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FEC MAIL CENTER

American Academy

May 7, 2614 Emcrge‘ngy ‘Medicine

Federal Election Commission

999 E Street NW

Washington DC 20463

Attn: Ms. Laura Sinram

Sr. Campalgn Finance & Reviewing Analyst
Reports Analysis Division

Re: ID Nb: C00324780, Ameniied 2013Year-End Report
Dear Ms. Sinram

This letter is in response to your letter dated 4/3/14. A copy is included as a
reference. :

We are enclosing an amended 2013 Year-End report (covering the 7/1/13 —
12/31/13 period) with the 3 updates you requested in your letter.

1) With the exeeptiari of 1 individual who did not respond with his
employer data, we have collected the full name, mailing address,
occupation, and name of employer for all individual contributors who
gave over $200.

2) We have correctly placed our expenditures to federal candidates and
other political committees on a separate Schedule B. Those amounts
now also are summarized on line 23 of the Detailed Summary Page.

3) We have updated on Schedule B more details as requested for the
federal candidates that disbursements were made to.

If you require more infarmation, please follow up with the AAEM PAC
executive office.

Sincerely,

Kevin Beier, MD
Treasurer
American Academy of Emergency Medicine PAC

Enclosures

555 E. Wells St., Suite 1100 Milwaukee, W1 33202-3823

phone: 1-800-884-AAEM. «  faxr 414-276-3349 «  c¢-mail: info@aacm.org *  website: 'www.aacm.u-rg
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April 3,2014

KEVIN BEIER MD, TREASURER
AMERICAN ACADEMY OF EMERGENCY MEDICINE
POLITICAL ACTION COMMITTEE AAEM

PAC
555 EAST WELLS STREET, SUITE 1100 Response Due Date
MILWAUKEE, WI 53202 | 05/08/2014

IDENTIFICATION NUMBER: C00324780

REFERENCE: YEAR-END REPORT (07/01/2013 - 12/31/2013)
Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report referenced
above. This notice requests information essential to full public disclosure of your
federal election campaign finances. Failure to adequately respond by the response
date noted above could result in an audit or enforcement action. Additional
information is needed for the following 3 item(s):

1. Commission Regulations require that a committee discloses the
identification of all individuals wlio contribute in excess of $200 in a calendar
year. (11 CFR § 104.3(a)(4)(i)) Identification for an individual is defined as the
full name (initials for first or last name are not acceptable), complete mailing
address, occupation, and name of employer. (11-CFR § 100.12) Your report
discloses contributions from individuals for whlch the identification is not
complete.

You must provide the missing information, or if you are unable to do so, you
must demonstrate that "best efforts" have been used to obtain the information.
To establish "best efforts," you must provide the Commission with a detailed
description of your procedures for requesting the information. Establishing
"best efforts" is-a three-fold process. :

First, your original solicitation must include a clear and conspicuous request for
the contributor information and must inform the contributor of the requirements
of federal law for the reporting of such information. (11 CFR § 104.7(b)(1))
.See 11 CFR § 104.7(b)(1)(B) for examples of acceptable statements regarding
the requirements of federal law.

- 'z-«"' .
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Second, if the information is not provided, you must make one follow-up, stand
alone effort to obtain this informatian, regardtess of whether the contribution(s)
was soliaited or not. This effort must occur no later than 30 days after receipt of
the contribution and may te in the form of a written request or an oral request
documented in writing. (11 CFR § 104.7(b)(2)) The requests must:

» clearly ask for the missing information, without soliciting a contribution,

» inform the contributor of the requirements of federal law for the reporting of
such information, and

« if the request is written, include a pre-addressed post card or return envelope.

Third, if yaa receive camntributor iirformation after the eontrihution(s) has been
reported, you should either a) file with your next regularly scheduled report, an
amended memo Schedule A listing all the contributions for which additional
information was received; or b) file on or before your next regularly scheduled
reporting date, amendments to the report(s) originally disclosing the
contribution(s). (11 CFR § 104.7(b)(4))

14831233672

Please amend your report to provide the missing information or a detailed
description of your procedures for requesting the information. For more
information on demonstrating "best efforts," please refer to the Campaign
Guide.

2. Your report disclosed a category of financial activity that has been reflceted
on the wrong line of the Detailed Summary Page. Contributions to federal
candidates and other political committees should be properly disclosed on a
separate Schedule B, supporting Line 23 of the Detailed Summary Page. Please
refer to the instructions for each line when determining the proper
categorization(s) for your filings. (2U.S.C § 434(b) and FORM 3X
Instructious) Further, please amend your report to disclose these contributions
on the proper line.

3. On Schedule B, you have disclosed disbursements to several federal
candidates. Commission regulations require that these itemized disbursements
include the recipient's full name, complete address, date, amount, purpose,
state, office sought (House, Senate, or President), and district (if applicable).
Please amend your report to include the state, office sought (House, Senate, or
President), and district (if applicable). (11 CFR §104.3 (b)(3))

Please note, you will not receive an additional notice from the Commission on this
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AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION
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Page 3 of 3

matter. Adequate responses must be received by the Commission on or before the due
date imted abowve to be taken into consideration in determining wihether andit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforecement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements. designations and reports)

in an electronic format and must submit an amended report in its entirety, rather than
just those portions of the report that are being amended. If you sheuld have any

questions reganding this matter or wish to verify the adequacy aof your resporise, please
contact me on our toll-free number (800) 424-9530 (at the prampt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1157.

Sincerely,

é)wa 5mmm

Laura Sinram
Sr. Campaign Finance & Reviewing Analyst

221 Reports Analysis Division
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1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

Loy ooy

over the lines.

PAGE 1/28
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RECEIVED
EE-; ﬁgmce gse Cnly: 'g g”“‘

* l%fi‘i”-ﬂécmm.,mﬂ ER
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

L D L I O LN T L UL L O O I T T I O TN T LA R YRR S L T L
llllJALLIIJJilll)ll||||!llllllllll|||l||||l|[|ll
' | 595 East Wells Street, Suite 1100 ,
ADDRESS (number and street) At Tt s el o i O O S TN T N T N U Y T Y WO A0 DO 0 O Y W BN
v
Check if diﬂeienl Ll 1 .l | U A T S (N TS S O S NS DU N AU (N DU NN RN NN N N N N N N I
Ml than previously Milwaukee wi 53202-3823
reported. (ACC) - AR AN A SN YA A AN A | L] L2 - C
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE a
T 3. ISTHIS  r=f NEW AMENDED
Cj cowaareo REPORT | § (N) OR i} A)
4. TYPE OF REPORT (b) Monthly B Feb 20 (M2) ﬁ May 20 (MS) B Aug 20 (M8) [] Nov 20 (M11)
(Choose One) gepog A ol
ue On: grascy '
Mar 20 (M3) G Jun 20 (M6) ﬂ Sep 20 (Ms) D Dec 20 (M12) .
(a) Quarterly Reparts: . (Vezrr"oﬁy)m
E Apr 20 (M4) ["ﬁ Jul 20 (M7) g Oct 20 (M10) D Jan 31 (YE)

OO n]

April 15
Quarterly Report (Q1)

July 15

Quarterly Report (Q2)
October 15

Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

Termination Report

Repon for the:

(©) 12-Day Primary (12P) E General (12G) D Runoff (12R)
PRE-Election
Report for the: Convention (12C) Special (12S)
S'E’!‘i?l"'ﬁ”ﬂr VT ey in the 7
Election on I . ol State of .
(d) 30-Day . )
POST-Election General (30G) D Runoff (30R) [] Special (308)

D (TER) i"!‘l"z‘ll D ] ’ rm’w“ in the v
Election on {, oiaroad IR | State of x
W . gbﬂ?i: F"v“i LN U r'd"‘?‘ﬁ”‘ ! ﬁ"‘d"'?’o TR A amaina
5. Covering Period | o7 f £ o1 § 203, through 112 _L- 131 | 2013 .

I certify that | 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

Signature of Treasurer

Mr. Kevin Beier

TRy
Date § 055

2=

e

)

06

LI e T

A YVey 2y gy 1'
i 2014
s Vg T ol

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

Office FEC FORM 3X
I Use Rev. 12/2004
i Only

FEGANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

.5.«\ DTG s YR Y ETY Y DTE SREHT 4 Py
Report Covering the Period: From: 1.7 j 01 & 2013 To: L2 0 a:ﬁ L2013
COLUMN A COLUMN B
This Period , Calendar Year-to-Date
6. (a) Cash on Hand A AT i g A s
January 1, L 2013 0045}
(b) Cash on Hand at i e T RgeTy
Beginning of Reporting Period............ . e 240044 8
(c) Total Receipts (from Line 19)............. e e 7Yt oY oo 2,32:3,5_ 81.,,. ‘ o a 001159
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines s e il i U - g RS i
6(a) and 6(c) for Column B)............... Aerothee it 263 282_'01.-, B (e bR 28?"3.»2:1@
e £ B Dt £ L FEEE AR TS ? { 55 £ 3 L4 e - L "
7. Total Disbursements (from Line 31)........... i e 2525.06 1 it o109 §
8. Cash on Hand at Close of
Reporting Period g 2 R R e g
(subtract Line 7 from Line 6(d)).....cc.ocovrnee. ot o Fann 24:354 95},_ S ST 24375;;;5%
9. Debts and Obligations Owed TO
thre Committee (ltemize all on 5 . R 63 T .
Schedule C and/or Schedule D)............... o P
10. Debts and Obligations Owed BY
the Committee (itemize all on S S AN
Schedule C and/or Schedule D)..........c..... s et g;oi?_m

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

For further information. contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L

FE6AN026
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

]

Page 3

Write or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

14031233676

¢ T ¢ PR ¢ YR
Report Covering the Period:  From: 2013 Too § 12 4 431 fF § 2013 |
. COLUMN A COLUMN B
I. Receipts Yotal This Period Calendar Year-to-Date
11. Contributions (other than loans) From: '
~ (a) Individuals/Persons Other
Than Political Committees Y R g e T e S
(i) temized (use Schedule A)............ oo e s BTl 2:?060\00,5, % oo TPl 2,516:3;00_
“ﬂ"‘*“w;r"wwww=~ P e e TA T SR S e
(i) Unitemized...........oversucomssenccnas - Ty L A
(iii) TOTAL (add e U W T e e X o [ g
Lines 11(a)(i) and (ii)......coeerrenee > b S B 29060&’%: s s o 3036100
Skl AR VR e M T Vot bl Vi ' L a3 £ k5 T T IR SR
(b) Political Party Commiittees .................. e g e e ,Qkoo R T 9;00‘
(c) Other Political Committees B R i el deali s "M e i U A B e S e e
(such as PACS)........coverericseisiennncssans e M ATA B m s m  m ROO,E » I . £°Q
(d) Total Contributions (add Lines B
11(a)(iii), (b), and (c)) (Cary W i et i A R e S
Totals to Line 33, page 5) ... pr 2306000 e e 3936; 0o
12. Transters From Affiliated/Other A — IS So—————————— ;j ¥
Party Committees.......cc.cvernrnnvnisnnnsernrennes P . 0.00 o o 0.00
13. All Loans ReCeIVEd .............uuumvmmssssevsvssnsnees b e T oo g@?&wﬁ BT %2‘{5 ol
3 ¥ & g k-] ki L1 & % B ko et ol t-4 L5} i td w 4 i)"”'
14. Loan Repayments Received...........ccoeceuene. g . o _ 000 o
15. Offsets To Operating Expenditures e g o A - mwmmawm N
(Refunds, Rebates, etc.) A SRS e e T e Sl s R
(Carry Totals to Line 37, page 5)........c.... BBk ,',2.-.;00» g e i n 0.00
16. Refunds df Contributions Made N T o - i
to Federal Candidates and Other gy o A A AR Y B ] oy SRS TS G
Political Committees.........c.coerervnresnrnnens. i . 0.00 § 0.00
. 5, B Beran £ €3D . 73 F G S E S S . - WG WS | .| YU DU VD .. SO 39
17. Other Federa! Receipts . - —— ——
(Dividends, Interest, efc.).......ccccvvvervuvrnnes 175.83 450 59
18. Transfers from Non-Federal and Levin Funds SooeiBmadiscntionr el b heacllomich s ool oA et
(a) Non-Federal Account ST A S R RpPrrway g o o
(from Schedule H3)......cccocvvrcrncrnnnns o s 0.00 } ) 0.00
: LU - S . PO .- - C Y e Dot Sl oo ScrotdossiRsse st
(b) Levin Funds (from Schedule H5)......... Bt A o ime o 200 .
i rH W % £ ¥ e 3 £ " (i s ¥ W k3 5 H
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
& SR RN O SV S S ST | S TR S . SO SO SO L. S
19. Total Receipts (add Lines 11(d), " S U ——— STTPVRR——— s
12, 13, 14, 15, 16, 17, and 18(c))......... » 23235.83 36811.59
C TG N ESE YUY, W SO, RO SO S  SONNR. NET YOO NN WA OO RPN ST S .
20. Total Federal Receipts R R I P O R G A B P N T
(subtract Line 18(c) from Line 19)......... » 23235 83 36811.59
. OSSO (TG SR | SO YOS . [ NN, DU, SN - WD WURY ¢ | SOV SN SO . W

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

ll. Disbursements '

21.

22,

23,

24.

25.

26.

27,
28.

29,

30.

31,

32.

Operating Expenditures:
(a) Allocated Federai/Non-Federal
Activity (from Sohedule H4)

(i) Tederatl Share ........cocecereirerecuenns

(ii) Non-Federal Share...........ccccuu..n.
(b) Other Federal Operating

Expenditures .........ccvcviviviieniinnniininns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) -..ccoervees >
Transfers to Affiliated/Other Party

COMMIMEES...ceciverireeieeireernireressrererenessensanas
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E
oordinated Part{ Expenditures

2 U.S.C. §441a(d))
use Schedule F).....ocooveieiinncmniinnininenns

Loan Repayments Made.........c..cccoovvruvunare

Loans Made.........cocoeernrninenrscnnannanse S
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)........cceeeresisinnnne eeres

Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

(d)

Other Disbursements.............ccceereereiennianne

Federal Efection Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccuevvieiirnierinrn

(i) "Levin" Share..........ccoeoviverrcuriinennns
Federal Election Activity Paid Entirely
With Federal Funds.................
Tdtal Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccccnmvnnnnimeriinnnisniennnnen, S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

N L) 4 3 it £ LLs 2 W L e &’
0.00 0.00
Bt o el GO S SN SRR SNV LY. S ST S
4 } % e T S e
0.00
R T s B S e " R T S, L R N | T e
St F it il e i R Ty R
f 25 06 Y : 417.09
mm‘ﬁhmw:hﬁ&'m&m i ﬁww"*mw e ST S L e
8 R B A R S0 £ ] ) ¥ + 3 WH T
25 06 417.09
T L 0 L S T P G e SRR, e R Y < L S *‘5:&:%
AN, R B R SRR R 3 5 g
0.00 000 |
B iV B Pl o, Sl loew b b Bimmelbve et sl BB
pr—— Y A T & o e
; ;
C g 16500.00 : 16500.00
NS NI T O T Y, O el s bbb Smcnc
S S Sl S e s o A e # PR R
0.00 . 0.00
B Bsnt P Bener e Tovor P someBesnd Hhrenally BweresBere e Bomre Dern o dDpedbrcroifionel B e vl
Sandle L L G R RS i e e e s B e ey Sl Tt
0.00 : 0.00
ST YR P .3 4 NIED L9 i ., N B bid 3, - RO . S | A e Pl
e S R £ S R 1 ¥ s 10 R e i
0 00 E 0.00
Y Y. SO e el A B et Pt e
R e e G R R e e i
0.00 0 00
[ P i Bnod Wvendl ? i N 2 2 M’AWMM}»%MM’. ELI—_ 4
i R S T ] SR e %
0.00 0 00
O RO S SO SRR SO, | S JOVOSOORN.... SN SRS | STV . | YU S SO, | SRS 3
T SRl ¢ PRI R i W W W £ H i s H ¢
.r 0.00 i 0.00
évvaw#’Ww Busralon. Dhorale bsmselibape e v Bnenliorm e P wslima Gy di e Braved
,! s R R SRR ) (g S R s S R N e Sl e R i s 2
0.00 0 00
nm»&am«*‘ ot e v Biroerd Lo o Limopdlina Mwﬁmwvwmmkr £
0.00 0.00
T TNY) | WO, SN, Somt | SR R L s OSOE, SPVE S LN [N VAR ST SN, IO, N
2000.00 g 22500.00
sown o w e S e i S Sa b Far dh P, TR SSPR SR . WY ST 3 S
& % et & W X R e
0 00
i B TR L R S e e A e
T R U R 1 RO SR A O o Gk s ' T T O s D
§ 0.00 0.00
i Y BT vereliens vt R B Himee P forr S Bonmd womiieesc! S el
¥ - £ 4 L e L2 L2 k2 W Al e L o Al i w W w
; 0.00 0.00
i 2.5 Lt Te b e iS2emmendl Frowrrt et T '&w%w:irwuﬁhvﬁ: vl
€ £ L o o e o o = € Pl 4 ® i i) W L i W ® 4 ;
% 0.00 : 000 |
o B ST TSN ST SRS @bt TPt Dz Brersdh .
R ¥ W £ % i & W 3 s 4 g th SRR
18525 06 39417.09
et Teman Lo Wnuwotmryort e Dot igmedd reerr-Focnd

B fagerr Smosivnndren s

3 4 4 & L " u L £ :g‘ B ) ) £ ) i o i 0 £ i
18525.06 ; 39417.09 |
SOV SO O T SN WO S SOPR SO O B s oo AP AT SE, R T W

L
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6
§

I_' DETAILED SUMMARY PAGE _l
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) LA s Al B S S R e A’ e S SN U P
(from Line 11(d), PAGE 3) cevvevvevvrvrrerereerneee e 0B000 n st 00,
34. Total Contribution Refunds - R AL k —————
i : 0.00 0.00
(from Line 28(d)) .....c..cccesererinrnsensensesseranans PR SN W _&Wmé PR N S |
35. Net Contributions (other than loans) e e e R e
(subtract Line 34 from Line 33) ..........c..... e s ot el 23060.00 L 3933&!‘1;00,.
36. Total Federal Operating Expenditures s e e i s S S e i e S
(add Line 21(a)(i) and Line 21(b)) ......... P i ettt i 2208, o bt D,
37. Offsets to Operating Expenditures e R ki St ek S S i Sk e S S S A e e S b S
(frem Line 15, page 3)..........cvveiumrurenienes ;hwi T e o i 0.00 e et Dbeontni D
38. Net Operating Expenditures e S S G e e e S R B R R S S A
(subtract Line 37 from Line 36) .............! A 3;2:6 ettt f:;;‘_’g_

L -
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 28

(check only one)

Hna Hnb an 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 commernial purposes, other than using the name and address of any political commitioe to solicit aontributions from suoh commitiea.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Bobby Abrams Date of Receipt
Mailing Address 4025 E. Canyon View Place W E 1 PTETYY
12 ;09 g .,.2013 .
City State Zip Code Transaction ID : SA11AI .4609
Sandy ut 84092 Amount of Each Receipt this Period
FEC ID number of co_ntributlng C T ‘@é T T T “256,00
federal political committee. o cctnibeave s tomseliosens Sonvadearnd e el A D weBionare o Bheamoraadrasit stk

Name of Employer Occupation Individual Contribution over $200
Southcoast Physicians Group Medical Doctor
Receipt For: Aggregaia Year-io-Date v
B Primary General PR 8 Ve R )
Other (speci 250.00
( P fy) v Bhonnf¥ 5000 o narh neofF i nme o e Bund
Full Name (Last, First, Middle Initial)
B. Jeffrey D Anderson Date of Receipt
Mailing Address 1305 County Road 65 Wg """’b'“’f“"w*‘ ! VPR
2013
. " oz et o sute byl
City State Zip Code Tran actlon ID A11AL4611
Killen AL 35645 Amount of Each Hecelpt this Period
FEC ID number of contributing P A s
federal political committee. ;%MMMMHMMM B xSl o el ;29000
Name of Employer Occupafion Individual Contnbuuon over $200
Eliza Coffee Memorial Hospital Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
E:i Primary General R TS R d}
ify) n i 250,00
_J Othor (specity) ST NSO W WO VO SOE Y0 SN WS
Full Name (Last, First, Middle Initial)
C. Peter G Anderson Date of Receipt
Mailing Address 1619 W. Ocean Front %‘WV" 1 T SRR
1 21 | 2013
City State Zip Code Transaction ID : SA11A1.4568
Newport Beach CA 92663 Amount of Each Receipt this Period
FEC ID number of contributing (‘: o B 7256.00* !
federal political committes. wil Y, £ B o ol onael Brnerndio s P i mecnfinerns s o "
. Individual tributi 2
Nams o Employer Occupation ndividual Contribution over $: 00
self employed Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
B Primary General e T R R T
Oth ci ] 250. 00
er (specify) v Y O WO, | SO WA NORY - SO SV, WO, SR A
gs w L 2 w 3 k] kY b3 4 22 ta
o . . . : 750.00
SUBTOTAL of Receipts This Page (0ptional).........c.ccuuivneceiiesieinnninnsisinmnimesnissee. » ¥ e s s bmingssd Mo Fapmehcns s
TOTAL This Beriod (last page this line number only)........cccoeciiiiniivninensineine 'S T P T S

FE6ANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hua

[PAGE 7 OF 28

’:Inb an
16

[Tz

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 commitioe to solicit contributions from suoh committae.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Paul Batmanis Date of Receipt
Mailing Address 1155 N. La Cienega Bivd., Apt 911 FWEM s ¢ PEETY . FETTETET
2 4 food L..203.
City State Zip Code Transaction ID : SA11A1.4612
West Hollywood CA 90069-2444 Amount of Each Receipt this Period
FEC ID number of contributing §C Ty T T e000 |
federal political committee. 2h ot Bl fhesmstbcetl sedS smmhacndTnn selbened ol Foinmet bl
Name of Employer Occupation Individual Contribution over $200
Self Employed Medical Doctor
" Receipt For: Aggregate Year-io-Date ¥
Primary General P A R AN S SR ey
Other (speci 260.00
( P [fy) v : 5 el ; IR el Sl e s B NL SR,
Full Name (Ldst, First, Middle Initial)
B. Andrew H. Bauer Date of Receipt
Mailing Address 3800 Thomas Avenue S e TREGE ) TR,
12 18 52013
City State Zip Code Transaction ID < SA11A1.4638
Minneapolis MN 55410 Amount of Each Receipt this Period
FEC ID number of contributing 8 A [ —————, L R
federal pOIItlcaI commmee' EC AR fi T & & 2! el aw&:nwéwiwxu?wﬁ'r!‘m: : ﬂﬁ.:sﬁimﬁwm
Name ol Employer Occupation Individual Contribution over $200

North Memorial Medical Center

Medical Doctor

Receipt For:

Primary [ ] General
N Other (specify) ¢

Aggregate Year-to-Date ¥

i3 W £ W 4 L 15

250 00

benonlles 8L “5 rend baandlmad i

Full Name (Last, First, Mlddle Inmal)

C. Joseph Bleier Date of Receipt
- Mailing Address 4060 Tracy Lane PR ¢ FOTEDH FYEYETS
14 18 £ 2013
City State Zip Code Transaction ID : SA11A1.4558
Greenville X 75402 Amount of Each Receipt this Period
FEC ID number of contributing C ''''' o ’ - i AR - pecy
tederal paolitical committee. b BB B o B B b T rncnaie 29 Derndbornt oot Ak

Name of Employer
Presbyterian Hospital of Green

Occupation
Medical Doctor

Primary
Other (specify) v

Receipt For:
[] ceneral

Aggregate Year-to-Date ¥

W Ll t4 v W L4 L L5

Individual Contribution over $200

;,§ ¥ Rprn s TR T 3

SUBTOTAL of Receipts This Page (Optional)........ccocmeeriisnninmseiimmincrminenmmnsinnneio. [S grmﬁ — BTt 750-?@?&“%3
- R e L B e e e

TOTAL This Period (last page this line number only)........c.ccccceeiimririrncinncsimsencnnnsines 'S i vt BTl e

FEG6AN026

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



1480%12332681

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 28
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
~ Detailed Summary Page H“a H"b ‘:l""
16 | I

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 cormmercial purposes, other than using the name and address af any politieol commitice ta solicit aontributinpns from such cammittea.

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

Full Name (Last, First, Middle Initial)

A. Bruce Bush Date of Receipt
Mailing Address 19347 Christina Court gﬁi‘?”” 1 FEEEEY 0 PVTNEYRY
- swsmm-m """" o 2013;2{:&5‘::
City ~ State Zip Code Transaction ID : SA11AL.4575 .
Cerritos CA 90703 Amount of Each Receipt this Period
FEC ID number of contributing C? SN A }3 ST 250 00
federal political committee. il PR S W . Bt Basndian st cadlnee sl e
Name of Employar Occupation Individual Contribution over $200
EmCare . Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
B Primary D General PRSPPI ——————
ther (speci : 250.00
Other (specify) w TP i
Full Name (Last, First, Middle Initial)
B. Charles Cairrts Date of Receipt
Mailing Address 2707 Creek Run Court !’!W%} ¢ FOET ) PV
City State Zip Code Transactlon ID : SA11AL 4653
Chapel Hill ' NC Amount of Each Receipt this Period
FEC ID number of contributing I R * R
federal political committee. 9 o Tt T ;352&003 z
Name of Employer Occupation Individual Contribution over $200
Duke University Medical Doctor
Recaipt For: Aggregate Year-to-Date W
Primary [ ] General S ——————
Other (specify) w Y Y FZS%)OO"
Full Name (Last, First, Middle Initial)
c. Derek Carlson Date of Receipt
Mailing Address 828 E. Accipiter Circle . PV FEER]  PYETTYTTY
(2§ f g | 2013
City State Zip Code _Transaction ID : SA11AL 4655
Clarksville TN 37043 Amount of Each Receipt this Period
FEC ID number of contributing ] ST T TR Y T 250.00
federal political commitiee. C s EBeverafims i e Brevs P oo B it Vbocalhamentbe o 90 s 5,-9;002.
. Individual tributi 2
Namie ol Employer Occupation ndividual Contribution over $200
EMCare Medical Doctor
Receipt For: ‘ Aggregate Year-to-Date ¥
Primary D Ganeral P ————
. 250.00
Other (specify) w BT S T TN WP .
i L3 ¥ o 3 R W 3 L3 4
. ) , 750.00 1}
SUBTOTAL of Receipts This Page (optional)..........cccoevninieieininnmnnninniinimnennnnen, » et oo Bserdlier et e
" P R = R ...w;
TOTAL This Period (last page this lIne NUMbEr ONly).........ccccoiiinerrecrrnieriesicse e > P P i

FEGAN026 _ FEC Schedule A (Form 3X) Rev. 02/2003



140312

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 28
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS . for each categury of the
) Detailed Summary Pagp H"a H"b H"c l:l‘z =
. . 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg-contributions
or for commetrcial purposes, other than using the name and address of any political commiitce to sclioit qontributions from such committea.

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

Full Name (Last, First, Middle Initial)
A. Raymond Chilton : Date of Recsipt
Mailing Address 5504 Hudson Hollow LA e RE e A AR AR
: 12 13 L2013 ,
City State Zip Code Transaction ID ;: SA11A1.4626
Austin T 78759-7185 Amount of Each Receipt this Period
FEC ID number of contributing g o e s A AN
federal political committee. ;:,C e B mname s ean stk sl P R, WD TS, YO N, ) S lzgg;OOL
Name of Employer — [ Occupation Individual Contribution over $200
Neighbors Emergency Centers Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary D General oo g g oy
Oth i 250.00
er (SPeclfy) v ) R a1 J& 2 51 _‘,L y< B ﬂ B
Full Name (Last, First, Middle Initial)
B. Timothy Dougherty Date of Receipt
Mailing Address 620 Coral Drive : -wﬁr] 1 TTTY . TTYTTYY
1 d EI 22013 _,
City State Zip Code Transaction ID : SA11A1.4574
Cape Coral . FL 33904-5908 . Amount of Each Receipt this Period
FEC ID number of contributing ool e A
federal political committee. C P T T S B | TSP, S W | .2;5&06&
Name of Employer Occupation Individual Contribution over $200
Cape Coral Emergency Physician Medical Doctor
Receipt For: Aggregate Year-io-Date v
Primary [ ] General
Other (speci 250 00
or (specify) v Laa__/.s_mma.. LL-.&-..A.—I-—.‘
Full Name (Last, First, Middle Initial)
C. Ryan P. Frank Date of Receipt
Mailing Address 4351 E La Puente Ave ; PTUCEYN ) VPP
) ' . 12 02 2013 |
City State Zip Code ‘ Transaction ID : SA11A1.4593
Phoenix AZ 85044 Amount of Each Receipt this Period
FEC ID number of contributing qb oo T T T T oen00
federal political committee. 4 [ IS WSS -GN N YU W) T SOV, . YOO YOI N | VNS . ¥ .1--; 2
" " h
Nams of Employer Occupation Individual Contribution over $200
Chandler Regional Medical Cent Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General e o
Other (specify) w 250.00
BB Bcrard ik aicanessumcat Y e colamorndly s il cminscnd
R . _ ' 750.00
SUBTOTAL of Receipts This Page (0ptional)..........cceiimnicisnniseninsneniannnussssnssesins S PRI S S N e
PORE, TG L 2 ] v ¥ ¥ v 4
TOTAL This Period (last page this line number Only)..........coevevnmrisniscrcnerercnsesccrsneecnane 'S S

FEGANO26 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 Sumemary Page

FOR LINE NUMBER: |PAGE 10 OF 28

11a 11b
13 14 [ 117

(check only one)
H 11¢ 12
15 [16

Any information copied from such Reports and Statements may not be sold or used by any persdn for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address af any political commitice to solicit aontdbutinns from suah cammittee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

i - Full Name (Last, First, Middle Initial)
A. Christopher Garrett

Date of Receipt

Mailing Address 9308 Dosier Cove g‘“ﬂ“w*g + FEVTY ) VT
i12 b ool B_.2003
City State Zip Code Transaction ID : SA11A1.4614
Fort Worth X 76179 Amount of Each Receipt this Period
FEC ID number of contributing § TR 00
l:; federal political committee. ;’C oo S xor B memmalincamnsmmrndl émc W W WU | S SV - S “‘ajf;g;'oog ]
O Nare of Employer Goupation Individual Contribution over $200
MY Ergentus Emergency Medical Phy Medical Doctor
M Receipt For: Aggregaia Year-te-Date ¥
™ H Primary D General i e
=i Other (speci ? 25000 §
)| (epecily} v RO WO S SO W, - ST JP"- S ..
Q ey —
=T Full Name (Last, First, Middle Initial)
~ B. Robert Bruce Genzel Date of Receipt
Mailing Address 1305 Bent Creek Drive FWEWE P ) PRTeerTY
. Ja b & 26 2013
City State Zip Code Transaction ID : SA11A1.4589
Southlake T 76092 Amount of Each Receipt this Period
FEC ID number of contributing ‘ R e g e, e
federal political committee. C By s e Dot Bronpa ol ﬁha P R Y. WY “252;’0,
Name of Employer Occupation Individual Contribution over $200
Harris Methodist Hospital Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General R S S S v s
e . 250,00
Other (specify) T Y, VP W
Full Name (Last, First, Middle Initial)
C. Daniel Guenin Date of Raceipt
Mailing Address 832 La Mesa Drive g-“u 1 FOTEY 1 PV ETe
! 20 2013
City State Zip Code Transaction ID ; SA11A1.4562
Portola Valley CA 94028-7421 Amount of Each Receipt this Period
FEG ID number of contributing L7 A o 250,00
federal po'it'cal committee. iamziw%ﬂ* el hen b s::!.i?:.,.‘,r-wmfge.:-‘_-.v;,"S:wrm.ﬂ}m:,cx.‘.4: | 1 |3 O LCOPINT. 5 1 O . ‘“:z.rﬁ.rz“
Individual Contributi 2
Name of Employer Occupation ndividual Contribution over $200
Mills-Peninsula Medical Center Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
B Primary © [ ] General g oy R R e g ot
Other (speci 250.00
(specify) v PRS- D S0 S S S I |

i % 3 S ik R W
SUBTOTAL of Receipts This Pags (optional).........cccccivmniccnnnicniniinninoninnoinneesns » i Bt B ol Bommalh ,!7_5_3,'!09_.,1%
TOTAL This Period (last page this line number only).........ccccovviiinnicnnnnnesncineenes » B erme S e Eeciec BT

FEGAN026

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



140312323684

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hna

[PAGE 11 OF 28

11b 11¢c
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solucltmg contributions
or tnr commercial purposes, other than using the name ond addrass of any political commitice to solicit aontritutions from suoh committaa.

NAME OF COMMITTLE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Thomas Hale

Mailing Address #60 4th Street

Date of Receipt

City
Cayucos

CA 93430

"Mf*ﬁ'""g ) PR ) VTR
L2 AL 22913 5

Transaction ID : SA11A1.4624

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

"g'fu-\";ﬁ
Name of Employer Occupation
Central Coast Emergency Physic Medical Doctor

Receipt For:

Primary General

Aggregate Year-io-Date ¥

Hrsetbce ot e on o Roocbome oo ez
Individual Contribution over $200

® o % £ s Rty

250.00

Other (SPGCify) v g. e mebnsnBan el Efnw&«m
Full Name (Last, First, Middle Initial)
B. Scott Hodge Date of Receipt
Mailing Address 6362 Monticello Drive ST 0 PTEE  FERTTTTY
| 12 | 14 02013 .
City State Zip Code Transaction ID : SA11AI 4628 :
Dallas TX 75214 Amount of Each Receipt this Period
FEC ID number of contributing Tl . R A A
federal political committee. 9 i o b Sneiipmendion s olbvsasbaond s Bt Il bl ﬁﬁggﬁoﬁm
Name of Employer Occupafion Individual Contribution over $200
Shannon Medical Center Medical Doctor
Receipt For: " Aggregate Year-to-Date ¥
q Primary E] General 41 W R A T E i3 (TR
B . 250.00
[__| Other (specify) w E'Lﬁa»ﬂamé% Behnent B s Bcomors b b

Full Name (Last, First, Middle initial)

" €. Mark Hoornstra

Mailing Address 100 Port Washington Boulevard

L]

City
Roslyn

Zip Code
NY 11576-1353

1 25

Date of Receipt
WY 0 PURTEY

Y RUYRTYRTY

e ZOJI 3 B,

Transaction ID : SA11Al.4577

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

3

Name of Employer
St. Francis Hospital

Occupation
Medical Doctor

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

b W e b2 W " Santi” dhunbe ®

Pl L ¢y

B BroofBinu

Individual Contribution over $200

w ® 3 t4

" 250.00

SUBTOTAL ot Receipts This Page (optional)

TOTAL This Period (last page this llne number only)

FE6AN026

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



1403212332685

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 28
Use separate schedule(s) (check only one)
ITEMIZEDR RECEIPTS for each category of the
Detailed Summary Page H"a Fl 11b [:I"c
16 I I

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 af any politieai commitioe to solicit aonfributions from suoh committae.

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

Full Name (Last, First, Middle Initial)
A. Bradley Houts Date of Receipt
Mailing Address 14335 NW 65th Street LEA TR u s R A A A A 1
1 j 15 52013
" - RS A Agor Doaerhl
City State Zip Code Transaction ID : SA11A1.4554
Kansas City MO 64152 Amount of Each Receipt this Period
FEC ID number of contributing LA S N A A A v
federal pullt|03l committee. 9 P R T W S LU SO S % B 4t ?2_5&;00&
Name of Employer Occupation Individual Contribution over $200
North Kansas City Hospital Medical Doctor
Recsipt For: _ Aggregaie Year-io-Date ¥
Primary D General S SN
. 250 00
Other (specify) w e e Trsosineamls s B b
Full Name (Ldst, First, Middle Initial)
B. Individual Contributions Date of Receipt
Mailing Address W a""&"“ﬁs“ﬁ VI o e A
120 fo3 1 2013
City State Zip Code Transaction ID : SA11A1.4658
Amount of Each Receipt this Period
FEC ID number of contributing B A e
federal political committee. . EC P e i Bt vl A S 2062;\00»
Name of Employer Occupation Combined Individual Contributians under $200
Receipt For: Aggregate Year-to-Date ¥
H Primary [—] General SN — 3
ify) Y 20261 00 .i
] Othor (specity) v Y. N B g
Full Name (Last, First, Middle Initial)
C. Leland Irwin Date of Receipt
Mailing Address 3800 Saddle Creek Lane ' CWEU g”"*%m" A e
12 i 21 ; 2013
City State Zip Code Transacﬂon ID : SA11A1.4643
Lexingten KY 40515 ' Amount of Each Receipt this Period
FEC ID number of contributing C i M e S S e
federal political committee. N Y N T T cormmat Y P b o Srredh
Individual Contribution over $200
Name of Employer Occupation : oy ver $20
Central Baptist Hospital Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General A RS
Other (specify) v i 250,00
B o umalimeodiand i, St Rrers b
. . . : 9560 00
SUBTOTAL of Receipts This Page (Optional).........cccerviiriinniicnnniiinninnnesnssesineiisenecns » ! Y W g AP
TOTAL This Period (last page this line number only)..........c.ccccvirernenmnnnssnnmiien. 'S el e Ermliemd et ccanoner S conth

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003



140321233686

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 |14

|PAGE 13 OF 28

¢ 12
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 addrass of any palitical commitice to solicit aontributions from suoh committaa.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Heath Joliff

Date of Receipt

Mailing Address 615 Jaeger Street

Fﬁ’ﬁ’ﬁ"g / ?"”W"%"E /
14 : 15 1

LA AR AR A AR A

- ,.2013

LES £ FREFe

City State Zip Code Transaction ID : SA11A1.4556
Columbus OH 43206 Amount of Each Receipt this Period
FEC ID number of contributing R TR B e
federal political committee. C . PR T gv?fi?ioop
Name of EmpioyeF Occupation Individual Contribution over $200
Central Chio Poison Center Medical Doctor
Receipt For: Aggregate Year-io-Date ¥
Primary D General R ————
Gther (specify) : 250.00 |
p v 35 e mash P b3 ool A;"!.. L S—" ) g& LT
Full Name (Last, First, Middle Initial)
B. Kathleen Kelly Date of Receipt
- Mailing Address 7824 Lee Avenue r”m"‘g ) IS i VY
A2 4 09 1 F._.2013 ,
City State Zip Code Transaction ID : SA11A1.4616
Alexandria VA 22308 Amount of Each Receipt this Period
FEC ID number of contributing e I bl S e T
federal political committee. écﬂ fiers Bimod o et imodlormimod A S nzsg;\oo‘
Name of Employer Occupation Individual Contribution over $200
Emergency Medicine Associates Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary Genera' & S & B W £ & {5
Othor (speci 1 250,00
(specify) v - Aersadumndimedines Fox o Buretie )
Full Name {Last, First, Middle Initial)
¢. David Kelton Date of Receipt
Mailing Address 15W740 Lexington Street MW 0 FEEEYY 0 PYTTEYRY
12 ? {10 , 2013
City State Zip Code Transaction ID : SA11A1.4622
Elmhurst IL 60126 Amount of Each Receipt this Period
FEC ID number of contributing  Pie L A g g o S
federal political committee. ‘G T I I BnaretYinoselissmezs ¥ o 325.—2;9 %

" Name of Employer
OSF Saint Anthony Medical Cent

Occupation
Medical Doctor

Receipt For:

Primary D General
Gther (specify) v

Aggregate Year-to-Date ¥

250.00

ey R A R

i
1

1:@«%@%&:&%’%&%&@%@3@3

Individual Contribution over $200

S—— S —
SUBTOTAL of Recsipts This Page {optional).............ccccovueuerieieinircninnsinssnsnssnsssnsnsssssnens > oo Bend S sl ,7 59,:,00, J
TOTAL This Period (last page this tine number only).........ccevenininiinnnine s > T S T S

FE6AN026

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



140312232687

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each categury ot the
Detailed Summmary Page

FOR LINE NUMBER: |PAGE 14 OF 28

(check only one)

Hna F__Inb an
[ lie [ 7

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 politieal commitice to soiicit aorgributions from suoh cammittee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Adam Edwin Kennah Date of Receipt
Mailing Address 605 Washington Avenue W Bt NE A RA S ER]
11 t..25 ) 22013 . |
City State Zip Code “Transaction ID : SA1AL4579
Savannah GA 31405 Amount of Each Receipt this Period
FEC ID number of contributing ?C- RN TR T e0.00
federal political committee. i P TN W TS ST POV SO WP, SN SO SN S
Nams ol Employer Occupation Individual Contribution over $200

Meadows Regional Medical Cente

Medical Doctor

Receipt For:
Primary
Cther (specify) w

General

Aggregaia Year-in-Date ¥

el ¥

SRR RS

#, LS, S, Sy
Full Name (Last, First, Middle Initial)
B. Kevin Kooiker Date of Receipt
Mailing Address 1515 Lyndale Avenue Zﬁ"’&‘ﬁ‘g ¢ PERTY . PTETETTY
A2, 0 505 ) f...2013 .
City State Zip Code Transaction ID : SA11AI 4605
Eau Claire wi 54701 Amount of Each Receipt this Period
FEC ID number of contributing ; T A A i .
federal political committee. Q P S SRS R e P oo Pl ;b25g?:§g(3:\.‘ﬁ
Namo of Employer Occupation Individual Contribution over $200

Fairview University Medicat Ce

Medical Doctor

Receipt For: Aggregate Year-to-Date ¥
Primary General g T m————
. i 250_.00 ¢
Othor (Speley) v ?l 2 “{A # .:;Ew-m& # .’.",‘.J;'.Mmu;
Full Name (Last, First, Middle Initial)
C. Kenneth Koster Date of Receipt
Mailing Address 5550 William Henry Harrison Lane PV [TFT] / frEVEYYy
ﬁw 12 § | 04 2013
City State Zip Code Transaction ID : SA11AL4598
Cincinnati OH 45243-3941 Amount of Each Receipt this Period
FEC ID number of contributing o A S T Tos000
federal political committes. S ondbssn oo sulnssal Ut B e P b Fre Kot an i ol
t
Nae of Employer Occupation Individual Con nbutlon over $200
Fairfield Hospital Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
B Primary  ["] Ganeral e ——
i - 250.00
Other (Speulty) v ?M-’P{‘-S.‘f’:ﬂk Fi "ﬁ;‘ B ellon r—.} 3 5 5;’5}'“&1":?
SUBTOTAL of Receipts This Page (optional)...........cccieuiirinriencnniiunninsieninnnesssnsnisenienns (S T Soon S Sernehessap ol e Z ig.ﬁ?‘iw
IR e e e
TOTAL This Period (last page this IIne number only)..........cccevericnnnnniiinninnnn. ['S N s B

FEG6AN026

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECE!PTS

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

FOR LINE NUMBER: |PAGE 15 OF

28

(check only one)

Hna Hnb 11c 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address af any folitical commitioe o solicit contributions from suoh committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Stephen Lamsens

Date of Receipt

Mailing Address 2061 College Street

Mt, _é? WJ24 : .némzsggig

City State Zip Code
Jacksonville FL 32204-3703

Transaction ID : SAMALAGAT

- Amount of Each Receipt this Period

W g g £y W 3 <4

i FEC 1D number of contributing N 250 00"
@ federal political committee. Besmothcnnbood i cliossctbons heratiase St b
o Individual Contribution over $200
w Name of Employer Occupation
M Jackson Hospital Medical Doctor
N-: Receipt For: Aggregaia Year-te-Date ¥
™ Primary [ ] General s e
;:: Other (specify) w émmy e o M&2r5.g‘00n
L)
<7 Full Name (Last, First, Middle Initial)
~ B. Alexander Lemon Date of Receipt

Mailing Address 81 Lansing Street, Apt 302 ;*"ii’ﬁi“i ! EEEE PP

: . 10 £ 25 2013m I
City State Zip Code Transaction ID : SA11AL 4544
San Francisco CA 94105-2648 Amount of Each Receipt this Period
FEC ID number of contributing - iy S e i A
tederal political committee. ’§C St D o o sl Lt bmsrmaBenort 8% B st W !‘253%09‘; %
Name of Employer Occupafion “Individual Contribution over $200
Permanente Medical Group Medical Doctor
Receipt For: Aggregate Year-to-Date W

H Primary [ ] General E — ,,,

Other (specify) 250,00

—— or (specily) w aneld %MM«M%“ orroaldosol il

Full Name (Last, First, Middle Initial)
Cc. Emily Massey Date of Fleceipt
Mailing Address 36350 Shady Drive W «rﬁ‘? T 0 PYSTEYETY
bt Jw 22003 ..

Transactlon ID : SA11A1.4630

Amount of Each Heceipt this Period

i L 2 ’s % - 3
{ 250.00
3

. W Y Bt Voowd LS L . |

Individual Contribution over $20Q

City State Zip Code
Rahoboth Beach DE 19971-6203
FEC ID number of contributing !C TR s §
federal political comaittee. [ e TN N T YT TR |
Name of Employer Occupation
Sussex Emergency Associates Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] Generat e S T R
Other (specify) v - ’ g 250. 00
LAIE JOPU O S . S - S O I

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

TOTAL This Period (last page this line number only)

...............................................................

im‘%:‘-:.M? 2 . EARYL [ NN RS SR | S 4

FE6AN0O26

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



1463123232689

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 16 OF 28
Use separate schedule(s) (check only one)

for each category of the
Detailed Summary Page Ha b e 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 commaercial purpoges, other than using the name and address af any political committoe to solicit aontributions from such committea.

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

" Full Name (Last, First, Middle (nitial)
A. Nishit Mehta Date of Receipt

ke

Mailing Address 4089 Saint Theresa Blvd B s YT
12 : 30 2013
City State Zip Code Transaction ID : SA11A1.4651
Avon OH 44011 Amount of Each Receipt this Period
FEC ID number of contributing PG A o S iy
federal political committee. %& oot e eres B fnrgd { contiogn oo SmechincsedecsIoeed ;Lzs&g‘fm_
Name of Employer Occupation Individual Contribution over $200
Self Employed Medical Boctor
Receipt For: Aggregaia Year-io-Date ¥
Primary D General g R R
i : 250.00
Other (specify) v YR Y U NN 0 S N W WO YO
Full Name (Last, First, Middle Initial)
B. Andrew Meister Date of Receipt

Mailing Address 1767 Emerson Avenue PR 0 PUEEY 0 PV

- ;am:l,’lm«;i i ’c'z.o ‘mhwz*ggdgm&é
City State Zip Code Transaction ID : SA11A1.4564
Minneapolis MN 55403 Amount of Each Receipt this Period
FEC ID number of contributing Py S A A
federal political committee. §C e et osetbonmEien Sl A S, 3%"%

Individual Contribution over $200

Name of Employer Occupation
Emergency Physicians PA Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e
] Othor (specity) v P VU S e
Full Name (Last, First, Middle Initial)
C. Sarah Meister Date of Receipt
Mailing Address 1767 Emerson Avenue W 1 FETEE ) PYVIREYT
g ko2 2013 &
City State Zip Code Transaction ID : SA11A1.4566
Minneapolis MN 55403 Amount of Each Receipt this Period
FEC ID number of contributing S T T T T T Tos000 |
federal political committee. L o fincralhaatiscmsl # e oo e Reroelinad e Bopcsdaped Preaalh 3
Individual Contribution over $200
Name of Employer Occupation
Emergency Physicians PA Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Ptimary General SR T S S i S a2 e

Other (specify) y

R HE R w w W k- ks W i TR 5

SUBTOTAL of Receipts This Page (0ptional).......cccvceriimrenininnienninneeinsmienan. [S IESE ST SO S 1 as,l;za»w;iogom‘

, . - L R R B S ) ;

TOTAL This Petiod (last page this line number only)........cccovrriincniinenieninn i, [S T ..
FEG6AN026 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)

11a 11b 11c
16

|PAGE 17 OF 28

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commerrial purposes, ather than using the name and address iof any politica; committoe to solioit aontributions from sueh committae.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

. A. Keith Messner Date of Heceipt
Mailing Address 3129 Hampton Ridge Road m 1Y W”‘F‘f*‘v‘“’*'
1 25 2013
City State Zip Code Transaction ID SA11Al. 4581
Fayetteville NC 28311 Amount of Each Receipt this Period
FEC ID number of contributing N e e -
0] federal pUIItICEl committee. Eg PYOUR SO T S N T Btz ol Mmool Y BBl afsg\oos:
e ) o o
w Name of Employer Occupation Individual Contribution over $200
M Cape Fear Valley Health Medical Doctor
M Recsipt For: Aggregate Year-io-Date ¥
e B Primary General e o
i Other (speci
m ( P fy) v W:‘::’ﬁmﬁ st Yibe e Prnsen B
g Full Name (Last, First, Middle Initial)
~ B. Jeffrey Alan Moore Date of Receipt
A Mailing Address 21 S. Main Street g"'ﬁ"% ' B ) TR
' ' A 25 2013
City State Zip Code Transaction ID : S8A11AL4585
Watkinsville GA 30677 Amount of Each Receipt this Period
FEC ID number of contributing P R A TR ;
federal political committee. %Q;_ynﬂmiwmwng CYRNE, S - WONE. T SO ) W | 252*00= %
Name of Employer Occupation Individual Contribution over $200
Georgia Emergency Medicine Spe Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General T
[ ] Othor (specity) w R NP W 25%;0‘1&“
Full Name (Last, First, Middle Initial)
C. James A. Panter Date of Receipt
Mailing Address 4728 Highland Circle WY _“u o I e e e S
B . 13 2013
City State . Zip Code “Transaction ID : SA11A1.4548
Gainsville GA 30506 Amount of Each Receipt this Period
FEC ID number of contributing o/ IR E T T T T k000
federal political committee. et TN DT ST NS SO S T | P ST S ST T
NG5 oT Employar Oosapaton Individual Contribution over $200
Self Employed Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral T 3 B G PR -
Other (speci i 250. °°
(specify) w Benoafion ¥k oot s,
o . 750.00
SUBTOTAL of Receipts This Page (0ptional)............cccurceeverecenenrinnmicnmnsesenssmissinnecnesioncnennes S o et celbretierad e
TOTAL This Period (last page tlis llne number only)..........cccevvieviniieiivennenenieniensenine. S g T N

FE6AND26

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



1233691

L} ]

140

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

2

FOR LINE NUMBER: [PAGE 18 OF 28

(check only one)

Hna Hﬁb an Hm =

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 af any politicol committoe to solicit aontributions from such committea.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Jeffery Pinnow

Date of Receipt

Mailing Address 2403 Mountain Drive

E“ﬁ”‘?*"*if“ /ﬁ'ﬁ”b‘*’l A
¢oq2 i..26 2013

#'Lm o et e e S

City State Zip Code Transactlon ID: SA11AI 4649

Austin T 78704 Amount of Each Receipt this Period
FEC ID number of contributing S A A .00,
federal political committee. g‘gmﬁmw&m LomsinZions vErnaosnaloscedi g Pt ommasears e Bsses “25%;00;-
Nams of Employer Oocupation : Individual Contribution over $200

Basin Emergency Physician Orga Medical Doctor

Receipt For:

Aggregata Year-te-Date ¥

B Primary D General R aeer S L e SR
; ) 250.
Cther (Spemfy) v el Bt I nma Brsd vt wszgﬂ,o o'a
Full Name (Last, First, Middle Initial)
B. Vitaut Ragula Date of Recsipt
Mailing Address 1701 Blue Heron Cove U I i e e
gm E .99 0 12018
City State Zip Code Transaction ID : SA11A1.461
Round Rock > 78681 Amount of Each Receipt this Period
FEC ID number of contributing § A L T G Rl B R SRS e
tederal political committee. ] C Pl omybersdipssdbmd g P B ﬂ252;00ﬁ_
Name of Employer Occupation Individual Contribution over $200
Capitol Emergency Associates Medical Doctor
‘Receipt For: Aggregate Year-to-Date v
Primary General TR T B
Other (specify) st i
Full Name (Last, First, Middle Initial)
C. Phillip Rice Jr. Date of Receipt
Mailing Address 12 Russell Road f"rr‘i"‘ﬁ"%; Faia s TR amaaanas
Y 251 k2013
City State Zip Code Transactlon ID : SA11A1.4587
Needham MA 02492 Amount of Each Receipt this Period
FEC ID number of contributing 7ot B T 0,00
o . 3 ! .
federal political committee. K BB mealns e rasoc Drovned  BrormondiamaBss Seonfoone By SicsndianaLonessd
Individual tributi
Nae oT Erployer Oceupation ndividual Contribution over $200
North Shore Medical Center Medical Doctor
Recaipt For: Aggregate Year-to-Date ¥
B Primary [ ] General s S
. i 250.00
Other (specify) P e
SUBTOTAL 0f ReCeipts This Page (OPIoNal)..........oceeosveeseessesrssssmessssessoesssrsssrsmsessrese b hsr e o g 0000
TOTAL This Period (last page this line number only).......ccccecmviriecnincccniimiisenrinniieiinisneiens > T Y T S S

FEGANO26

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



1403123232692

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)

Hna Hnb an Hm
16

[PAGE 19 OF 28

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 ond address of any political committoe to solicit aontrinutions from suoh cammittee.

NAME OF COMMITTEE (In Ful)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Melanie Richman

Mailing Address 17 Way Hollow Rd.

City
Sewickley

PA 15143

Date of Receipt

PR 1 PR D PYTVERTEY
12 17 2013

Transactlon ID: SA11AI 4634

FEC 1D number of contributing
federal political committee.

Name of Employer Occupation
Not Provided Medical Doctor
Receipt For:

Aggregaia Year-te-Date ¥

i et ¥ L4 i3

L RIS

Amount of Each Receipt this Period

S

g v, 4 s KRB B R

250 00
Bahwandene st b

Individual Contribution over $200

4 K. Li ripwees .

Primary [ ] General "
Other (specify) w 250 00 E
Full Name (Last, First, Middle Initial)
B. Allen Roberts Date of Receipt
Mailing Address 9125 Benview Court PR ) f "“,‘.‘*““‘! | Ry
: o L . 21 - 22013
City State Zip Code Transaction ID : SA11AL4571
Fort Worth TX 76126 Amount of Each Receipt this Period
FEC ID number of contributing - 1 Sl A S i =2
federal political committee. C§ o el o é L S T S, ,25%%5,
Name of Employer Occupation Individual Contribution over $200
Self Employed Medical Doctor
Receipt For: Aggregate Year-to-Date W
Primary [ ] General Py ——————
Other (specify) ¢ A “259&005
Full Name (Last, First, Middle Initial)
C. Edgardo Rodriguez Date of Receipt
Mailing Address 1025 Juliette Boulevard RN 0 oD 0 PV
12 03 ,2013
City State Zip Code “Transaction ID : SA11A14594
Mount Dbra FL 32787 Amount of Each Receipt this Period
FEC ID number of contributing C A T T T Tos000 |
federal political committee. it o o eadlnna e ferne eract) st oot S scotiagmm o E ondl :
Individual Contribution over $200
Name of Employer Occupation
Florida Hospital Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary D Ganeral g A
ify) == B 250.00
Other (specify) = ST, ST . S NS S
SUBTOTAL of Receipts This Page (optional)..........ccceeciiereirinnnnnnncsnnnnenessisinnenn, 'S B gy m a en on ri50ﬁ§.00#
- S S i s T TR e
TOTAL This Perlod (last page this line number only).........c.cocevvivinninnninneneninrecennnenes > N S

FE6AN026

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



140512336953

4 .

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 20 OF 28
Use separate schedule(s) (check only one)
ITEMIZED RECE!IPTS for each category of the
Detailed Summary Page H"a I_—_] 11b H"c H
16 I 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 caromercial purposes, other than using the name and addtess of any political committoe to solicit contrinutions from suoh committea.

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

Full Name (Last, First, Middle Initial) ]
A. Lawrence Schiff Date of Receipt
Mailing Address 5 Riviera Court 1 FEEEY] 0 BT
w"’ 906 8 2013
City State Zip Code . Transaction ID : SA11Al 4607
Wading River NY 11792 Amount of Each Receipt this Period -
FEC ID number of contributing | e [T " 250.00 )
federal political committee. : 5 i 9, oo FreaRbmrneh 0 o oo e Bt
Name of Employer Occupation Individual Contribution over $200
Paragon Emergency Medicine, PC Medical Doctor
Recaipt For: Aggregaia Year-to-Date ¥
Primary D General R ———
Oth i 250 00
er (speclly) v : SO O Y., | S .} St S s By llo ¥ S
Full Name (Last, First, Middle Initial)
B. Joel Schofer Date of Receipt
Mailing Address 3713 Farnsworth Drive TN o FEER ) PVEPETEY
gvcal‘igxmg § 09 2013 7
City State Zip Code Transaction |D ;: SA11A1.4543
Chesapeake VA 23321 Amount of Each Receipt this Period
FEC ID number of contributing TomEm R T SR Y
federal political committee. C o Pl dles sl B sl O U S S 502»,? 0;
Name of Employer Occupation Individual Contribution over $200
Naval Medical Center Portsmout Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
H Primary [ ] General oy e SR R
th eci £ 500,00
| Other (specity) y P S e e
Full Name (Last, First, Middle Initial)
C. Dirk Schrader Date of Receipt
Mailing Address 200 Canterbury Lane g‘ﬁ‘*ﬁu" 2 PO PV
: , 12 04 - .2013
City State Zip Code Transaction ID : SA11A1.4599
Alpharetta GA 30004 Amount of Each Receipt this Period
FEC 1D number of contributing 5 : A A A T 0,00 &
federal political committee. A P T T T O W Boscs e Ml v Ruoadmsenddh 4& 5
Individual Contribution over $200
Name of Employer Occupation Y over §
Self Employed ) Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary [_—_] Ganeral " — I
CGther (specify) w 250 00 g
IERS. NP0 SO s 1 WA JURY U s | IS NP ROE's 3 PO & wm%
. § 53 e W e £ £ W 1006'00“ i
SUBTOTAL of Receipts This Page (0ptional)..........ccceenmiiiiineninnnieinnisnnsssissessisnsiesnens > PR S N S -
R B TN .55 T
TOTAL This Period (last page this line number only)...........ccocceveneceimreniressinnssenesnesnnne > PRI VT O, S0 S S W f

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003



1402123236984

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 28
Use separate schedule(s) (check only one) - -
ITEMIZED RECEIPTS for each category of the
| Detailed Summary Page H"a I___l“b H"c H’a o
17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg'contributions
or for commaercial purposes, other than using the name ond addrass of any folitical commitioe 1o solicit aontriputions from suoh cammittes.

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

Full Name (Last, First, Middle Initial)
A. John Seidner Date of Receipt
Mailing Address 15 Langford Rd ' FWTTY 0 PERTY ) PV
. meg 19 ..2013
City State Zip Code Transaction ID : SA11A1.4639
Candia MN 55424 Amount of Each Receipt this Period
FEC ID number of contributing P R A
federal political committee. !,{C S S VO W SO SO ST O | - P o vin !1_259\001&
Name o Employer Oocupation Individual Contribution over $200
North Memorial Medical Center Medical Doctor
Receipt For: Aggregate Year-in-Date ¥
B Primary [ ] General g kR
. ! 250 00
Other (SPeCIfy) v aﬁ 0 SR DU O SOOL IR, SR . S S WU |
Full Name (Last, First, Middle Initial)
B. Chester Shermer Date of Receipt
Mailing Address 609 Holly Bush Road WY ) PEETY . PTTYET
] 4 el . 28 . 2013 ‘,mmg
City State Zip Code Transaction ID : SA11A1.4591
Brandon : MS 39047 Amount of Each Receipt this Period
FEC 1D number of contributing s FUTREEEEE TR I A
federal political committee. iC Bt s Prssonmrediat Bsnelaoes hdbusisall r2'5_§__);00“
Namc of Employer Occupafion Individual Contribution over $200
Emergency Medicine Associates Medical Doctor
. Receipt For: Aggregate Year-to-Date W
H Primafy D General PR L 5 R
i E
| Other (specify) v WP
Full Name (Last, First, Middle Initial)
c¢. Mark Simon Date of Receipt
Mailing Address PO Box 70087 ] FweE s FETD SR AARAARAS
: A 13 4 ,2013 ¢
City State Zip Code Transaction ID : SA11Al .4550
Fairbanks AK 9707 ' Amount of Each Receipt this Period
FEC ID nu.nl'uber of contributing . gc ¥ M% 2 5 ; T
federal political committee. i Fesoedflama iR Bmanon o RooweSnecofhonsdiBuseleonbrnilvrefone S s dRerafinncd
. Individual Contribution over $200
Name of Employer ‘ Occupation
Fairbanks Memorial Hospital Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral P AT v g
Other (specify) v BB el ccarea e L oot
. £'3 '3 " i £ ’ e R ” S i
SUBTOTAL of Receipts This Page (optional) 750.00
............................................................................ S mmvam@sm DY T Y
TOTAL This Period (last page this line number only)..........ccceovvmiiienicnnnninieninenen, > B o et IR .Mw&

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



14031233695

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 22 OF 28

(check only one)

Hﬁa Hnb an
| e [z

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 commareial purposes, other than using the name and address af any pdlitical commitice to solicit aontdbutions from suoh committes.

NAME OF COMMITTEE (in Fuli)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Thomas Snyder

Date of Receipt

Mailing Address 4010 Camrose Crossmg PNy 0 PR ) FYETTTEY

L 04 2013 -
City State Zip Code Transaction ID : SA11A1.4546
Mattews NC 28104 Amount of Each Receipt this Period
FEC ID number of contributing A T T e 00
federal political committee. ;',9 T S O S W N SO S . S uzsxgi\foyt
Name oT Employer Occupation Individual Contribution over $200

Caroinas Medical Center

Medical Doctor

Receipt For:

Primary D
Other (specify) ¢

General

Aggregate Year-io-Date ¥

A I it

250.00

Noendoscar e orn s Soa Bl smodl

P N
Full Name (Last, First, Middle Initial)
B. Joel Stern Date of Receipt
Mailing Address 1600 Guif Blvd. ""iiv”?i“’ﬁ“% BN PV
15 b ,%013 .
City State Zip Code Transacﬂon 1D : SA11A1.4632
Clearwater FL 33767 Amount of Each Receipt this Period
FEC ID number of contributing TR ey o
federal political committee. Q e B B eveedirpay B e sl T S SN T U ngg;"og
Nanc of Employer Oocupation Individual Contribution over $200
EMCare Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General [rr— g
Othor (speci g 250 00
(sp ty) v o V.mw&mf;w&wmﬂm“" Bereleamesiionnd B ondhor

Full Name (Last, First, Middle Initial)
C. Robert Suter

Date of Receipt

Mailing Address PO Box 670785

g >”M”’*”§ /%‘“‘"‘ﬁmﬁ"‘”’ﬁ“ IR RESE BA RS
L0448 b 2093

City
Dallas

State Zip Code.
™ 75367

Transaction ID : SA11A1.4601
Amount of Each Receipt this Period

FEC ID number of contributing P T g T : " 250.00
federal political committee. gg»fkmv:,{;m e Eerenbameunc e T I R T S WY
Individual Contribution over $200
Name of Employer Occupation
University of Texas Southweste Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
E Primary [ ] General e g
Other (specify) = 250 00
(specity) v i et sl Mol Bera®Ra B
A . 750.00
SUBTOTAL of Receipts This Page (Optional)........c.cuevinneinninenensimns > Bt e ense Seisionnins hroed oo
TOTAL This Period (last page this line number only)...........ccceceiiiniinniininnienniesnieie 'S Bhprolias e Pommefeseofb et o |

FEGAN026

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



140312336986

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

Hna Hﬁb Hﬁc 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 commernial purposes, other than using the name and address iof any political committoe to solicit aontributions from suoh committee.

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

[PAGE 23 OF 28

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

Full Name (Last, First, Middle Initiat)
A. Jeff Thompson

Mailing Address PO Box 12779

Date of Receipt

PRECW 0 PO ) VTR
11 21 2013

- - s Smsnenedlensio e
City State Zip Code Transaction ID : SA11AI 4572 e
Beaumont TX 76126 Amount of Each Receipt this Period
FEC ID number of contributing ci e s0.00 |
federal political committee. o ST N S SO SN SO Bt N i o badbons o e
Name o7 Employer Occupalion Individual Contribution over $200
Quality Emergency Services, PL Medical Doctor

Receipt For:
Primary D General
Other (specify) v

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

Aggregata Year-io-Date ¥

R

- haiahiie™ i

250 00

W,y

Date of Receipt

Mailing Address 3608 Fair Oaks Court Lt s FENEY ) PR
11 i 2013
- - Prmpilmndiate ot
City State Zip Code Transaction ID : SA11AI .4560
Greenville NC 27834 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

‘S £ g 1Y ¥ £ 2 w i w L4 S %" L L L - £ A 4
§C 250.00
e b fnnn R Sue B R LM WIS ) [ SPCHE PN SR, | P LU WY L., SRS WY

Individual Contribution over $200

Name of Employer Occupation
ECU Emergency Medicine Medical Doctor
Receipt For: - Aggregate Year-to-Datev
Primary General ) TR A e TS T R
| Other (specify) P W ”253&(12%*

Full Name (Last, First, Middle Initial)
C. David Touchston

Mailing Address 6321 Westchester Drive

Date of Receipt

S

3N i o B Y HYRY &Y
2] o
R s

R “2013 &
Transaction ID : SA11A1.4603
Amount of Each Receipt this Period

& & " £y 4 &

City
Dallas

FEC ID number of contributing

tederal political committee. 250.00

G rairen b LReceland
Individual Contribution over $200

ke L ) S

Name of Employer
Arlington Memorial Hospital

Occupation
Medical Doctor

Receipt For:
General

Aggregate Year-to-Date ¥

B Primary D g ang; - .
Other (speci B 250.00
(specity) v Bocs oo Brmedinor e Pt Bl o u
SUBTOTAL 0f RECEIDLS ThiS PGS (OPHONEI)...rerererrsrs e srscorsersresresessrssssssessessnesos > e T 759.»00
= ¥ t 3 R £ 3 £ £ w
TOTAL This Period (last page this line number Only)........cccoinncnnnienninmenee. S B et s e e

FE6ANO26

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



1403

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 24 OF 28
(check only one)

Hna Hnb Hm FL A

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 af any political comnaittoe to solioit aontgbutions fromn siroh commitide.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

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

Mailing Address 1640 Farmington Court

12

City
Pittsburgh

Zip Code
PA 156237

Date of Receipt
"Wui ;

Transactlon ID: SA11AI 4641

DED Y ! EY YRy
19 '20i13.

FEC ID number of contributing
federal political committee.

/iy % i
i E |
g)&&!: TPV SO JOURCT Y YO SRR : DOV O |

Amount of Each Receipt this Period

¥

3

&

B,

£ & | i w LSS

250 00

B st ¥ D L

Y L I )

Name of Employer
St. Clair Hospital

Occupation
Medical Doctor

Receipt For:

Aggregate Year-to-Date ¥

Individual Contribution over $200

B Primary [ ] General N A——
r i 250.00

Other (specify) v Sremefhun s Frrsfssalie s Isellanaliae SBadl
Full Name (Last, First, Middle Initial)

B. Ellen Westdorp Date of Receipt
Mailing Address 1931 Deerwood Trail FRERY / FETE ! PG

12 i gf 17 2013

- - i LI 8- -
City State Zip Code Transaction 1D : SA11A1.4636
Mosinee Wi 54455-8076 Amount of Each Receipt this Period
FEC ID number of contributing b e ER——— "250.00
federal political committee. B e s Bl e B Sy L S Dot T Bl b

Name of Employer
Truman Medical Center

Occupation
Medical Doctor

Receipt For:

Primary [ ] General
Other (specify) ¢

Aggregate Year-to-Date ¥

Ere R s
g B £ E 4 4 4 g ES W

Individual Contnbutlon over $200

J— g’%’&«f". ';.‘x:w&m:&my&mé\miw
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address g‘ﬁ wﬁ“q FEETR ) YTy :
i 2 2 2 :
och
City State Zip Code R
Amount of Each Receipt this Period
FEC ID number of contributing CYW A A g FTETTRERTEE
federal political committee. By B ebrendion oeafissoed iw_; B eciomd s eBenadinead Bheealh
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General T R S
Other (specify) =
(specify) M IO TR SRPED P A SO ) SR L R R
[ g T
SUBTOTAL of Receipts This Page (OPHONAI)......c.c.ummsemssmmsssssmssmessssstmsssssssssssssssos N . “502 0 4
TOTAL This Period (last page this llne number only)...........ccveuiiniinrnrecnnnneeeee e > B oo B oo 2:?,060 00

FEGAN026

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

ITEMIZED RECE!PTS

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

FOR LINE NUMBER: |PAGE 25 OF 28

(check only one)

11a 110 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 nommerrial purposes, other than using the name and address of any politicol commitioe to solicit aontributions from such commitae.

NAME OF COMMITTEE (i Fulf)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

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

Date of Receipt
Y?Y Y &Y

%"ﬁ"‘?‘iﬁ"" 1 BRI
M%“;g 31 2013
Transaction ID : SA17.4659

Amount of Each Receipt this Period

A w g g o 3

175.83
TR, SO OO, U e S S S |

Interest Earned on Account

B

Mailing Address N14 W23999 Stone Ridge Drive \

City State Zip Code

Waukesha wi 53188

FEC ID number of contributing C A A T

federal political committee. T

Name of Employer Occupation

Receipt For: Aggregate Year-io-Date ¥
Primary [ ] General B S RS S vy
Other (specify) w 245.84 %

Fonsdben e Whinedie v FrneiPondomalon M dinnd

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

ﬁi*'<?’7w"’”§ ) TEEE PR v?
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing qcﬁ_ T R ST TR
federal political committee. B2k v fioenaivnudics s st s Dol Bra Bt B
Name of Employer Occupation

Recsipt For: Aggregate Year-to-Date ¥
Primary [ ] General T r—
Othor (speci
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address PwEEy . gf*&“”ﬁ”ﬂﬁ"% 1 FYIYEYTY
i i
O— e Bannessalmed e
City State Zip Code = i
Amount of Each Receipt this Period
FEC 1D number of contributing §C = GTTREIETTTR A S e A
federal political committee. B e hmaBore fanantinmscumsabiixacd SR SO SR S S G, . S SO SN S

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary D General B L ot S TR © P R R 2
Other (specify) v PR ISR r%
& 3 £2 i3 &4 & 3 nBE
. . - ] 175.83
SUBTOTAL of Receipts This Page (optional)..........ccccineimennninniininnneiennnemnen. > S sl SR e e Finemmors oS bn
s S A SRS 45
. . - 175.83
TOTAL This Period (last page this lime number only)........ccccvvenininncnincnnrcee, > s Sl artloemeo s me o xS e

FEGANO26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS -

Use separate schedule(s)

FOR LINE NUMBER: I PAGE 26 OF 28

(check only one)

for each eategory of the
Detailed Summary Page

He He Mo Ha Ho H

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions i
or for commercial purposes, ather than using the name and address of any falitical committoe fo solicit aontrbutions from such carthmitieer. '

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

ull Name (Last, First, Middle Initial)

A. AMERIPAC: The Fund for 2

Mailing Address 499 S. Capitol Street SW, Suite 41

Date of Disbursement

CHY VY Ry

27 2013

City State Zip Code

Washington DC 20003

Purpose of Disbursement —
contribution

.

Transaction ID : SB23.4777

Amount of Each Disbursement this Period

Candidate Name

T

Ca"tegory/

. 250000 E
AMERIPAC: THE FUND FOR A GREATER AMERICA Type it it 220000
Office Sought: | House Disbursement For:

S Senate @ |  [S{ Primary General
| President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Dave Camp for Congress Date of Disbursement
w?it FPHTY 1 PYETEYEEY
Mailing Address 20 F Street NW, Suite 500 10 ¥ § 21 EN2013 N
City State Zip Code .
Washington DC 20001 Transaction ID : SB23.4775
Purpose of Disbursement T )
Contribution 1 ¥ | Amount of Each Disbursement this Period
s e Hoemnel -
Candidate Name ﬁnCat og o”r"‘;‘“"ff“ i e e
DAVID LEE CAMP Type E,, B Bersd TcoRbonanall ;mﬁ,;n.io‘_g%g%mm
Office Sought: X House Disbursement For:
""" Senate '\¢ Primary ['_—] General
| President | Other (specify) w
State: M District: 04 -
Full Name (Last, First, Middle Initial)
C. Diane Black For Congress Date of Disbursement
M"‘W? BEEBME ¢ PRV
Mailing Address 254 W. Eastland, PO Box 1437 08 g 26 .20_1 3 .
City State Zip Code .
Gallatin ™ 37086 Transaction ID : $B23.4779
Purpose of Disbursement P
contribution E : Amount of Each Disbursement this Period
Candidate Name R : T 5
Categoryl TR ‘g
BLACK, DIANE L MRS Type e et 35 :ii?}mn i
Office Sought: House Disbursement For:
Senate Primary "] General
President Other (specify) w
State: District.: [
e e S A Lol Sl e
SUBTGTAL of Disbursements This Page (Optional).......cc.ceveriessncenninisinenieniminiieenin. > bt Ao ,?oog.;&i)m m,.;
L ¥ ¥ g4 iy % ) ) £ St 14 &
TOTAL This Period (last page inis line number only)..........ccccmceimiiiinismiiinnnniieesie s, > P R SR

FEGAN026

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



2700

&
—

403123

1

o« ¢ » 3
SCHEDULE B (FEC Form 3X) . - <ot FOR LINE NUMBER: [PAGE 27 OF 28
ITEMIZED DISBURSEMENTS for each ooy of the, | (check only one)
: 21b 22 23 24 25 26
Detailed Summary Page 27 28a 28b ':I 28¢ Hzg Hsob

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, nther than using the name and addmss of any political committoe it 'sciicit aontributions from such committee.

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

Full Name (Last, First, Middle Initial)

A. Dr. Raul Ruiz for Congress Date of Disbursement
. FRPH ; Fo o0 § + JyHPYameerye
Mailing Address 72-925 Fred Waring Drive, Suite 20 08 é 06 g 22013 |
City ) State Zip Code .
Palm Desert CA 92260 Transaction ID : SB23.4781
Purpose of Disbursement ] ——
contribution ) Amount of Each Disburssment this Period
Candidate Name i & e e Y i e e
Category/ .
RUIZ, RAUL DR. Type 500000
Office Sought: House Disbursement For:
"""" Senate N Primary ['j General
N President | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Forbes For Congress - Date of Disbursement
{g"‘ﬁ”"”&“ﬁ r Fovn g ¢ TFYRRYEEYETY
Mailing Address 524 Johnstown Road i 10 & 21 2013
City . State Zip Code
T ion ID : SB23.4
Chesapeake VA 23322 ransaction $B23.4783
Purpose of Disbursement gprrep
contribution 8 . Amount of Each Disbursement this Period
Candidate Name o A i
Category/
FORBES, J. RANDY Type P B st Mmoo i AT el 5;'593%'025. -
Office Sought: House Disbursement For:
1senate | [ 4 Primary D General
President Other (specity) w
State: District:
Full Name (Last, First, Middle Initial) . _
C. Michael Burgess for Congress Date of Disbursement
. . W‘W’“ﬁ““?: oo P A
Mailing Address PO Box 2334 : 50’&8 » 26 ¢ L2013
City _ State Zip Code . SR2
Denton T 76202 Transaction ID : $B23.4789
Purpose of Disbursement .
contribution W Amount of Each Disbursement this Period
Candidate Name : . : st
Categoryl k] L % W g E i3 " it
BURGESS, MICHAEL C. DR. Type o o 100000
Office Sought: House " Disbursement For: -
Senate Primary "] General
President " Other (specify) v
State: Distiect: |
SUBTOTAL of Disbursements This Page (optional)...........cccovrrceriosrcnermnscsnninnieosenesmeinn » .i oo e ZS()B;OO,,
L o ] W 1) S £y o £ £
TOTAL This Period (last page this line number only)..........cccccovevirvncvnnnninneenieeae, S e s sscoalbaa e 1§5Q9;00ﬁ

FEG6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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14031233701 .

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

' 27

FOR LINE NUMBER:
(check only one)

22 23 24
28a 28b 28c

21b

| PAGE 28 OF 28

25 26
| 29 H 30b

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

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

Friends of Chris Stolle

>

Date of Disbursement
g’hwﬁi‘*i i FD 9D A

EYTEYNTY

Mailing Address PO Box 5429 11 21 . .2013
City State Zip Code
Virginia Beach WA 23471 Transaction ID : $B29.4787
Purpose of Disbursement -
contribution (state office) _ Amount of Each Disbursement this Period
Candidate Name Category/ A A i . e 55000
- E Type NN S ;SR SONRE. NONTL [ SR WU SV UL SO
Otffice Sought: House Disbursement For:
Senate ¢ Primary General
| President Other {(specify) v
State: District: i
Full Name (Last, First, Middle Initial)
B. Mark Green for State Senate Date of Disbursement
i"ﬁ"ﬂﬁ' O] o PYETIETEY
Mailing Address 611 Commerce Street;, Suite 2927 ;012 & g 3 i ..2013
City State Zip Code
T tion ID : SB29.467!
Nashville ™ 37203 ransaction $B29.4670
Purpose of Disbursement e gy
Contribution for campaign 011 ; Amount of Each Disbursement this Period
Candidate Name Category/ R A S A 1 50‘(’) 00**
Type e e vz fboed Fhrame b et D Bt
Office Sought: House Disbursement For:
Senate 'N¢ Primary D General
President Other (specify)
State: District: B )
Full Name (Last, First, Middla Initial)
C. Date of Disbursement
g"’ﬁ*“"m‘ T e *”Y““?W‘r*m?“g
Mailing Address o . e il
City State Zip Code
Purpose of Disbursement e —
E hoa Amount of Each Disbursement this Period
Candidate Name Category/ S R4 T KA 1 2 O
Type 3 DT | N SN WO, . NUUU PN WO . . W - S |
Office Sought: House Disbursement For:
Senate Primary | General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).........cc.covceccrimncniinnnnniinneinininieninne. > St e et P 300‘(:):?&:00*
TOTAL This Period (last page this line number only).........ccooovereimiiivnieininncsnecnien, S S 3,9-0593'00%@*»

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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Next Business Day Delivery

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.
Date of Receipt
Hand Delivered
Postmarlked
USPS First Class Mail ’
Postmarked (RIC)
USPS Registered/Certified é
. Postmarked
USPS Priority Mail
!
Postmarked
USPS Priority Mail Express
Postmark tllegible
No Postmark
' Shipping,Date
. . . N, ﬂ ;
Overnight Delivery Service (Specify): &é 6( s /37 )4 /

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

- o

PREPARER ' DATE R

REPARED

(8/2013)




