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NAME OF COMMITTEE (In Full)

ittee

American Osteopathic Information Association - Osteopathic Political Action Comm-

Full Name (Last, First, Middle Initial)
Michelle R. Mendez, DO

Mailing Address

12737 Michaels Landing Cir N

Date of Receipt
M M / D D / Y Y Y Y
05 03 2010

City State Zip Code Transaction ID: 31703819
Jacksonville FL 32224-7989 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Cindy S. Brown, DO Date of Receipt
Mailing Address 5645 Lafayette Rd Ste A M M|/ D D /Y Y Y Y
05 03 2010
City State Zip Code Transaction ID: 31703827
Indianapolis IN 46254-1011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Anna Zelencic Hayden, DO Date of Receipt
Mailing Address 3056 NE 15th Ter M M|/ D D /Y Y Y'Y
05 03 2010
City State Zip Code Transaction ID: 31703828
Fort Lauderdale FL 33334-4412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game ?tf ECmpIo ?r N Occupation
pecialty Care Clinic Nor- .
th Broward Ho Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00
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