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NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)

A. Michael K. Murphy DO, FACOFP

Date of Receipt

Mailing Address 17123 Hedgerow Park Rd

M M / D D / Y Y Y Y

10 15 2012

City State Zip Code Transaction ID : 35452973
Charlotte NC 28277-6661 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Bluefield Regional Med. Ctr. Med. Dir.
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2100.00
J J "
Full Name (Last, First, Middle Initial)
B. James C. Jempsa DO Date of Receipt
Mailing Address 2245 Springdale Ct MEwy /s oro] s IVITYITYTY
10 15 2012
City State Zip Code Transaction ID : 35452974
Reno NV 89523-3201 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 850.00
) ) "
Full Name (Last, First, Middle Initial)
C. George D. Vermeire DO Date of Receipt
Mailing Address 1211 Bergan Rd Ty o0 YTYTYTyY
10 15 2012
City State Zip Code Transaction ID : 35452975
Oreland PA 19075-2405 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Aetna Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1100.00
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