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‘

015AUG -3 &K1l 17

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT v

Example: If typing, type
over the lines.

E2FE4M5

ot we T a a ——"C

e L v N

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

L!Il]lllll!l

U N O GO N 1 S N UM N NSV N N RN [ TN U N NN S T WS O N | L | J_l
lillllllll!Illllllll'lll'lllllll;Llillll J_l
I 555 East Wells Street} Suite 1100 l
ADvDRESS (number and street) N S N [ S R RS NS W TN N FUN [ OV N S S I 1
E Check if different Lov v v i1 S I i Ll Ll
F than previously Milwaukee wi 53202-3823
reported. (ACC) LT [ A A L Lo Lot 1
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE A
C} ;;00‘3247‘;5‘ M 3. IS THIS s NEW £ AMENDED
it REPORT X () OR J (A)
4. TYPE OF REPORT (b) Montnly D Feb 20 (M2) D May 20 (M5) r] Aug 20 (M8) D Nov 20 (M11)
{Choose One) Repog e et
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Year Only)
. D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
ﬂ April 15
] Quarterly Report (Q1
P~ Quarterly Report (Q1) | ) 45 pay Primary (12P) ij General (12G) [] Runoff (12R)
ﬂ Sudeny Report Q2) PRE-Election :
y riep Report for the: [] Convention (12C) n Special (12S) }
[] October 15 :
Quarterly Report (Q3) . . .
mi January 31 ALl B T in the B
L Year-End Report (YE) Election on . " ——— stateof 1, _|
July 31 Mid-Year @ 30-Da
. y
Report (Non-election
Yeo? O,f,y) ) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report
ﬂ (TER) P TR P ‘ TV in the r"-“'?
Election on ) . | ! State of LN
! Rty R AR A "q (k2 vl i
5. Covering Period ' L_m I 2015 through 30 . 2015 _"
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 Mr. Kevin Beigr
Y-
EN] ¢ PO 0 TR YT
Signature of Treasurer — Date 07 21 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.

Office
Use
Only

L
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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

WMy o PRy ¢ PV ] WWE oY TV
Report Covering the Period: From: 01 g 01 2015 To: 06 30 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y e " e p—y
January 1, 2015 , o, 29214332
AL SRR SRR VWU . £ WNE R U0 W SR SO LW S,
(b) Cash on Hand at T —— -
Beginning of Reporting Period............ - i 29214‘3_3?‘ 4
[ i e R e e ey e e e y - 2 = "
(c) Total Receipts (from Line 19)............. Ty 12‘43334::"1 1 e et 15422._3:.
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines N S, T, 0 A o, S -,
6(a) and 6(c) for Column B).......c....... ' _ - ;;.,:,32:7,?3296 ‘ s 307566.96
A i i T e s e At L i A S T e
7. Total Disbursements (from Line 31)........... , 72750.53 , , 72750.53
RS o’ Sl st sonand sl spmnsd Sl s vasi’ s L e’ ) runar s LI
8. Cash on Hand at Close of
Reporting Period . ——————_———p e e A S e 2
(subtract Line 7 from Line 6(d))...c............. . " " 23481?'43“ , . 23481?13_”
b i !‘ f E E f\ :C fE!.’_ﬁ-‘u 5!! d}i c _{5 A a!‘= L
9. Debts and Obligations Owed TO
the Committee (Itemize all on T S ——
Schedule C andfor Schedule D) ................. I . , 0.00
Ly WOV | SR SRS S W, SO SO ) WSS, SO
10. Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule D)................

D 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

FEBANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Report Covering the Period:

TR v Ry oo/ & ..-vl
From: 01 01 2015 R

To:

W g / O Rog /

06 30

Yow Y Y R
2015
L,

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

FEGAN

Contributions (other than loans) From:
(a) Individuats/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized........ccooovermnniriiinincnnnnes
(i) TOTAL (add
Lines 11(a)(i) and (ii}).......ccceon... >

(b) Political Party Committees ........ccceoueu.
(c) Other Political Committees
(such as PACS).....ccccerrecmrevnniiniiininnnne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ....c.ccone.e [
Transfers From Affiliated/Other
Party COmMmMIttees......cc.covcvvvercvectiricercrennnens

All Loans Received......c..ccovvvveecinniccrrcrnnonnns

Loan Repayments Received.......c.eceevunns
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ceervecirevicrrenrecne
Other Federal Receipts

(Dividends, Interest, etc.).....ccoeeierivervninaes

Transters from Non-Federal and Levin Funds

(2) Non-Federal Account
(from Schedule H3) .........ccoccvrviiinennns

(b) Levin Funds (from Schedule HS5).........

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

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

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

026

™ - - v =) v

T o

e — J———, WA i
8100.00 8100.00
SRS SN2 ) . R, W) D, S AL S S, UL RN SR S S S L
AT XA e TN . an s — - L
7131.00 l § 7131 .00
R EL L o, SO, S D N Wi St N O g B e 2 T i
- = et — -
! 15231.00 1 15231.00 ‘
’MMMM ¥ it sherasl emasd, ? N vesssuonint.) e sepermaned ™ * el sl §
0.00 0.00
amonrn . o . T S P P £ ) S D S a el b ). &M_h!--

o - ey
0.00
BoneacumunTaumat’ Sy sl sunenl’? ‘sonl v st “votts”.

1 15231.00 ‘
L-.c.._, L LV S W L URS O EVL.I W S |

-—-ﬂ—o- --v‘-'-- W z-‘._'.—*_-- -i
l 0.00

iz e V2 " e e A D S 0 e

TN b AT b O T, A WO s Y
0.00
2, B T A T P

w e ™ - w W
’ 0 00
e " e’ ? s s et}
15231 00
© el it} Yot Ll el Y "o v ™ g
A A i s '-'.""'L""’J"‘“?
' 0. 00 2
B T et L ned el e T s
Lt -“_-.—-a .*i
i 000
v o L ) ikl e E . T e " ! s !

15423 64 ‘
(SR S .

o et it i i e ey

1542364 §
L L msictsmans? T Yoot s s Y s e ater’ 2 vt st

S S, o et -.-.-‘-.a-—---—* A, el et -t et 'y
0.00 J ’ 0.00
e e S ) = D a7 N v i (PRI RN L N R PR S !
T X MR T TV, W W Wl PO W WO,
0.00 ! 0.00
oS PP RIS L SN SR LIS S, NI L4 . s lonmts Do sl 1 el sl ) o “vararmal e st Svmetiek
S —3 . . — T ], A T o — i Y p—
0.00 0.00 i
St TR I R R L S T S R, P T PR SR, Ao S L RN S
T — = - —— - "7 = l T — T = 2" amm) P S — p—
192.64 : 19264
SRR LS SIF SN Nt ) ol Sl !—JM’M’%—-&-—L
A e S i L e St sy ins S s s e -
« . o000 § 000 |
L} S SO0 LR WU, JOD A S N, NI SRNE AR & PR SRRV KRS S SRS S STt N, '——J
A S~ W T . W [ T T A A e
0.00 0.00
o eU R LT JIR, N U N, SO LTS -, Dol lomne St | uh
s W e o S B " e S T
0.00 0.00
SR TR NI R ) S TR S 1 S, SRR D S D} LS SIS T ) L WU W N L

‘-.2—'.: N = ) - s
1 15423.64
L LIV, S S W ) Wy, S S S, .

' A P—g— N— T T - —
. 15423 64
PRSI ORI SN § SR ST L LI STOWN, SRR Lol WIS .

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

DETAILED SUMMARY PAGE

of Disbursements

~

Page 4

Il. Disbursements

21,

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

() Federal Share.......cccoovviveiniinnne

(i) Non-Federal Share........c.cccvvrnnenn
(b) Other Federal Operating

EXpenditures ........ccovveecerncrrenenensrcnennne
{c) Total Operating Expenditures

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

(070114101111 1- 70RO e,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ....cccoceeeeecvninncrnvnnisnncnnnen,
oordinated Party Expenditures

}2 U.S.C. §441a(d))

use Schedule F)....ccooviirieniniirnnescnnniinens

Loan Repayments Made........c..c.ccovirninnnn

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

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

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

(such as PACS)......ccconvninercennnens

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

Other Disbursements ..........ccccccvverveeiinncenne

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......ccccecvvuivniinninnne

(i) "Levin" Share......cc.cccevvemrnineininenee

(b) Federal Election Activity Paid Entirely
With Federal Funds......ccocvne

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(il) and 30(b)).... »

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)...cciieciiiiiiirrcriiee e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

o s T ey D Y~ i)

S
0.00 ‘1
b . ' s P ra ) s T ne
[T T e T T R T S TN AT B e 1
000 |
-—C...— PRNE AR P TS LG RN LA WOR, Ao

£ oy
i 0.00
e, —-L’ha::i-—:_w-.-{"

» W - W W ] - -
250.53

R 3 ) WSRO, WO ¢ RO SR, SO )
¥ e e e~ st s S R P
250. 53

D LU S TP, LU OWE . WO T

d - ; ey
l 0.00 !
LS SR S L TN A LI,

r'- WA — '—‘-F-.‘-
0. 00
.--.AM/’SU—" "-I’b.-"—.—t—t.
l 250.53
'A-‘M.-ﬂ—l’ b

250 53
Canmar’? rammd wsns” wovsns! 7 Sl s’
TN I MR T i, TS T YOO Wt iy

} 0.00
| IS N Y Y S St S |

m—cr 2% o I — ) o

72500.00
L—&—A—L’M,’A—'—-—'—-ﬁ'}-—'.—l
A —— T NNt " el WD e o SN, S
0.00
ot TRV L, S, SN LR ISR ST, WS SIS
T At Y. e S, et e
000 ¢
Pl v’ 7 Jsnsa i ep T st 5" il vent. 4
g e T L~
0.00 !
SN, SO SV § SN T s LY W, S A——'ﬂ-—;i

0.00 %
‘—C—fﬁ"_‘hhh’m_—‘“

0. 00

‘-‘-—E—K’M.’M& e l.

o Tl WL o

SO w5 S SR WA o B s *.3
l 0.00 ‘
£5 SN NN S W, SN O o W .

- - - - w e - - L |
0.00

R i ey R, Wy LW WSS SR A Ve
- A P O WY . . SN, SO e e

L —— =

72500.00

. B
r‘nw—'u £ - - - ™

0 00
L..-...z:....m...a._:._us.a.......a.s_a....
e

! 0.00

Nt 1 sl stesos vt vt tnmnel” pmctsr* * sortimice
P T SR R S, O e S . S CR L A,
13
' 0.00
! k) o :’ 5 f‘.d’x ! L] f ! H
Tr— e A A
» 0.00
LJ._.&.J’M%—&—.&—L&_&.—.
s o i~ 7
000
M!}!—E—Lﬂ.’w—ﬂ_“
W

! 0.00

C sl o, T soma cwmnared ? 2

e, e e
0.00

g N SO S SO | SO S S A

W’W
0.00 0.00
e e A AR L P i W S, MMW
" T AN RS TR - O . S, .
0.00 000 %
it S e Y LS, P, S B Lo, B LA R g
D e " = A " masa - e e Ca T e e e s St
72750.53 L 72750. 53
s o ol v 1 a2 st SoamSwamnll ol o N, D N AR R 2 TR O S AL .

R e e e e g e

w w o W
72750.53 |
S s LA SRR B ) ) = :

W W W W ™
72750. 53
el Sme oo >t sena sl = snasl e

! L —— 4 w
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page §

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....covivininionnn
34. Total Contribution Refunds

(from Line 28(d)) ..cc.ccerieiivererinnciiensienreonnas
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33} ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccvvecrinnvniinens
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

L 15231.00 )
- ...a._m ...z:._.«’...,u,._c...* s L-;‘-r.. JE
0. 00 ‘
’q-‘-—.:an&ui_..‘_ﬂ:—_v-dw.\ ¢
e Ee P v T e
l 15231.00 F
L ST O G S O _.z_.J

250 53 }

W‘d’ _.‘;l 2‘(?1""::"%— K_J.n

0.00 "

e {2 nl ﬁ:&!}_w
W

25053 &

MMM.—&-J‘ “ 7

16231.00
Lnni'--ax“n—-“‘ P e e . U WIS |
R L i, R e N,
0.00

| L] ) W \'g s e W v

250.53

A, | WU S WS, WG ) L NG S SO, by, SO )

i 0.00
S S S T SE W, LU S S VA0 S

. S Y > R m—mas

250.53

(TN YOS ¢ |, SNV U SO | WS SUD  WOOP 5., WO

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:
(check only one)

X]11a 11b 11c 12
13 14 15 16

IPAGE 6 OF 20

[ 117

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. Leonardo L. Alonso

Date of Receipt

Mailing Address 831 Chicopit Lane 1 2a ' TR e B shantidh e

.01 '] 26 2015 _
City State Zip Code Transaction ID : SA11AL.4955
Jacksonvilie FL 32225

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

‘.m‘:ﬂq‘:fr_‘,-q-nq—:m

e

O A T

250.00

PO JERT NI SR NUS S} ) SS , =

Name of Employer
Memorial Medical Center

Occupation
Medical Director

Receipt For:

t Primary  [] General

Aggregate Year-to-Date ¥
'qi'ﬁ"-:%‘:‘ﬁwm gt =
i 250.00
e ™ wn e ) S e L e e

Other (specify) v
Full Name (Last, First, Middle Initial)
B. Dr. Mark Avery Boney

Date of Receipt

Mailing Address 906 Rodie Ave

S i e e S

iy
04 08 ,2015 ]

City
Fayetteville

State Zip Code
NC 28304-1749

Transaction ID : SA11Al.4957
Amount of Each Receipt this Period

Ol [ ™ 7 2" " g

250.00 J
s SR VRS RSN SR LA

. . B v e R e e *u e
FEC ID number of contributing ' *
federal political committee. e e e S §
Name of Employer Occupation
Cape Fear Valley Med Ctr Emgncy PHYSICIAN

Receipt For:

Aggregate Year-to-Date ¥

Primary D General e A R S SN S
Other (speci 250.00
: (specify) v SO SO S W SO0, YO S s W S
Full Name (Last, First, Middle Initial)
c. Dr. J. Allen Britvan Date of Receipt
Mailing Address 8 Spruce Hill Court ral il T VR i i
06 26 ..2015
City State Zip Code Transaction ID : SA11A1.4959
Pleasantville NY 10570 Amount of Each Receipt this Period
FEC ID number of contributing lCl_ T . ) ) T 250,00 .
federal political committee. y P S T N L T WL
Name of Employer Occupation
Northeast Medical Group physician
Hff?ipt For: Aggregate Year-to-Date ¥
Primary i General e e e A
Other (specify) v 250.00
.......... o rrmn o s el ) Nl suloasnnt. " Sl et
. . . !_ 750.00
SUBTOTAL of Receipts This Page (Optional)...........cccevimirennicnniiitnreeeenee e svssnnns > TS e
= e ! |
TOTAL This Period (last page this line NUMBEr ONlY)......cccoveveiriirier e > B} S o . !

FEGANOG26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 7 OF 20
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page X| 112 b e
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcnmg contributions
or for commercial purposes, other than using the name and address of any pofitical commitiee 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. Michael R. Burton Date of Receipt
Mailing Address 3875 Geist Road, Suite E #203 el ! POy - rvm
01 16 2015
City State Zip Code Transaction ID ; SA11A14961
Fairbanks AK 99709 Amount of Each Receipt this Period
FEC ID number of contributing C R A : T 500.00
federal political commitiee. AL A T amsninand T Svooe e oeand * e
Name of Employer Occupation
Golden Heart Emergency Physicians Physician
Receipt For: , Aggregate Year-to-Date W
L] Primary | ] General F-H-q_a.,__.ﬂ_.-..-.;w S
"""" Other (specif 500.00 X
- r (specify) v | OSSP US| W S, [N SOV NS AN N |
Full Name (Last, First, Middle Initial)
B. Dr. R. Lee Chilton lll Date of Receipt
Mailing Address 5601 Joe Sayers Avenue IR TR i nns NE nach s s
Unit B |01 05 | 2015
City State Zip Code Transaction ID : SA11A1.4963
Austin > 78756-1311

Amount of Each Receipt this Period

i ' 250.00 !
-2 e e e e e S S ey C . 4

b’ e w53 S st S Sl e sl S vt

FEC ID number of contributing
federal political committee.

Name of Employer ccupation
Neighbors Emergency Centers Facility Medical Director
Receipt For: Aggregate Year-to-Date ¥

Primary i General [ R S - ——.

Other (specify) w ] 4 250 00
Full Name (Last, First, Middle Initial)

C. Dr. Eric S. Csortan Date of Receipt
Mailing Address 1 Femnwood Trail WY YY) B v
01 16 ! 2015
City State Zip Code Transaction ID : SA11A1.4965
Ormond Beach FL 32174-4955 Amount of Each Receipt this Period
. . T e e = e e ") = Pl S

FEC ID number of contributing C ]* & v 506 00"’""'1
federal political committee. R S . I PR, S N O S B
Name of Employer Occupation
Brevard Physicians Associates physician
Receipt For: Aggregate Year-to-Date ¥

Primary i General e s e mme P e

Other (specift 500.00

(specify) v L S, W, LN S, SN
SUBTOTAL 0f ReCeipts This Page (OPUONAI)...........ocvveeweeeeesreessereeesmeeseeersssseseessesesseseeeessoos e > l . 1250.00

RIS s B S, S
D e St

TOTAL This Period (last page this line number only)

............................................................... » ] v S TSN Y, . GO SO S S

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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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:
(check only one)

[X]11a
13

|PAGE 8 OF 20

11b 11¢ 12
| 14 | 15 16

[ a7

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. Francis X. Del Vecchio

Mailing Address 7816 Foothill Ash Avenue

City
Las Vegas

State Zip Code
NV 89117

Date of Receipt

N " e VS (Fa il B R Gk
01 08 | F 2015
Transaction ID : SA11AL.4969

FEC ID number of contributing
federal political committee.

Name of Employer Occupation
EMCARE PHYSICIAN
Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Recsipt this Period

L — o, O
! 250.00 *
®, 4 L OO, R S, LN S0 N0 L L. NOW0 .

}-J Primary ;j General . S S - AN,
"] Other (specity i 250.00
(specify) v U, SR SEEES S SN, )6 .
Full Name (Last, First, Middle Initial)
B. Dr. Eric S. Dennis Date of Receipt
Mailing Address 1149 Dunrobin Garden Street RN ke W saaaasay
! 02 11 L2015
City State Zip Code Transaction ID : SA11A1.4971
Henderson NV 89002-9233 Amount of Each Receipt this Period
FEC ID number of contributing T

federal political committee.

7 ] ==
?Q!vnf-‘.:ﬁ‘.y:ﬁi:vﬁ'r:xf:.—;ﬁm; n’

Name of Employer
Fremont Emergency Services

Occupation

Emergency Physician

250.00

!.. i . ;
e e =) e S ) S PP vl - ek

Receipt For: Aggregate Year-to-Date ¥

Primary ! General S —_—

h i 250.00

Other (specify) v : a 9

Full Name (Last, First, Middle Initial)
C. Dr. Lara J. De Nonno Date of Receipt
Mailing Address 506 Lenox Avenue a7 BPRE ufvuar K AT
Room 2105 __ Q1 29 2015

City State Zip Code Transaction ID : SA11A1.4967
New York NY 10037 Amount of Each Receipt this Period
FEC 1D number of contributing C T v SRR '250' 00‘ l
federal political committee. T S N, W ., o
Name of Employer Occupation
Harlem Hospital Attending Physician
Rf'.f.eipt For: — Aggregate Year-to-Date ¥

Primary Lj General A A e e —

Other (specift 250.00

( P |Y) v i LIS SRR, SR ) W S, S LS R,

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

o e £ BT NI, B 5 SV SEE, SRR L. BN

75000 |

i

| SN SIS WOETS |, SR, SO |, SR S, ST, W S

FE6ANO26

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



G CICES |+ D SO ) v

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 20

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page X|11a b e
16 [ 147

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)

A. Dr. David A. Farcy Date of Receipt
Mailing Address 1660 Cleveland Rd FRERY O - PV
1 o3 b L o! 2015
City State Zip Code Transaction ID : SA11A1.4973
Miami Beach FL 331411719 Amount of Each Receipt this Period
FEC ID number of contributing '(—:'M' e —— i R '500' 00
federal political committee. I - S S| S T, WOE S R7 S
Name of Employer Occupation
david a farcy md pa medical doctor
Receipt For: Agaregate Year-to-Date W
Primary ___] General . ———— — T —— -
Other (speci 500.00
(specily) v LY, S JT: | N, S, | W —, - '—rl.'—-l
Full Name (Last, First, Middle Initial)
B. Dr. Steven H. Gartzman Date of Receipt
Mailing Address 2 Pravia Path Drive TR/ PO EEY ) PO
03 24§ 2015
City State Zip Code Transactlon ID : SA11A1.4975
Missouri City 77459 Amount of Each Receipt this Period
FEC ID number of contributing ¥ 250,00
federal political committee. P s ma ™ s SRR, L, G W
Name of Employer Occupation
First Choice Emergency Room Physician
Receipt For: ) Aggregate Year-to-Date ¥
Prlmary Q General T T D S A e SWamee - 5. %
Other (speci 250.00
er (specify) v E..&.a‘i&—c.—a._u\.s_..s. ._L_,B
Full Name (Last, First, Middle Initial)
c. Dr. Victor S. Ho Date of Receipt
Mailing Address 11831 Red Coat Ln. i’—ﬁi.“u"‘ i TN - VRTYRRSAY
« 01 i 18 l 2015
City State Zip Code Transaction ID : SA11A1.4977
Houston TX 77024-5034 Amount of Each Receipt this Period
. N S " e W o — IR TS 2 "2 -
FEC ID number of contributing C i T——— 250,00
federal political committee. ‘ A T i s s s £ o

Name of Employer Occupation
Lai-Ho, PA Physician
Receipt For: . Aggregate Year-to-Date W
Primary I|_] General L ———— —————
Other (specity) y 250 00
. ST N SO, NP, VWS WO |, W
. . . 1000.00
SUBTOTAL of Receipts This Page (Optional).........cccccviirevieiniieniiinecreee e > _— .
s o - w = -
TOTAL This Period (last page this line nUMbEr only)........ccccoiniiiiiicrcnesereeeeree s > D Y

FESANO26 FEC Schedule A (Form 3X) Rev. 02/2003



NS00 ) WO ) WWE 1 oD 1 Ui

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 20
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page X]11a 11b e
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 of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)

A. John Hopkins Date of Receipt
Mailing Address 244 Haines Ave {HRY - oo - Y Yy
03 18 ! I 2015
City State Zip Code Transactlon 1D : SA11A1.5042
Barrington NJ 08007 Amount of Each Receipt this Period
FEC ID number of contributing C T R r—— Jro———— =250: 00:
federal political committee. i SN SO OO, 3 GRUF WHRLD. SO .S S SUPL, SO0, WO |

Name of Employer Occupation
Not Provided Physician
Receipt For: Aggregate Year-to-Date ¥
Primary _] General P A
Other (speci 250.00
(sp M v S SRRL S, | SO S W LN —_—

Full Name (Last, First, Middle Initial)

B. Dr. Leland J. Irwin Date of Receipt
Mailing Address 3800 Saddle Creek Lane RSN PTVETY T
' 0 14 2015
City State Zip Code Transaction ID : SA11A1.4979
Lexington KY 40515

Amount of Each Receipt this Period
FEC ID number of contributing C RN T B A S P et

federal political committee. PR S SY S SR e e 1 A otV !2550:00,.
Name of Employer Occupation
Central Emergency Physicians, PSC Emergency Physician
Rg_(_:_gipt For: . Aggregate Year-to-Date ¥

Primary g_‘l General Y T S S S WA SO S

Other (specify) v 2 250.00

) T, . A
Full Name (Last, First, Middle Initial)
¢. Dr. Jerry L. Karr Date of Receipt
Mailing Address 72 Forest Hills Dr WY YT - PRTOS
01 21 2015
City State Zip Code Transaction ID : SA11A1.4981
Washington MO 63090 Amount of Each Receipt this Period
. . W R ” s = o <N

FEC ID number of contributing C = S 250 00
federal political committee. E TN WO SNG TR WO S 3 s Permomedmond s e - S e }
Name of Employer Occupation
Mercy Medical Group East Communities Emergency Physician
Receipt For:

Aggregate Year-to-Date ¥

Primary [__] General
Other (specify) ¢

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003



PN~ D00 ¢ LD 1 WG ) e0lD ) Uk

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 20

Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 11a 11b Tic 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

Full Name (Last, First, Middle Initial)

A. Dr. Shammi R. Kataria Date of Receipt
Mailing Address 117 Villaggio Drive R VY - TR YTy
01 | 30 2015 .

City State Zip Code Transaction ID : SA11A1.4983
Lafayette LA 70508-6600 Amount of Each Receipt this Period

. . 3 W-' o - o - = ™ e
FEC ID nu.rtwber of co_ntrlbutmg C! ! 250.00
federal political committee. i ) . o1 S s S o S
Name of Employer Occupation
Professional Emergency Physicians Asso Physician
Receipt For:

i Aggregate Year-to-Date ¥
Primary L_J General e T A AL M N, ;\-ﬂ;_,«.nsa"
| Other (specity) ¢ i 25000 ¢
RETE TS IS S SR ta RS SR A

Full Name (Last, First, Middle Initial)

B. Dr. Christopher L. Klingenberg Date of Receipt
Mailing Address 469 CR107 rﬁr-*u ; PETTD P
101 I 28 2015
City State Zip Code “Transaction ID : SA11AL4985
Nacogdoches X 75965

Amount of Each Receipt this Period

Cl ! l 250.00
| e e e w— o 2 QuETC . S U S PRI IR SRS RS L W, S,

Name of Employer Occupation
Good Sheperd Medical Center

FEC ID number of contributing
federal political committee.

physician

Aggregate Year-to-Date ¥

General G e e SRR S e e L e
' 250,00

- -:-—-501*‘5\,1-&;-‘3!(’ e

Other (specity) 4

Full Name (Last, First, Middle Initial)
c. Dr. Wendi S. Miller Date of Receipt

Mailing Address 1830 S Ocean Dr PRI *ﬁ-rq P PR
Apt 4704 I 01 ! 09 | l 2015

City State Zip Code Transaction ID : SA11A1.4987

Hallandale Beach FL 33009 Amount of Each Receipt this Period

FEC ID number of contributing !CF' Rm— = g .1—.‘:25000
federal political committee. [ e, S NE ST SN S SO, by Zrcmenmmend Premsaivsomel ool 1 e

Name of Employer Occupation
Miller Emergency Medicine, LLC Physicien
Receipt For:

- Aggregate Year-to-Date ¥
Primary J General

Other (specify) w S e '_25983 .

SUBTOTAL 0f Receipts This Page (OPHONAL)...........oocceeeeeerressscereeresssessesscressressesssoeemrenssone b b e A 0000

TOTAL This Period (last page this line number only)

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 20
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 1a 11b
13 14 16 ﬂw

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 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. Long Nguyen

Date of Receipt
Mailing Address 681 Washington Bivd

RSOy Fovo g VWYY Ry
. 01 06 l . 2015
City State Zip Code Transaction ID : SA11A14989
Marina Del Rey CA 90292 Amount of Each Receipt this Period
. : =2 " T S TR I R -
FEC 1D number of contributing C : 600. 00‘1]
federal political committee. \ SO, SUR0. ST S W SO SO ST W, VUNEW  L W WO SR0 2, ST V.|
Name of Employer Occupation
EMA physician
Receipt For:

...... Aggregate Year-to-Date W
Primary ]General e e ——— .

Other (spemfy) v - - 600

Full Name (Last, First, Middle Initial)

B. Dr. Patricia Phan Date of Receipt

Mailing Address 321 White Birch Lane Vit B ’B’T‘E‘i PBE /i i " i i
o) el 208, |

City ~ State Zip Code Transaction ID : SA11A1.4991
Jericho NY 11753 Amount of Each Receipt this Period

. . e - o s 'ﬁ—‘i-\-“ -W' _~hfW e W
FEC ID number of contributing ' 250,00 i
federal political committee. Lv.a—- I e W -’nsruﬂn—j T D Y o ol e P
Name of Employer Occupation
Nassau Emergency Medicine Physician

Receipt For: Aggregate Year-to-Date ¥
Primary [7] General p—

e, -ILW‘?":’-"
Cther (specify) v ! ) $ 25(}'.00

Full Name (Last, First, Middle Initial)
c. Dr. Jeffery M. Pinnow

Mailing Address 1207 Silverton Dr

Date of Receipt

[T e i CRCED] : G i e "
02 18 2015
City State Zip Code Transaction |0 : SA11A1.4993
Midland X 79765

Amount of Each Receipt this Period
FEC ID number of contributing C C T e
federal political committee.

7 250.00

Lt I e st Sman’s

[N W SN _JUST_ SN W Y U3, Iy W )

Name of Employer Occupation
Jeffery M Pinnow MD PA Physician
Receipt For: . Aggregate Year-lo-Date ¥
Primary {___] General oy ———————
Oth Cif! 250 00
- o (Spe Y) v M’M’W
. . . 1100.00
SUBTOTAL of Receipts This Page (Optional).........ccccciniiiiniiininiirciiincneeiesesieseeeeenens > N S, W T TV W S
P —— —— R
TOTAL This Period (last page this line number only)..........ccccccooniinniiiiieccee > I R P S

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 20

Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the (check only one)

Detailed Summary Page X]11a 11b e 12
16 [ 7

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 commercial purposes, other than using the name and address of any political committee to salicit 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. Douglas D. Stern Date of Receipt

Mailing Address 214 Peach Orchard Road PR *ﬁ”i"ﬁ'ﬂ ;PR
04 174 2015 .
City State Zip Code Transaction ID : SA11A1.4995

McConnellsburg PA 17233 Amount of Each Receipt this Period

FEC ID number of contributing TR e . o S
federal political committee. CI A A A s l 250.00

i e L S SRR LA S SRS S |

Name of Employer Occupation
Fulton County Medical Center Physician
Receipt For:

Aggregate Year-to-Date ¥

Primary [:_] General

| Other (specity) w , ’ 250.00
st e e et Sl

Full Name (Last, First, Middle Initial)

B. Dr. Gregory J. Sviland Date of Receipt
Mailing Address 26895 Aliso Creek Rd B514 T1aan R iat's R saannice
01 05 L2015 |

City State Zip Code Transaction ID : SA11A1.4997
Aliso Viejo CA 92656-5301 Amount of Each Receipt this Period
FEC ID number of contributing TR T TR

o . C 250.00
federal political committee. e e e e e S TS, VNS S NVT L W S, WU W S
Name of Employer Occupation

Gregory J. Sviland, M.D., a Profession

physician

Rgggipt For: Aggregate Year-to-Date ¥
Primary !—I General A I TN .. SO i U 0 4%

Other (specity) w " o 25()_90

Full Name (Last, First, Middle Initial)
C. Dr. Charles W. Todd

Date of Receipt

Mailing Address 7550 Hiliside Road #3802 fde' B e i l Y Iy
08 14 2015 ,
City State Zip Code Transaction 1D : SA11A1.4999
Amarillo > 79119 Amount of Each Receipt this Period
FEC ID number of contributing C R T I R “500.00
federal political committee. P s men ana e s nm Ko SemnSarond s ad T Saavnmma e Sl
Name of Employer Occupation
Charles W. Todd MD Physician
Receipt For: Aggregate Year-to-Date W
Primary ':] General T ———
i 500 00
Other (specity) w . " -
. . . 1000 00
SUBTOTAL of Receipts This Page (Optional).........c.cccviiiieniiniciiniicnirec e > st e e el

TOTAL This Period (last page this line number only)

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

ITEMIZED RECEIPTS

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

(check only one)

(X]11a 11b 11c 12
13 14 15 16 [ |17

FOR LINE NUMBER: |PAGE 14 OF 20

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. Matthew W. Turney

Mailing Address 3605 Van Tassel Street

Date of Receipt

el T I ol ara I ™ Y
01 18 2015 ,

“Transaction ID : SA11A1.5001

City State Zip Code
Amarillo X 79121

FEC ID number of contributing C s T TR
federal political committee. - P s sanmsst e sl s,
Name of Employer Occupation

Amarillo Emergency Center Physician

Receipt For:

L Primary Lj General

Other (specify) ¢
Full Name (Last, First, Middle Initial)

Aggregate Year-to-Date ¥

z 250.00 i
I S N

Amount of Each Receipt this Period

R Y = = il :
250.00 i
|SSREE_NERE, SENNE ) W SRR, SRV LR . SRR, SRULL SR,

B. Dr. Sean Wilkie

Mailing Address 284 W Adoncia Dr
Apt 217

City
Bakersfield

State Zip Code
CA 93306

Date of Receipt

e TR vVl IV i ad il iy
01 05 2015

Transaction ID : SA11Al1.5003

FEC ID number of contributing
federal political committee.

% ]

Name of Employer
Altamont Emergency Physicians

Occupation
Emergency Physician

Receipt For:
Primary [
Other (specify) v

General

Aggregate Year-to-Date ¥

—— = TS - o—

I 250.00
3. J. b

Amount of Each Receipt this Period

— = = p— 12 ")

250.00
Commn e vewnd 3 w3 o o

Full Name (Last, First, Middle Iqitial)
¢. Dr. Michael Robert Williams

Mailing Address 122 Carondelet Ct

Date of Receipt
™l (o Paul Pt

et s FoYoy
03 02 , 2015

Transaction ID : SA11AL.5005

City State Zip Code
Bossier City LA 71111-5478
FEC ID number of contributing Ci %
federal political committee. N . N !i
Name of Employer Occupation
Willis-Knighton Bossier ER physician
R?f?ip‘ For. — Aggregate Year-to-Date ¥
Primary |_] General

Other (specify) w

—— - R — s
25

Amount of Each Receipt this Period

For N

- - s o A

: 250.00
IO, WU i o et ) St o v Sy

L NN St - S e’ S aesent™ Sune * S~ ey

SUBTOTAL of Receipts This Page (Optional)........cccccuireriiiincniiccninercerennescssseessesaeseeae 'S T T 5759,'_500‘___
ey w " "l ™} - T T
TOTAL This Period (last page this line number only)..........cccoeviiieenneniiee e » | S " 810(1'00! !

FE6AN026

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

He He Mo H Hs H

[PAGE 15 OF 20

30b

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

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. AMERIPAC: The Fund for a Great Date of Disbursament
Famy ;- foroy s vy
Mailing Address 01 ! 13 2015
hesseers e S g
City State Zip Code .
Transaction ID : SB23.5010
Purpose of Disbursement )
contribution E ; Amount of Each Disbursemem this Period
. Category/ | 1 250000
AMERIPAC: THE FUND FOR A GREATER AMERICA Type T s

Office Sought: House
Senate
| President

State: District:

Disbursement For:

Primary D General
| Other (specify)

Full Name (Last, First, Middle Initial)
Andy Harris for Congress

®

Mailing Address PO Box 426

Date of Disbursement

TNy s TV ! Py TV
01 13 X 2015 i
- - 0 e .

P

b
City State Zip Code
Transaction ID : SB23.5025
Stevensville MD 21666 an
Purpose of Disbursement —
contribution l Amount of Each Disbursement this Period
Candidate Name Category/ TE—p——— -—V—VE;;)\;;(‘)-
Type S S, W W WL, G S S, L
Office Sought: House Disbursement For:
Senate ; Primary General
President | Other (specny) v
State: District:
Full Name (Last, First, Middle Initial)
C. Cassidy for US Senate Date of Disbursement
fu"h'}'“!/ ooy i [y "Q"\?‘n"‘\?”’!
Mailing Address PO Box 80505 P01 4 13 .2015 4
City State Zip Code .
Transaction ID : SB23.5026
Baton Rouge LA 70898
Purpo_se of Disbursement —
contribution N Amount of Each Disbursement this Period
Candidate Name Category/ I 2506-66:.—-
Type S LS, NI, | WU, SRR SH.L. oW, W, |
Office Sought: House Disbursement For:
Senate | Primary D General
"} President Other (specify) v
State: District:
e e Ot o i 5.
. . . 7500.00
SUBTOTAL of Disbursements This Page (optional)......c.cccivininiicncnecenen e » o Svndwreadiomnsl § o
TOTAL This Period (last page this line number only).........cccceeniiiiiiinininceeceeceee 'S E e S s e s S !

FE6ANO26

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

FOR LINE NUMBER: IPAGE 16 OF 20
Use separate schedule(s) (check only one)
for each category of the

21
Detailed Summary Page b
28a 28b 28c 30b

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 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. Comstock for Congress Date of Disbursement
MEMH FO¥D § 2 FY LY xv w
Mailing Address PO Box 831 01 I 13 2015
City State Zip Code
McLean VA 22101 Transaction ID : SB23.5027
Purpose of Disbursement —
contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 2500 00
Type g:—.“:—-b—ﬂh"—ﬁ-d!
Office Sought: House Disbursement For:
i | Senate Primary D General
'—~ President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Diane Black For Congress Date of Disbursement
;‘h’i‘ﬁ" ] "'B"'i"o'i Py
Mailing Address 254 W. Eastland, PO Box 1437 o 13 2015
City State Zip Code
Transaction ID : SB23.5028
Gallatin TN 37066
Purpose of Disbursement .
contribution ; Amount of Each Disbursement this Period
Candidate Name Do <E g T oS
Category/ i 5000.00
Type (RO S0 | SRS S WO | S 5
Office Sought: House Disbursement For:
Senate X Primary D General
President i Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Eye of the Tiger PAC Date of Disbursement
MEMd s FOYXD f /i FY MY ¥V s
Mailing Address PO Box 2485 01 13 _2015
City State Zip Code Transaction ID : SB23.5030
Springfield VA 22152
Purpose of Disbursement ——
contribution . Amount of Each Disbursement this Period
Candidate Name e " o TP
Category/ 5000 00
Type P v
Office Sought: House Disbursement For:
Senate Primary D General
i President Other (specify)
State: District:
A
SUBTOTAL of Disbursements This Page (0ptional)..........ccviiinneneciineesneeesesieeenes 'S S N W T 12_‘ 500. 00!
A~ amman * ) - - " o L
TOTAL This Period (last page this line number only).....cccoovineniiiiii e » e S A -

FE6AN0O26

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

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

FOR LINE NUMBER:
(check only one)

23

28b

[PAGE 17 OF 20

21b 22 24 25 26
27 28a 28c 29 30b

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. Friends of Joe Heck

Date of Disbursement

My FOYD Y FY RO RN YNy
Mailing Address PO Box 750114 1 13 2015
City State Zip Code .
Las Vegas NV 89136 Transaction ID : SB23.5031
Purpose of Disbursement
contribution

Candidate Name

Amount of Each Disbursement this Period

L_]

Category/ 7500.00
Type E:: AN G VSRS, W S, S S

Office Sought: House
Senate
President

State: District:

Disbursement For:

Primary I:—J General
Other (specify) w

Full Name (Last, First, Middle Initial)

Friends of Roy Blunt

Date of Disbursement

MEK )/ FoXxDo g/  FY Ry VY VY
Mailing Address PO Box 10178 LQJ 13 2015
City State Zip Code
Transaction ID : SB23.5032
Columbia MO 65205
Purpose of Disbursement
contribution

Amount of Each Disbursement this Period

Candidate Name

Category/ | 2500.00
Type L. S ol .l 3 2 v e
Office Sought: House Disbursement For:
Senate S Primary D General
President | Other (specify)
State: Oistrict: o
Full Name (Last, First, Middle Initial)
C. Grassley Committee Date of Disbursement
(M MR/ JO XD § / VA "N i
Mailing Address PO Box 1000 01 { 13 2015
City State Zip Code
Transaction |D : SB23.5033
Des Moines 1A 50304
Purpose of Disbursement —
contribution o Amount of Each Disbursement this Period
Candidate Name Calegory/ ﬁwﬂw—m
Type Izzi,:.:,,,fa..:nl
Office Sought: House Disbursement For:
Senale Primary D General
President Other (specify) v
State: District:
e )
) . . 15000.00
SUBTOTAL of Disbursements This Page (0ptional)..........cccoevcimiciriinmeiiniinninccre s > N T
W Cl L] T g
TOTAL This Period (last page this line nUMbEr only).......occciviriiinmiininininc e 'S P 9 o, S

FE6ANO26

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

Use separate schedule(s)
for each category of the

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)
21b

[PAGE 18 OF 20

22 23 24
28a 28b 28¢c

25 26
29 30b

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 (ln Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. ORRIN PAC

Date of Disbursement

W eM Y FOWND Y/ fY WYy Sy v
Mailing Address PO Box 3986 01 13 2015
City State Zip Code T ion ID : SB
Washington DC 20027 ransaction 1D : SB23.5034
Purpose of Disbursement e —
contribution [ Amount of Each Disbursement this Period
Candidate Name : A . -
Category/ | 5000.00
Type TP ORE SV \ ST SHONP SO0 L SN LS
Office Sought: House Disbursement For:
Senate Primary [:' General
[l President Other (specify) v
State: District: _
Full Name (Last, First, Middle Initial)
B. Pat Meehan for Congress Date of Disbursement
MYME,, fJox0 Y ¥Y ¥V
Mailing Address 50 S. Providence Rd. 01 13 2015
City State Zip Code . .
Media PA 19063 Transaction ID : SB23.5035
Purpose of Disbursement S
contribution Amount of Each Disbursement this Period
Candidate Name Cons oty
Category/ 2500.00
Type S SO T N N LSS,
Office Sought: House Disbursement For:
Senate % Primary D Genaeral
President | Other (specity) v
State: District:
Full Name (Last, First, Middie Initial)
C. Pete Sessions for Congress Date of Disbursement
Ty s Fowoy - ORI
Mailing Address PO Box 823047 ' 01 13 2015
City State Zip Code ) .
Dallas T 75382 Transaction ID : SB23.5036
Purpose of Disbursement .
contribution . . .
Amount of Each Disbursement this Period
Candidate Name el S S — T R et e o
Category/ 5000.00
_ _ Type et S e S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
I e S e e~ “ay’
SUBTOTAL of Disbursements This Page (optional) 12500.00
.................................................................. » . Vi ‘
W o » .r—"w—v——v——‘v——]
TOTAL This Period (last page this line number only).....c..coccoccriiviecrinrccirc s 'S e Y R

FE6ANO26

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

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

FOR LINE NUMBER:
(check only one)

He Hew Mow H Ho Hio

[PAGE 19 OF 20

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. Renee Elimers for Congress

Date of Disbursement

Mo N DYD q ! ] "]
Mailing Address PO Box 904 01 13 2015 |
City State Zip Code T tion ID : $B23.503
Dunn NC 28335 ransaction |D : 5037
Purpose of Disbursement N—
contribution Amount of Each Disbursement this Period
; 9 e s St
Candidate Name Category/ 7 500,00
Type b T e 23 '- .
Office Sought: ‘ House Disbursement For:
'L_— Senate Primary D General
|| President | Other (specify} w
State: District:
Full Name (Last, First, Middle Initial)
B. RUIZ, RAUL DR. Date of Disbursement
FTM s PO . T Y
Mailing Address PO BOX 6116 Lo 13 2015
City State Zip Code .
T : SB23.502
LA QUINTA 92248 ransaction ID : SB23.5029
Purpose of Disbursement qe—
contribution Amount of Each Disbursement this Period
Candidate Name Category/ p——— '750:).00
Type SR S VO, L .
Office Sought: House Disbursement For:
Senate { Primary General
President | Other (spemfy) v
State: District:
Full Name (Last, First, Middle Initial)
C. Ryan for Congress| |nc Date of Disbursement
ECE TR e B A e ns
Mailing Address PO Box 1488 | A 13 2015
City State Zip Code .
T ID : SB23.50.
Janesville wi 53547-1488 ransaction ID : $B23.5038
Purpose of Disbursement SS—
contribution I .M__I Amount of Each Disbursement this Period
Candidate Name Ca(egory/ ;—q_;—www
Type S TR NP G
Office Sought: i House Disbursement For:
1 Senate Primary [—_] General
_}— President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPtONEI)............coe.eeeeeeeeereesseorresseessessssssesmreeeereees > o f s 200000,
| 27 - t ) Y s e ~ e Ty
TOTAL This Period (last page this line nUMbEr only)........ccccovcciniviienieinininn e 'S A s

FE6ANO26

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

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

FOR LINE NUMBER:
(check only one)

21b X] 2
El 28a 28b 28¢ H 30b

[PAGE 20 OF 20

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. Turquoise PAC

Date of Disbursement

I Ol U s s W s 0

Mailing Address 1050 17th Street NW | 01 13 2015

i e  mpern s Sreecunt mpuny,

Suite 590
City State Zip Code T tion ID : SB23.5039
Washington DC 20036 ransaction ID : .
Purpose of Disbursement o—
contribution Amount of Each Disbursement this Period
Candidate Name Category/ ‘ 5000.00
Type SRSV DS T T [ R, CY. |

Office Sought:

State: Dlstnct

Disbursement For:

Primary |:|
% Other (specity) w

General

Full Name (Last, First, Middle Initial)

B. Upton for All of US Date of Disbursement
TMEM B/ gO YO YRy § Y ®Y
Mailing Address PO Box 490 01 13 2015
City State Zip Code . .
St. Joseph Mi 49085 Transaction 1D : $SB23.5040
Purpose of Disbursement
contribution

Candidate Name

Amount of Each Disbursement this Period

Category/ | §000.00
Type L—n-~ el 3 e el cont) W
Office Sought: House Disbursement For:
Senate >4 Primary D General
President 1 Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M xMyg/ §oOYD ]/ VRN e
Mailing Address . " - "
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period
Candidate Name ! _
Category/ e — ‘—“—T
Type .
. _ VSOP. S, TSP, LSE NOROEBPST, | VIO WO, WD L.L V. S, |
Office Sought: House Disbursement For:
[ | senate Primary D General
| President Other (specify) w
State: District:
) . ) 10000.00
SUBTOTAL of Disbursements This Page (optional)..........cccccvrmiimicninincvcnnecnnnencinecsneconens 'S (sl e rsendbonet] Sl rmentrenc™ masr
WWW'
TOTAL This Period (last page this line number only).........ccccocoeiiinmnni i S el e s Smml 72500 00

FEGANQ26

FEC Schedule B (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.

Date of Receipt

Hand Delivered _ -

Postmarked | Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

AP N s N 1 SO 1 G

' Postmarked
USPS Priority Mail
Postmarked.
USPS Priority Mail Express
Postmark lllegible
No Postmark
. Shipping Date
L1 Overnight Delivery Service (Specify): FQC]J 6 l IS
. e

. Next Business Day Delivery

Date of Receipt

Received from House' Records & Regiétration Office

Date of Receipt

Received from Senate Public Records Office

o - Date of Receipt
Received from Electronic Filing Office :

Date of Receipt or Postmarked

Other (Specify):

1 PR

3 h/is

(3/2015)

ER / | DATE PREPARED




