Middle Initial) 
A. Dr. Christian Mustill 

Mailing Address 4595 Burnley Drive 

City 
Bloomfield Hills 

State 
Ml 

Zip Code 
48304 

FEC ID number of contributing 
federal political committee. |ci.: 1 
Name of Employer 

Henry Ford Health System 

Occupation 

physician 

Full Name (Last, First, Middle Initial) 
B. Dr. Karl A. Nibbelink 

Mailing Address 1335 s Johnson St 

City 

Madison 

State 
W1 

Zip Code 

53703 

FEC ID number of contributing 
federal political committee. IclIJ 
Name of Employer 
Emergency Medicine Assoc of Madison 

Occupation 

physician 
Receipt For: 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

"250.00 I 
-iWrA.ii.ft 'I 

Date of Receipt 

ml I 

Transaction ID : SA11AI.4920 

Amount of Each Receipt this Period 
'•J . "L" 

250.00 

Date of Receipt 

12 I 11 
Transaction ID : SA11AI.4922 

Amount of Each Receipt this Period 

* • ' ' .Ill* 
250^00 j 

iiifci.iii.ift i.f'^ ' ! 

Full Name (Last, First, Middle Initial) 
0. Dr. Ronald T. Rakowski 

Mailing Address 6111 River View Court 

City 
Frederick 

State Zip Code 
MD 21704 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Silver Spring Emergency Physicians 

Occupation 

Physician 

Date of Receipt 

ml ns"trT>*| / 
22 j I 2014 
"I ft fll 

Transaction ID : SA11AI.4924 
Amount of Each Receipt this Period 

250.00 } 
k. I • /t rr,. ft, A 

Receipt For: 
Primary j | General 
Other (specify) y 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 13 OF 16 

X 11a 11b ttc 12 

13 14 15 16 III 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

's 
0 
5 
1 
5, 

2 
6 
1 
4, 

Full Name (Last, First, Middle Initial) 
A. Daniel Ricciardi 

Mailing Address 500 Martha Jefferson Av 

City 
Charlottesville 

State 
VA 

Zip Code 
22911 

FEC ID number of contributing 
federal political committee. ic!~7T 
Name of Employer 

Martha Jefferson Hospital 

Occupation 

Physician 
Receipt For: 

Primary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. William Shapiro 

Mailing Address 1731 Terry Lynn Lane 

City State Zip Code 

Santa Ana OA 92705 

FEC ID number of contributing FT " ' federal political committee. 

Name of Employer Occupation 
Scripps Clinic Physician 
Receipt For: 

Primary Q General 
Other (specify) y 

Date of Receipt 

m/ 
Transaction ID : SA11AI.4937 

Amount of Each Receipt this Period 
U CZI 300.00 • 

Individual Contribution over $200 

Date of Receipt 

m/ 31 1 I ,20;14 
Transaction ID : SA11AI.4939 

Amount of Each Receipt this Period 
' ' J""; 

300.00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

Mailing Address 2211 West Farragut Avenue 

City 
Chicago 

State 
IL 

Zip Code 
60625 

FEC ID number of contributing 
federal political committee. ""nn 
Name of Employer Occupation 

Presence Medical Group/Presence Health physician 

Date of Receipt 

m/ rb'Vb"! / 
1 01 a 1 .2014 

Transaction ID ; SA11AI.4926 
Amount of Each Receipt this Period 

250.00 
iiniiii 

Receipt For: 
Primary Q General 
Other (specify) y 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. .irws. 

850.00 
I ,||1 

FE6AN026 PEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUK^BER: 
(checl< only one) 

PAGE 14 OF 16 

X 11a lib 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

1 
5 
0 
3, 

Full Name (Last, First, Middle Initial) 
A. Dr. Donald L. Snyder 

Mailing Address 6124 Sandy Way 

City 
Browns Valley 

State 
CA 

Zip Code 
95918 

FEC ID number of contributing 
federal political committee. |ci;, 
Name of Employer 

RIdeout Memorial Hospital 

Occupation 

physician 
Receipt For: 

Primary General 
Other (specify) y 

Date of Receipt 

m' 
Transaction ID ; SA11AI.4928 

Amount of Each Receipt this Period 

I "2^0" j 
•, 1 1. ff .111 r)\i ii.fi.., ij'.i .-•S.iii « ,\ 

2 
6 
1 
5 

Full Name (Last, First, Middle Initial) 
B. Jeff Thompson 

Mailing Address po Box 12779 

City State Zip Code 

Beaumont TX 76126 

FEC ID number of contributing m ,r-w—- . . ,2—. j 
federal political committee. 

Name of Employer Occupation 
Quality Emergency Services, PL Medical Doctor 

Date of Receipt 

m/ rs'vg-i 
—2. 

Transaction ID : SA11AI.4929 
Amount of Each Receipt this Period 

Receipt For: 
Primary jj General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
C. Owen Traynor 

Mailing Address 1640 Farmlngton Court 

City 
Pittsburgh 

State 
PA 

Zip Code 
15237 

Date of Receipt 

Transaction ID : SAIIAf.4930 

FEC ID number of contributing 
federal political committee. 

III' riiii.iAii.-4 

Amount of Each Receipt this Period 
j—jii.imj' . » J J 

250.00 I 
_JI ly, . !!,«>» . ,.T. . 1 

Name of Employer 

St. Clair Hospital 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupation 

Medical Doctor 

Aggregate Year-to-Date ' 
• ; iM Mia. .'Illy* 

"250.00" I 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

J5Q00 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacti category of the 
Detailed Summary Page 

FOR LINE NUH/IBER: 
(check only one) 

PAGE 15 OF 16 

X 11a lib 11c 12 

13 14 15 16 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
A. Dr. Wm. Bruce Watson 

Mailing Address 1403 Peabody Avenue 

City 
Memphis 

State Zip Code 
TN 38104-3663 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ApolloMD 

Occupation 

physician 
Receipt For: 

Primary j General 
Other (specify) y 

Aggregate Year-to-Date T 
-p—u' J' c f IIII^-

Transaction IP: SA11AI.4932 

Amount of Each Receipt this Period 

250.00 
rill 

2 
6 
1 
6 

Full Name (Last, First, Middle Initial) 
8. Dr. Steven Zimmerman 

Mailing Address 39 Fielding Avenue 

City 

DIx Hills 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Progressive Emergency Physicians 

Receipt For: 
Primary Q General 
Other (specify) y 

Date of Receipt 

State Zip Code 
NY 11746 

-22J 
Transaction ID : SA11AI.4934 

HZZ 
Amount of Each Receipt this Period 

250 "00' ^1 

Occupation 

Physician 

Aggregate Year-to-Date • 

I—»—x-A... 1...J 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

ZZZI] 

Receipt For: 
Primary 
Other (specify) y 

SUBTOTAL of Receipts This Page (optional). [ III,', inh 
500.00 

4!.%i .1 ftiii 

TOTAL This Period (last page this line number only).. 9150.00 

Fe6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 16 OF 16 

iia lib 11c 
13 14 15 

12 

16 [>^17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicifing contributions 
or for commercial purposes, other than using the name and address of any polifical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

1 
7 

Full Name (Last, First, Middle Initial) 
A. BMO Harris Bank NA 

Mailing Address N14 W23999 Stone Ridge Drive 

City 
\A/aukesha 

Sfate 
Wl 

Zip Code 
53188 

FEC ID number of contributing 
federal political committee. 0 :! 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 
Primary | ] General 
Other (specify) Y 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

ml pTTTbT , 

Transaction ID : SA17.4889 

Amount of Each Receipt this Period 

66.53 
II fI I r " 

Interest Earned on Account 

Date of Receipt 

Amount of Each Receipt this Period 

L. •in. 4 I n 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary QJ General 
Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 

[_— 
I r.! iirrw.— r-m-, r m n n .1 

Aggregate Year-to-Date T 

iiiii,iii|'",i I'lii'" «' J «-• 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 66.53 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Postmarked 
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Postmarked 

Postmark Illegible 

No Postmark 

"^^ernight Delivery Service (Specify); i 
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Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 
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