
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

PAGE 1 / 20 

RECEIVED ~1 
FEC MAIL CENTER 

21II5AUG-3 AHII: 17 
Oftice Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over tfie lines. 

12FE4M5 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 
I I I I I I I I I I I I I I I I I I r I J_L_L I i I I : I I i 

I I I I I I I I ! 1 I I I I I I I I ! I I 1 ^ I 1 I 1 I 

ADDRESS (number and street) 

OCfieck if different 
tfian previously 
reported. (AGO) 

555 East Wells Street 
I I I ! I I 

Suite 1100 
I I I I I I I I I I I I I I I I 

i I I I I I I I I I I I i i I I I i I I 
fVlilwaukee 
I I I I i I I I I 

Wl 53202-38231 
I I I I I I I 

0 
5 

G 
5 

0 
G 
G 

1 
7 
2 
2 

2. FEC IDENTIFICATION NUMBER 

"'.•'"'J 

CITY A STATE A ZIP CODE A 

"u • u -Ty 
C C00324780 

til I "iiii iiiiiiir r 

3. IS THIS 
REPORT 

NEW 
(N) OR 0 AMENDED 

(A) 

4. TYPE OF REPORT 

(Choose One) 
(b) Monthly jT! peb 20 (M2) Fl May 20 (M5) Tl Aug 20 (M8) Nov 20 (Mil) 

Report UJ U t*" lUJ (Non-Eleclion 

(a) Quarterly Reports: 

n 
0 
D 
• 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

Qctober 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

D Termination Report 
(TER) 

Due Qn: 
Q Mar 20 (M3) 

Q Apr 20 (M4) 

Jun20(M6) • Sep20(M9) Q 
Year Only) 

Jul 20 (M7) Q Oct 20 (M10) Q| Jan 31 (YE) 

(c) 12-Day Q Primary (12P) Q General (120) jj| Runoff (12R) 

PRE-Election 

Report for the: Convention (12C) Special (12S) 

Election on LJ .-J 
in the i "" \ 
State of I 

(d) 30-Day 

POST-Election ij General (30G) Runoff (30R) Special (SOS) 

Report for the: 

Election on c in the 
State of i - ; 

5. Covering Period 

j-M-.-V' / J-ffTTo-j / 

1.01 J LPLJ L .J015 ^ _J through 

"M-.TT 

O
 

o
 

30 I .2015 . ) 

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

Type or Print Name of Treasurer Mf- Keym 

Signature of Treasurer Date [0^_| 2015 ' 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Report Covering the Period: From: L^J ,2015 m,- L-3g_ 

6. (a) Cash on Hand 
January 1, 2015 1 

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

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

292143.32 

8 

0 
3 
0 
5 
0 

1 
7 
2 

(c) Total Receipts (from Line 19). 

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

7. Total Disbursements (from Line 31). 

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

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

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

15423.64 U L... 

i I • ' -:n r n 

C" 

307566.96 

72750.53 

r": 234816.43 

15423.64" J 

307566.96 

y—3—g-

72750.53 
•0—Z2> 

234816.43 

[j| 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 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Report Covering the Period', From: i 01 To; JLJ L=i2^ J 

2 
? 
5 

G 
5 

0 
1 

0 
0 
0 
1 
6 
7 
2 
4 

I. Receipts COLUMN A 
Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

r • n 

'V ° u u°° 1 

8100.00 

(ii) Unitemized 
(iii) TOTAL (add 

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

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

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

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

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

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

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

< , ^ ^.l *. 

I 

15231.00 

0.00 

o.oo' 

0.00 
.W.J 

HD CTLT 
192.64 

if.wv—awLb— 

8100.00 

\ 

j irifl.f? 

^7J131.00^ I 

15231.00 1 
^1. *11 *•- I * 'f 

L=. 
U" j—r? 

0.00 

V-.'Vi "i,—V J' 

0.00 
K 

•J r--!r—P . • W— . . ^ ,, 
i \ 15231.00 1 

.. r, ,i.f—.-rwy.wwJ 

0.00 i 

p_.. 0.00 

0.00 

JtWSWAV 
192.64 j 

> ...1L « I. M t 

' ' " ,r, I iPiiii 

-.r-™ 

I 0.00 I 
f I iff I ? II ii/JVi.in ^ r>\.A,A..r-wW 
L' L J I," c . .•« 

J 0.00 
r H. r. >!>. /IV . ...—(-1—R-

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

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

I V . V 'n."" 
15423.64 

. r ... • <1. . ... >•,. 
i 15423.64 I 

r " III ti' ' 

!

- • - - - L" • t V' r-~-- J u u U" J 

15423.64 3 ; 15423.64 i 
, I..'. II .'i 'i. I*;! i/- -...A... «.... n « jv. » • <-> » » 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

0 
1 
0 
0 
0 

6 

5 

II. Disbursements 
21. Operating Expenditures: 

(a) Aliocated Federal/Non-Federal 
Activity (from Schedule H4) 

(I) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

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

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

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

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 0.00 1 r 0.00 

29. Other Disbursements. ci: 0.00 1 
r, .• I I ^ .....fL—ir 

0.00 
• B.i.iii/"- r,,! 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

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

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

' V" ' I ' 
7^053^ 

L U ' 
72750.53 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 
5 

33. 

34. 

35. 

36. 

37. 

38. 

Total Contributions (other than loans) 
(from Line 11(d), page 3) 
Total Contribution Refunds 
(from Line 28(d)) 
Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 
Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 
Offsets to Operating Expenditures 
(from Line 15, page 3) 
Net Operating Expenditures 
(subtract Line 37 from Line 36) 

15231.00 i 

0.00 y 

15231.00 

250.53 J •-•=1 
0.00 I 

250.53 I 
•^1 .,r.i - I - I I* 

0 
0 
0 
1 
6 
7 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE 6 OF 20 

X 11a lib 11c 

13 14 15 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 

0 
8 

0 
5 

0 

1 
7 

Full Name (Last, First, Middle Initial) 
A. Dr. Leonardo L. Alonso 

Mailing Address 831 Chicopit Lane 

City 
Jacksonville 

State 
FL 

Zip Code 
32225 

FEC ID number of contributing 
federal political committee. [err m * « f • r 1 
Name of Employer 

Memorial Medical Center 

Occupation 

Medical Director 

Full Name (Last, First, Middle Initial) 

B. 

Full Name (Last, First, Middle Initial) 
C. Dr. J. Allen Britvan 

Receipt For: 
Primary FJ General 
Other (specify) y 

Mailing Address go6 Rodie Ave 

City 

Fayetteville 

State 
NC 

Zip Code 

28304-1749 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Cape Fear Valley Med Ctr Emgncy 

Occupation 

PHYSICIAN 

Mailing Address 8 Spruce Hiii Court 

City 
Pleasantviiie 

State 
NY 

Zip Code 
10570 

FEC ID number of contributing 
federal political committee. |c) . , ^ , ..J FEC ID number of contributing 
federal political committee. 

Name of Employer 

Northeast Medical Group 

Occupation 

physician 

Date of Receipt 

ED'HZI' 
Transaction ID : SA11AI.4955 

Amount of Each Receipt this Period 

r— 

Date of Receipt 

08 I .2015 

Transaction ID : SA11AI.4957 
Amount of Each Receipt this Period 

250.00 i 
'ill «i * I 

Date of Receipt 

m/ nriTD-a .• 

-llJ 
Transaction ID: SAIIAi.4959 

Amount of Each Receipt this Period 

250.00 

SUBTOTAL of Receipts This Page (optional). 750.00 

TOTAL This Period (last page this line number only).. ^ I .l 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(checK only one) 

PAGE 7 OF 20 

X 11a lib 11c 12 

13 14 15 16 17 

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

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

Full Name (Last, First, Middle Initial) 
A. Dr. Michael R. Burton 

Mailing Address 3875 Geist Road, Suite E #203 

City State Zip Code 
Fairbanks AK 99709 

FEC ID number of contributing —1 federal political committee. 

Name of Employer Occupation 

Golden Heart Emergency Physicians Physician 
Receipt For: 

Primary Q General 
Other (specily) y 

Aggregate Year-to-Date T 

500.00 i 

Date of Receipt 

ml j~oVo-"J / 
16 I i . 2015 

Transaction ID: SA11AI.4961 

Amount of Each Receipt this Period 

G 
G 
G 
1 
6 
7 

Full Name (Last, First, Middle Initial) 
B. Dr. R. Lee Chilton III 

Mailing Address 5601 Joe Sayers Avenue 
Units 

City State Zip Code 

Austin TX 78756-1311 

FEC ID number of contributing Id - ' ---j federal political committee. 

Name of Employer Occupation 
Neighbors Emergency Centers Facility Medical Director 

Date of Receipt 

05 I i .2015 
Transaction ID : SA11AI.4963 

Amount of Each Receipt this Period 

C 250^00 j - -

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

Full Name (Last, First, Middle Initial) 
C. Dr. Eric S. Csortan 

Mailing Address 1 pemwood Trail 

City 
Ormond Beach 

State 
FL 

Zip Code 
32174^955 

FEC ID number of contributing 
federal political committee. 

II i« • 11 *1 II 'ill *1 1^ 

Name of Employer 

Brevard Physicians Associates 

Occupation 

physician 

Date of Receipt 

mi rinrol 
-jaJ 

Transaction ID -. SA11AI.4965 
Amount of Each Receipt this Period 

u 500.00 

TOTAL This Period (last page this line number only) 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

E 

PAGE 8 OF 20 

11a lib 11c 12 

13 14 15 16 17 

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

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

3 

e 
0 
k 
7 
2 
9 

Full Name (Last, First, Middle Initial) 
A. Dr. Francis X. Del Vecchio 

Mailing Address 7816 Foothill Ash Avenue 

City State Zip Code 
Las Vegas NV 89117 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

EMCARE PHYSICIAN 
Receipt For: 

Primary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. Dr. Eric S. Dennis 

Mailing Address 1149 Dunrobin Garden Street 

City 

Henderson 

State Zip Code 

NV 89002-9233 

FEC ID number of contributing 
federal political committee. IcT .J 
Name of Employer 
Fremont Emergency Services 

Occupation 

Emergency Physician 
Receipt For: 

Primary General 
Other (specify) ^ 

Date of Receipt 

13^ / [*b~"~o~g 

I ,. 2015 I 
Transaction ID ; SA11AI.4969 

Amount of Each Receipt this Period 

CT" 250.00 

Date of Receipt 

IsU 11 

•5 / C-Y*!7V^»3^V'^ 

J 
Transaction ID : SA11AI.4971 

Amount of Each Receipt this Period 

25o'^Or j 

Full Name (Last, First, Middle Initial) 
C. Dr. Lara J. De Nonno 

Mailing Address 5O6 Lenox Avenue 

Room 2105 
City Slate Zip Code 
New York NY 10037 

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

Harlem Hospital Attending Physician 

Date of Receipt 

-V-

. 2015 

Transaction ID : SA11AI.4967 
Amount of Each Receipt this Period 

250.00 

Receipt For: 
Primary Q General 
Other (specify) y 

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

Aggregate Year-to-Date T 
J tf L I I" 

EZZZI 250.00 
.in., ft 

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

lOJWii-
750.00 I 
WV-.'U.. " 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUft/IBER: 
(check only one) 

PAGE 9 OF 20 

X 11a lib 11c 
13 14 15 

12 

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

NAfi^E OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

2 

I 
G 

0 
3 
0 
3 
0 
0 
0 
1 
6 
7 
3 
0 

Full Name (Last, First, Middle Initial) 
A. Dr. David A. Farcy 

Mailing Address 1660 Cleveland Rd 

City 
Miami Beach 

State 
FL 

Zip Code 
33141-1719 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

david a farcy md pa 

Occupation 

medical doctor 

Full Name (Last, First, Middle Initial) 
B. Dr. Steven H. Gartzman 

Full Name (Last, First, Middie Initial) 
C. Dr. Victor 8. Ho 

Receipt For; 
Primary General 
Other (specify) y 

Mailing Address 2 Previa Path Drive 

1 03 1 24 i 1 .2015 . 1 
City State Zip Code 

Missouri City TX 77459 
Transaction ID : SA11AI.4975 City State Zip Code 

Missouri City TX 77459 Amount of Each Receipt this Period 

FEC ID number of contributing jpl "--""-"J 
federal oolitical committee. l^i ^ i 250.00 1 

Name of Employer 
First Choice Emergency Room 

Occupation 

Physician 

i 250.00 1 

Mailing Address ii831 Red Coat Ln. 

City 
Houston 

State 
TX 

Zip Code 
77024-5034 

FEC ID number of contributing 
federal political committee. ;;;' ~ 1 
Name of Employer Occupation 

Lai-Ho, PA Physician 

Aggregate Year-to-Date ' 

ip_ 
250.00 1 

Date of Receipt 

"•D-V-irr-ml .• i-v'try-v'YVY^ 

__Q9j t . 2035 • 1 
Transaction ID : SA11AI.4973 

Amount of Each Receipt this Period 

I " -
j 500.00 

Date of Receipt 

Date of Receipt 

UU Lid 
Transaction ID : SA11AI.4977 

Amount of Each Receipt this Period 

Ii- f. n 

SUBTOTAL of Receipts This Page (optional). 

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

-ji—p—» 
1000,00 

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



SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 10 OF 20 

X 11a lib 11c 12 

13 14 15 16 EHiL 
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 

0 
8 

G 
3 

0 e 
7 
3 

Full Name (Last, First, Middle Initial) 
A. John Hopkins 

Mailing Address 244 Haines Ave 

City State Zip Code 
Barrlngton NJ 08007 

FEC ID number of contributing Fi"^ federal political committee. - i 
Name of Employer Occupation 

Not Provided Physician 
Receipt For: 

Primary i J General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. Dr. Leiand J. Irwin 

Mailing Address 38OO Saddle Creek Lane 

City 

Lexington 

State 
KY 

Zip Code 

40515 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Central Emergency Physicians, PSC 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

Emergency Physician 

Date of Receipt 

Lpji LjiJ L^i£iL=-J 
Transaction ID : SA11AI.5042 

Amount of Each Receipt this Period 
"I-- I. 

'^25000^ j 

Date of Receipt 

m'E 
Transaction ID : SA11AI.4979 

Amount of Each Receipt this Period 
lu 

250.00 

Full Name (Last, First, Middle Initial) 
C. Dr. Jerry L. Karr Date of Receipt 

Mailing Address 72 Forest Hills Dr 

City 
Washington 

State 
MO 

Zip Code 
63090 

.2015 

Transaction ID : SAIIAt.4981 

FEC ID number of contributing 
federal political committee. 

• , I- I"—"i 

LUL,/: - I Liiin III .f,,• '^I. III ' 11 1' 

Amount of Each Receipt this Period 

c 
Name of Employer 

Mercy Medical Group Easf Communities 
Receipt For: 

Primary General 
Other (specify) y 

SUBTOTAL of Receipts This Page (optional).. 

Occupation 

Emergency Physician 

Aggregate Vear-to-Date T 

i 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUfylBER: 
(check only one) 

PAGE 11 OF 20 

X 11a 11b 11c 

13 14 15 

12 

16 117 
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 commerciai purposes, other than using the name and address of any politicai committee to solicit contributions from such committee. 

NAfyfE OF COMfyflTTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middie Initial) 
A. Dr. Shammi R. Kataria 

Mailing Address 117 Viiiaggio Drive 

City 
Lafayette 

State 
LA 

Zip Code 
70508-6600 

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

Professional Emergency Physicians Asso 

Occupation 

Physician 
Receipt For-. 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

I 250.00 3 

Date of Receipt 

"iJ* "dVo" 

_30_ 
Transaction ID : SA11AI.4983 

Amount of Each Receipt this Period 

I 
0 
0 
? 
6 
7 

Full Name (Last, First, l\/liddle Initial) 

Mailing Address 469CR107 

City 

Nacogdoches 

State 
TX 

Zip Code 
75965 

FEC ID number of oontributing 
federal political committee. isi.:-
Name of Employer 
Good Sheperd Medical Center 

Occupation 

physician 

Date of Receipt 

Transaction ID : SA11AI.4985 
Amount of Each Receipt this Period 

c 250.00 I 
i".. II a .H 

Receipt For: 
Primary | 
Other (specify) 

General 
Aggregate Year-to-Date T 

A A 250.00 

Full Name (Last, First, Middle Initial) 
C. Dr. Wendi S. Miller 

Mailing Address i830 S Ocean Dr 
Aot 4704 

City State Zip Code 
Hallandale Beach FL 33009 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Miller Emergency Medicine, LLC Physician 

Date of Receipt 

m 
Transaction ID : SA11Ai.4987 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) ^ 

Aggregate Year-to-Date • 

r 
L -jwwr: 

250.00 Ij 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 12 OF 20 

X 11a lib 11c 

13 14 15 

12 
16 17 

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

NAIVIE OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
A, Dr. Long Nguyen 

Mailing Address 661 Washington Blvd 

City 
Marina Del Rey 

State 
CA 

Zip Code 
90292 

FEC ID number of contributing 
federal political committee. !c| , . . 1 
Name of Employer 

EMA 

Occupation 

physician 
Receipt For: 

Primary | ] General 
Other (specify) y 

Date of Receipt 

"HV'M-" •WfTJ 

0,1 06 1 
Transaction ID: SA11AI.4989 

Amount of Each Receipt this Period 

*11 I* Miir ^riii i:"!. iiif r)> ^ .ra, ' 

0 
0 
0 
1 

5 
5 

Full Name (Last, First, Middle Initial) 
B. Dr. Patricia Phan 

Mailing Address 321 White Birch Lane 

City 

Jericho 

State Zip Code 
• NY 11753 

FEC ID number of contributing 
federal political committee. 

T m W H t • <m 

Name of Employer 
Nassau Emergency Medicine 

Occupation 

Physician 

Date of Receipt 

m/ ! |«7"WVW%-7-| 

Transaction ID : SA11AI.4991 
Amount of Each Receipf this Period 

j 250.00 j 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 
•--•,iir-::;wjmwr^'iiiiiii;;;Mii 

250.00' I 
ih A 

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

Mailing Address 1207 Silverton Dr 

City 
Midland 

State 
TX 

Zip Code 
79765 

Date of Receipt 

mi riTirb*! 

-id 
Transaction ID: SA11AI.4993 

Amount of Each Receipf this Period 

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

Jeffery M Pinnow MD PA 

Occupation 

Physician 

«a—ji—»6« -31 fi 

Receipt For: 
Primary QJ General 
Other (specify) ^ 

Aggregate Year-to-Date T 

250.00 
r f!i r .. n i"i i ti. 

SUBTOTAL of Receipts This Page (optional). 

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

1100.00 1 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 13 OF 20 

X 11a lib 11c 

13 14 15 

12 
16 n 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 

0 
1 
G 
5 
0 
0 

7 
5 

Full Name (Last, First, Middle Initial) 
A. Dr. Douglas D. Stern 

Mailing Address 214 Peach Orchard Road 

City State Zip Code 
McConnellsburg PA 17233 

FEC ID number of contributing Ipl 
federal political committee. |L/| , . 

Name ot Employer Occupation 

Fulton County Medical Center Physician 
Receipt For: 

Primary [ 
Other (specify) ^ 

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

Mailing Address 26895 Aliso Creek Rd B514 

City 

Aliso Viejo 

State 
CA 

Zip Code 

92656-5301 

FEC ID number of contributing 
federal political committee. |ci:: 
Name of Employer 
Gregory J. Sviland, M.D., a Profession 

Occupation 

physician 
Receipt For: 

Primary QJ General 
Other (specify) y 

Aggregate Year-to-Date T 

Cu—j" I 

. . 250.00 H 

Date of Receipt 

17 I I . 2015 . i 
Transaction ID ; SA11AI.4995 

Amount of Each Receipt this Period 

111.^1 I B h f yltuJ. 

250.00 
1^—tLb • 

Date of Receipt 

L£LJ Lsd Liois^j 
Transaction ID : SA11AI.4997 

Amount of Each Receipt this Period 

250.00 

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

Mailing Address 7550 Hillside Road #3802 

City 
Amarillo 

State 
TX 

Zip Code 
79119 

FEC ID number of contributing 
federal political committee. |c|:. ; ; ; - ; | 

Name of Employer 

Charles W. Todd MD 

Occupation 

Physician 

Date of Receipt 

my r?TPS-j| ; PvVv'WVlt' 

. l(* .l I . 
Transaction ID: SA11At.4999 

Amount of Each Receipt this Period 

c 500.00 
-twn ft r. I ff.. 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date • 
H. • L t II" . r 

t r ift 
500.00 • 

SUBTOTAL of Receipts This Page (optional)., 

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

' t ' V L ' "U ' '%•" L k h 

1000.00 
1^11 r r'WU 

fti.ii n 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 14 OF 20 

X 11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any 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 Tassei Street 

City 
Amarilio 

State 
TX 

Zip Code 
79121 

FEC ID number of contributing 
federal political committee. |ci;; 7" n 
Name of Employer 

Amarilio Emergency Center 

Occupation 

Physician 
Receipt For: 

Primary Q General 
Other (specify) ^ 

Aggregate Year-to-Date T 

250.00 

Date of Receipt 

01 
yQ i pn"iro"jj : 

J Udl 
Transaction ID : SA11AI.5001 

Amount of Each Receipt this Period 

0 
5 
0 
0 

? 
6 
7 
3 
5 

Full Name (Last, First, Middle Initial) 
B. Dr. Sean Wilkie 

Mailing Address 284 W Adoncia Dr 
Apt 217 

City State Zip Code 

Bakersfield CA 93306 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Altamont Emergency Physicians Emergency Physician 

Date of Receipt 

E]' 
Transaction ID : SA11AI.5003 

Amount of Each Receipt this Period 
V •« Jiiniiiuiiiinnuii nj ly .ii „ 

j 250.00 

Receipt For: 
Primary PJ General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
C. Dr. Michael Robert Williams 

Mailing Address 122 Carondelet Ct 

City 
Bossier City 

State 
LA 

Zip Code 
71111-5478 

Date of Receipt 

ml 

Transaction ID : SA11AI.5005 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Willis-Knighton Bossier ER 

Occupation 

physician 

Amount of Each Receipt this Period 

250.00 

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

Aggregate Year-to-Date T 

250.00 

SUBTOTAL of Receipts This Page (optionai)., 

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

-D—Br-=-
750.00 

•iwr.w\. 
I. W" w" 

8100.00 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

• 

PAGE 15 OF 20 

21b 22 23 24 25 — 26 

27 28a 26b 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- AMERIPAC; The Fund for a Great 

Mailing Address 

Date of Disbursement 

01 
^ ; ITD'VD*^ 

I LILI L.2O;LJI 
City State Zip Code 

Purpose of Disbursement 
contribution 

Candidate Name 

AMERIPAC: THE FUND FOR A GREATER AMERICA 
Office Sought: 

State: 

House 
Senate 
President 

Transaction ID: SB23.5010 

Amount of Each Disbursement this Period 

2500.00 

Disbursement For: 
Primary 

District: 

[ I General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. Andy Harris for Congress Date of Disbursement 

Mailing Address PO Box 426 

City 
Stevensville 

State 
MD 

Zip Code 
21666 

Purpose of Disbursement 
contribution rn Candidate Name Category/ 

Type 

iTTTiriri , jrETTTf-j / rv-trv-vTvv^ 
t 01 J f 13J 1 2015 J 

fc.iiiiiiriiiiiiiil 

G 
1 
f 
I 

Transaction ID : SB23.S02S 

Amount of Each Disbursement this Period 

c '1 1 rn 

'L -I "U J" L I L. 

2500.00 
'"1 III" * I-' • 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C- Cassidy for US Senate Date of Disbursement 

rs'VB-s 
Mailing Address PO Box 80505 13 2015 

City 
Baton Rouge 
Purpose of Disbursement 
contribution 

Candidate Name 

State 
LA 

Zip Code 
70898 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

ZD 
Category/ 

Type 

Transaction ID: SB23.5026 

Amount of Each Disbursement this Period 

L 2500.00 
l^ai. i.ni— 

X j General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

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

"«'w" "J" -3— 

7500.00 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUf^BER: 
(check only one) 

I PAGE 16 OF 20 

21b 22 X 23 24 25 — 
27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politicai 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 

Mailing Address po Box 631 

Date of Disbursement 

mtu'c 2015 

City 

McLean 
Purpose of Disbursement 
contribution 

State 

VA 

Zip Code 

22101 
Transaction ID : SB23.5027 

Amount of Each Disbursement this Period 

Candidate Name 
Category/ 

Type 
Office Sought: 

State: 

c 2500.00 

House 

Senate 

President 

Disbursement For: 

[S 
District: 

Primary Q General 

Other (specify) y 

Q 
I 
0 
0 
Q 

1 
I 

7 

Full Name (Last, First, Middle Initial) 

B. Diane Black For Congress Date of Disbursement 

Mailing Address 254 W. Eastland, PO Box 1437 

City 

Gallatin 
Purpose of Disbursement 

contribution 

State 
TN 

Zip Code 

37066 

Candidate Name 
LHJ 

Category/ 
Type 

Transaction ID ; SB23.5028 

Amount of Each Disbursement this Period 
1 "V"- IJ I U 'J 

5000.00 i 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

I Generai 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C- Eye of the Tiger PAC 

Mailing Address PO Box 2485 

Date of Disbursement 

LaJ LILI 
rTTv-iTTTV 

2015 

City 
Springfield 
Purpose of Disbursement 
contribution 

Candidate Name 

State 
VA 

Zip Code 

22152 

Office Sought; 

State: 

House 

Senate 

President 

cm 
Category/ 

Type 

Transaction ID: SB23.5030 

Amount of Each Disbursement this Period 
J . u ' u J " > " 

Disbursement For: 

Primary 

»-
5000.00 

District: 

X General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 
LII 

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

—i*" L J . I".'" 

12500.00 

»"-"V . ' 'i. 

Vi" 

FE6AN026 FEC Sctiedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUItflBER; 
(check only one) 

PAGE 17 OF 20 

21b 22 X 23 24 25 — 26 

27 28a 28b 28c 29 OOb 

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. 

NAfViE OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 

A- Frientds of Joe Heck 

Mailing Address PO Box 750114 

Date of Disbursement 

/ fWTVWT" 
2015 

City 
Las Vegas 
Purpose of Disbursement 
contribution 

Candidate Name 

State 
NV 

Zip Code 
89136 

• 
Office Sought; 

State: 

Category/ 
Type 

Transaction ID ; 3823.5031 

Amount of Each Disbursement this Period 

czr 7500.00 

DisI 

House 
Senate 
President 

rict: 

Disbursement For: 
Primary General 
Other (specify) y 

3 

0 
Q 
0 
1 
6 
7 
5 

Full Name (Lasf, First, Middle Initial) 

B. FrienfJs of Roy Blunt 

Mailing Address PO Box 10178 

City 

Columbia 

State 
MO 

Zip Code 

65205 
Purpose of Disbursement 

contribution i;: 1 
Candidate Name 

Category/ 
Type 

Date of Disbursement 

ED' / 
13 2015 

Transaction ID: SB23.5032 

Amount of Each Disbursement this Period 
^ in. I 

li 2500.00 

Office Sought: 

State. 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. Grassley Committee Date of Disbursement 

Mailing Address PO Box 1000 m/ / yy-wv-k-w-'ri 
LiLl 1 • 1 

City 
Des Moines 
Purpose of Disbursement 
contribution 

Candidate Name 

State 
lA 

Zip Code 
50304 

Office Sought: 

State: 

House 
Senate 
President 

District: 

ED 
Category/ 

Type 

Transaction ID : SB23.5033 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary X General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

L. M" U'" 
15000.00 

TOTAL This Period (last page this line number only).. T nn. 'J J L—* 

" Mil 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheclule(s) 

(or each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 18 OF 20 

21b 22 xl 23 24 25 — 
27 28a 28b 28c 29 

26 

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. QRRIN PAC 

Mailing Address PO Box 3986 

Date of Disbursement 

13 I i 2015 

City 
Washington 
Purpose of Disbursement 
contribution 

Candidate Name 

State 
DC 

Zip Code 
20027 

Category/ 
Type 

Transaction ID ; SB23.5034 

Amount of Each Disbursement this Period 
'J 'J '• 'v •• •?— 

Office Sought; 

State; 

L':.* 
5000 iaoo*~| 

House 
Senate 
President 

District; 

Disbursement For: 
Primary [ 1 General 
Other (specify) y 

0 
5 
0 
0 

1 
9 

Full Name (Last, First, Middle Initial) 

B- Pat Meehan for Congress Date of Disbursement 

/ fg*W" 
Mailing Address 50 S. Providence Rd. ULI 
City 
Media 
Purpose of Disbursement 

contribution 

State 
PA 

Zip Code 
19063 

Candidate Name 

Office Sought: 

State: 

CD 
Category/ 

Type 

Transaction ID : SB23.5035 

Amount of Each Disbursement this Period 

cizzz: 2500.00 

House 
Senate 
President 

Disbursement For: 
Primary .X 

District: 

[ ~| General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. Pete Sessions for Congress Date of Disbursement 

Mailing Address PO Box 823047 LsJ LiLl I j 
City 
Dallas 
Purpose of Disbursement 
contribution 

Candidate Name 

State 
TX 

Zip Code 
75382 

Transaction ID ; SB23.5036 

cm 
Category/ 

Type 
Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 
k • w 

District: 

X General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

. . „ 

12500.00 
B « » I- 1_ 

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

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 19 OF 20 

21b 22 X 23 24 25 — 
27 28a 2Bb 28c 29 

26 

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- Renee Ellmers for Congress 

Mailing Address po Box 904 

Date of Disbursement 

L^lJ L 201 

City 

Dunn 
Purpose of Disbursement 
contribution 

State 

NC 

Zip Code 

28335 

Candidate Name 

Office Sought: 

State: Oisi 

House 

Senate 

President 

riot: 

Disbursement For: 

cn 
Category/ 

Type 

Transaction ID: SB23.5037 

Amount of Each Disbursement this Period 

— "J " 

L. 2500.00 
miZSi 

Primary [J General 

Other (specify) 

0 
3 

0 
0 
0 
1 
6 
7 

Full Name (Last, First, Middle Initial) 

B. RUIZ, RAUL DR. Date of Disbursement 

Mailing Address PO BOX 6116 LiJ L=i£^£-J 
City State Zip Code 
LA QUINTA 92248 

Transaction ID : SB23.5029 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

contribution L:.:J 
Category/ 

Type 

Transaction ID : SB23.5029 

Amount of Each Disbursement this Period 

Candidate Name 
L:.:J 

Category/ 
Type 

{ 7500.00 
r. f 1 1 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) y 

3istrict: 

Full Name (Last, First, Middle Initial) 

c. Ryan for Congress, Inc. Date of Disbursement 

Mailing Address pO Box 1488 

/ rrv?-| / 
L2LJ LJLI 2015 

City 

Janesville 
Purpose of Disbursement 
contribution 

State 
Wl 

Zip Code 

53547-1488 

Candidate Name Z2 
Transaction ID: SB23.5038 

Amount of Each Disbursement this Period 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For. 

Primary 

5000.00 
nil' tl-' IS Iiimr. Iii.f-^M r 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. c 
TOTAL This Period (last page this line number only)., 

15000.00 
r r 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 20 OF 20 

21b 22 X 23 24 25 — 26 
27 28a 28b 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- Turquoise PAC 

Mailing Address 1050 17th Street NW 
Suite 590 

Date of Disbursement 

LiLi L2015J 
City 
Washington 
Purpose of Disbursement 
contribution 

State 
DC 

Zip Code 
20036 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Transaction ID : $823.5039 

Amount of Each Disbursement this Period 

Category/ 
Type 

"V 

5000.00 I 

Primary 
Other (specify) 

General 

0 
5 
Q 
0 
0 
1 
6 
1 

Full Name (Last, First, Middle Initial) 

Upton for All of US 

Mailing Address PO Box 490 

Date of Disbursement 

City 
St. Joseph 
Purpose of Disbursement 

contribution 

State 
Ml 

Zip Code 
49085 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Transaction ID : SB23.5040 

Amount of Each Disbursement this Period 

Disbursement For: 
^ Primary | | General 
I Other (specify) y 

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

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 
-c— 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. r 
TOTAL This Period (last page this line number only).. 

tt t:. 
I J 

Lii.iii • 

Ill "i-—. 

10000.00 

72500.00 

FE6AN026 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 
Fland Delivered 
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