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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

1. NAME OF 
COMMITTEE (in full) 

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

i2FE4jteC MAIL RENTER 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 

I l i l l l 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 

ADDRESS (number and street) 
1 555 East Wells Street, Suite 1100 
1 1 1 1 i 1 1 1 1 i 1 1 i 1 1 I I i 1 1 1 1 1 i 1 1 i 1 ADDRESS (number and street) 

jn j Check if different 
L J than previously 

reported. (ACC) 

I I I I I I I I I I l l l l l l l l 1 1 1 1 1 1 1 1 1 i 1 
jn j Check if different 
L J than previously 

reported. (ACC) 
1 Milwaukee 
I I I I I I I I I I , , 1 1 '̂ 1 i 53202-38231 i i 

1 i 1 1 1 | - | 1 1 1 1 

2. FEC IDENTIFICATION NUMBER • C I T Y A STATE A ZIP CODE A 

|irvj 

I 

rso 
Hi 

D 

3. ISTHIS 
REPORT 

NEW 

(N) OR 
AMENDED 

(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

O April 15 
O Quarterly Report (01) 

July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

J Feb 20 (M2) 

1 Mar 20 (M3) 

i Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (MS) 

Oct 20 (M10) 

Nov 20 (Mi l ) 
(Non-Election 
Year Only) 

Dec 20 (M12) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

Election on 
ij 
locssaBsx 

i 
L T&SSSKI 

I J General (12G) 

Q Special (128) 

Runoff (12R) 

in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (SOR) Special (308) 

Election on 

I in the 
State of 

5. Covering Period through 

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 Mr. Kevin Beier. 

Signature of Treasurer 

NOTE: 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 I 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Report Covering the Period: From: To: 03 

iii!yMii^iiii!jymy!^.ii.jyiyi 

. »20„14 „ „ 

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

(a) Cash on Hand 
January 1, 

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

(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).. 

] 16790.44 „ 

261545.39 

7. Total Disbursements (from Line 31). 2723.00 

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).. 

K|pw.iifpx»=spias 

244754.95 

16790.44 

261545.39 

2723.00 

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 

Page 3 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Report Covering the Period: From: 01 2014 To: ™JLJ I ^2014 ^ 

I. Receipts 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

Political Party Committees 
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. 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

9600.00 

0.00 

16706.00 I 

0.00 

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) 

0.00 

0.00 1 

0.00 

0.00 

(b) Levin Funds (from Schedule H5) 

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

0.00 

0.00 

7106.00 
:bB!!a!S3liiioa£bi!angJ 

16706.00 

0.00 

0.00 

0.00 

84.44 

0.00 

0.00 

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 16790.44 

16790.44 S 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(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) 
Coordinated Parly Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

25 

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)) >• 

29. Other Disbursements 

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

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

0.00 

0.00 
! 

„ 223.00 J 

223.00 

oW I 
2500.00 

0.00 

iJ ' 0-00 H 

0.00 

0.00 

223.00 

I 0.00 ll 

2500.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 1 

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) I 2723.00"̂  

3giyia:;a^siiBea^piiiiai^jp8ii8^^ 

2723.00 

2723.00 
S?iSiigriii8i30iifemndl?.!llmiini8!î ^ 

L 
FE6AN026 

J 



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

lil. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d). page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

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) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

0.00 

16706.00 

223.00 
^smBsssAsi 

223.00 

0.00 

223.00 

L 
FE6AN026 

J 



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 6 OF 19 

X 11a l ib 11c 
13 14 15 Ebi 

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 

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

Mailing Address 831 Chicopit Lane 

City State Zip Code 
Jacksonville FL 32225 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Memorial Medical Center Medical Doctor 
Receipt For: 

Primary Q General 

Other (specify) ^ 

Date of Receipt 

L J.7 2014 
Transaction ID : SA11AI.4694 

Amount of Each Receipt this Period 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

B. Aaron D. Andersen 
Mailing Address 1838 N 74th St 

City 

Wauwatosa 

State 

Wl 

Zip Code 

53213 

Date of Receipt 

^ 4 

Transaction ID: SA11AI.4696 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Medical College of Wl 

Receipt For: 

Primary Q General 

Other (specify) y 

Occupation 

Medical Doctor 

Amount of Each Receipt this Period 

Individual Contribution over $200 

Aggregate Year-to-Date • 

25Q.00 

Full Name (Last, First, Middle Initial) 

C. Garo Balkian Date of Receipt 

Mailing Address 4264 Palomino Circle 

City 
Westlake Village 

State 
CA 

Zip Code 
91362 

L i j L J i 10 i i ,20̂ 4 
Transaction ID : SA11AI.4698 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 

Kaiser Woodland Hills 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Medical Doctor 

Amount of Each Receipt this Period 

i [&\v.rr3n » i f f — I t 

Individual Contribution over $200 

Aggregate Year-to-Date • 

«g»«=^i««^^ 250.00 ^ 

SUBTOTAL of Receipts This Page (optional). 

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

750.00 

FE6AN026 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 7 OF 19 

X 11a l i b 11c 

13 14 15 17 

Any intormation 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. Howard Blumstein 

Mailing Address 3926 Poindexter Ave. 

City 
Winston Salem 

State 
NC 

Zip Code 
27106 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Wake Forest University 

Occupation 

Medical Doctor 
Receipt For: 

Primary General 

Other (specify) ^ 

Aggregate Year-to-Date • 

250.00 

Date of Receipt 

Transaction ID: SA11AI.4700 

Amount of Each Receipt this Period 

Individual Contribution over $200 

250.00 

Full Name (Last, First, Middle Initial) 

Mailing Address 906 Rodie Avenue 

City State Zip Code 

Fayetteville NC 28304-1749 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Not Provided Medical Doctor 

Date of Receipt 

Transaction ID: SA11AI.4702 

Receipt For: 

Primary General 

Other (specify) ^ 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 411 ElegansCt. 

City 
Ocean Springs 

state Zip Code 
MS 39564 

FEC ID number of contributing 
federal political committee. Id _ . . „ _ 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

Not Provided 

Occupation 

Medical Doctor 

Date of Receipt 

Transaction ID: SA11AI.4704 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Receipt For: 

Primary General 

Other (specify) y 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). .-.-.„. .fi..-,...,.,.Si..L.... <flaux..i..flj..-iu..î m.....i'1?U»»vi!fU.»». A.^^.) !* 

FE6AN026 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 8 OF 19 

X 11a l ib 11c 
13 14 15 ELL 

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. J- Allen Britvan 

Mailing Address 8 Spruce Hill Court 

City State Zip Code 
Pleasantville NY 10570 

FEC ID number of contributing R 
federal political committee. 

Name of Employer Occupation 
Not Provided Medical Doctor 

Receipt For: 
Primary General 
Other (specify) Y 

Date of Receipt 

0.1 
Transaction ID: SA11AI.4706 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

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

Mailing Address 3875 Geist Road, Suite E #203 

City 
Fairbanks 

State 
AK 

Zip Code 
99709 

Date of Receipt 

Transaction ID : SA11AI.4709 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

8 & 

500.00 

Name of Employer 
Fairbanks Memorial Hospital 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

Medical Doctor 

Individual Contributions over $200 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
C. John W. Cartier 

Mailing Address 21 Animas Place 

City 
Durango 

State 
CO 

Zip Code 
81301 

FEC ID number of contributing 
federal political committee. igTrT"" 
Name of Employer 

Not Provided 

Occupation 

Medical Doctor 

Date of Receipt 

U20J4^ 
Transaction ID: SA11AI.4711 

Amount of Each Receipt this Period 

^50.00 

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

Individual Contribution over $200 

Aggregate Year-to-Date • 

250.00 

SUBTOTAL of Receipts This Page (optional). 

a iy i i i i iB i y i8 img i i sgB i ^p j i . i ><g ! t t « i i ^ ^ 

1000.00 

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

FE6AN026 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 9 OF 19 

X 11a l ib 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 

Full Name (Last, First, Middle Initial) 
A. IVIr. Garrett Clanton II 

Mailing Address 1110 Vintage Drive 

City 
Sumter 

State 
SC 

Zip Code 
29154 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Tuomey Regional Medical Center 

Occupation 

Medical Doctor 

Receipt For: 

Primary General 

Other (specify) Y 

Date of Receipt 

TransactlonTp: SA11AI.4713 

Amount of Each Receipt this Period 

^ 
Individual Contributions over $200 

Full Name (Last, First, Middle Initial) 

B. EricS. Csortan 
Mailing Address 1 Fernwood Trail 

City 

Ormond Beach 

State 

FL 

Zip Code 

32174-4955 

Date of Receipt 

L 
Transaction ID: SA11AI.4714 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

250.00 

Name of Employer 
Not Provided 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

Medical Doctor 

Individual Contributions over $200 

Aggregate Year-to-Date • 

250,00 

Full Name (Last, First, Middle Initial) 

Mailing Address 3 Duncan Ct 

City 
Medford 

State 
NJ 

Zip Code 
08055 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Bassett HealthCare 

Occupation 

Medical Doctor 

Date of Receipt 

Transaction ID : SAI 1AI.4716 

Receipt For: 

Primary Q General 

Other (specify) Y 

Amount of Each Receipt this Period 

Individual Contributions over $200 

Aggregate Year-to-Date • 

250.00 

SUBTOTAL of Receipts This Page (optional). 750.00 

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

FE6AN026 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 19 

X 11a l i b 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 tor 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 

• p 
ifNJ 

Full Name (Last, First, Middle Initial) 
A. Christopher Xavier Daly 

Mailing Address 298 S. Roberts Road 

City State Zip Code 

Bryn Mawr PA 19010-1351 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Bryn Mawr Hospital Medical Doctor 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

250.00 

Date of Receipt 

17 i Transaction ID: SA11AI.4718 

Amount of Each Receipt this Period 

Individual Contributions over $200 

Full Name (Last, First, Middle Initial) 

B. Francis 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 
Not Provided Medical Doctor 

Amount of Each Receipt this Period 

250.00 

Receipt For: 

Primary |~j General 

Other (specify) Y • 

Individual Contributions over $200 

Aggregate Year-to-Date • 

A 250.00 

Full Name (Last. First, Middle Initial) 

C. ScotDePue 
Mailing Address 1256 Girard Ave 

City 
Wyomissing 

state 
PA 

Zip Code 

19610 
Transaction ID : SA11AI.4724 

FEC ID number of contributing 
federal political committee. liSisssMsmiAsaa&ems&s 

Name of Employer 

Good Samaritan Hospital 

Receipt For: 

Primary General 

Other (specify) Y 

Occupation 

Medical Doctor 

Amount of Each Receipt this Period 

Individual Contributions over $200 

Aggregate Year-to-Date • 

I 250.00 

SUBTOTAL of Receipts This Page (optional). 750.00 

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

FE6AN026 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 11 OF 19 

X 11a l i b 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 

Full Name (Last, First, Middle Initial) 
A. Robert Dickson 

Mailing Address ST 14 Lakes Cherokee 

City State Zip Code 

Henderson TX 75652 

FEC ID number of contributing 
federal political committee. g & « A n ! 3 & ! m i ^ i S i ; ; S B . - M 

Name of Employer Occupation 

Good Shepherd Health System Medical Doctor 

Receipt For: 

Primary [Hj General 

Other (specify) y 

Aggregate Year-to-Date • 

250.00 

Date of Receipt 

J 4 ^ 
Transaction ID: SA11AI.4726 

Amount of Each Receipt this Period 

250.00 

Individual Contributions over $200 

Full Name (Last, First, Middle Initial) 

B. Steven Diebold 
Mailing Address 347 vv. Main Street 

City State Zip Code 

Evansville Wl 53536 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Not Provided Medical Doctor 

Date of Receipt 

Transaction ID: SA11AI.4727 

Amount of Each Receipt this Period 

250.00 

Individual Contributions over $200 

Receipt For: 

Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. Elizabeth Fair 
Mailing Address 2507 Woodhead Street 

City 
Houston 

state Zip Code 
TX 77019 

FEC ID number of contributing 
federal political committee. WZZZ^^ZZl 
Name of Employer 

Not Provided 

Occupation 

Medical Doctor 

^ 0 1 4 ^ 

Transaction ID : SA11 AI.4729 

Amount of Each Receipt this Period 

250.00 

Receipt For: 

Primary Q General 

Other (specify) Y 

Individual Contributions over $200 

Aggregate Year-to-Date T 

250.00 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 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 12 OF 19 

X 11a l i b 11c 

13 14 15 Ebi 
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. Mark A. Foppe 

Mailing Address 859 Hanover Way 

City 
Lakeland 

State 
FL 

Zip Code 
33813 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

South Central Regional Med. Ct 

Receipt For: 

Primary | ^ General 

Other (specify) Y 

Occupation 

Doctor 

Aggregate Year-to-Date T 

Date of Receipt 

Transaction ID; SA11AI.4731 

Amount of Each Receipt this Period 

Individual Contributions over $200 

Full Name (Last. First. Middle Initial) 

B. Lane Fresh 
Mailing Address 548 Galera Lane 

City State Zip Code 

Mount Pleasant SC 29464-8318 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Spartanburg Regional Hospital Medical Doctor 

Date of Receipt 

22 I i „2014 

Transaction ID : SA11AI.4732 

Amount of Each Receipt this Period 

250.00 

Individual Contributions over $200 

Receipt For: 

Primary Q General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. Leigh Galatzan 
Mailing Address 3502 Gillon Ave. 

City state Zip Code 

Dallas TX 75205-3220 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Not Provided Medical Doctor 

Date of Receipt 

Transaction ID; SA11AI.4734 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Receipt For: 

Primary QJj General 

Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 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 13 OF 19 

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 

H 

ts. 

Full Name (Last. First. Middle Initial) 
A. Shamml Kataria 

Mailing Address 117 Villaggio Drive 

City 
LaFayette 

State 
LA 

Zip Code 

70508-6600 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Our Lady of the Lake Reg Med C 

Receipt For: 

Primar 

Other (specify) Y 

Primary Q General 

Occupation 

Medical Doctor 

Aggregate Year-to-Date T 
lH«r---*.-'- sr—s ^^^^^ 

Date of Receipt 

Transaction ID: SA11Ai.4736 

Amount of Each Receipt this Period 

250.00 

Individual Contributions over $200 

Full Name (Last, First, Middle Initial) 

B. Chaiya Laoteppitaks 
Mailing Address 47 Brooks Rd. 

City 

Moorestown 

state 

NJ 

Zip Code 

08057 

Date of Receipt 

Transaction ID: SA11AI.4738 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 
Albert Einstein Medical Center 

Occupation 

Medical Doctor 

Amount of Each Receipt this Period 

I 250.00 

Individual Contribution over $200 

Receipt For: 

Primary General 

Other (specify) Y 

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

David Lawhorn 
Mailing Address 1542 Wrights Lane 

City State Zip Code 
Gallatin TN 37066 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Sumner Regional Medical Center Medical Doctor 

Date of Receipt 

03 1 ,2014 , 

Transaction ID: SAIIAi.4740 

Receipt For: 

Primary Q General 

Other (specify) Y 

Amount of Each Receipt this Period 

Individual Contribution over $200 

Aggregate Year-to-Date • 

250.00 

SUBTOTAL of Receipts This Page (optional). 

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

750.00 

^ ^ ^ .^^ « 5, « „ 

FE6AN026 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 14 OF 19 

X 11a l i b 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 

Full Name (Last. First. Middle Initial) 
A. John Love 

Mailing Address 18209 Sun Maiden Court 

City 
San Diego 

State 
CA 

Zip Code 
92127 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

San Diego Naval Medical School 
Receipt For: 

Primary General 
Other (specify) Y 

Occupation 

Medical Doctor 

Aggregate Year-to-Date • 

I 250.00 

Date of Receipt 

02 - «2014 
Transaction ID: SA11AI.4742 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

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

Mailing Address 2212 E. Deerfield Drive 

City State Zip Code 

Media PA 19063 

FEC ID number of contributing IPI 
federal political committee. 

Name of Employer Occupation 
Not Provided Medical Doctor 

Date of Receipt 

Transaction ID: SAIIAi.4744 
Amount of Each Receipt this Period 

250.00 I 

Receipt For: 
Primary General 
Other (specify) Y 

Individual Contribution over $200 

Aggregate Year-to-Date • 

i b ^ . * ^ 250.00 

Full Name (Last, First, Middle Initial) 
C. Scott Marquis 

Mailing Address 1407 E Rockwood Blvd 

City State Zip Code 

Spokane WA 99203 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Spokane Emergency Physicians Medical Doctor 

Transaction ID: SA11AI.4746 
Amount of Each Receipt this Period 

Individual Contribution over $200 

Receipt For: 
Primary General 
Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 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 15 OF 19 

X 11a l i b 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 

Full Name (Last, First, Middle Initial) 
A. Paul McMullen 

Mailing Address 105 Edgehill Road 

City State Zip Code 
Bala Cynwyd PA 19004 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Easton Hospital 

Occupation 

Medical Doctor 
Receipt For: 

Primary Q General 
Other (specify) Y 

Date of Receipt 

0,1 
Transaction ID: SAIIAi.4748 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

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

Mailing Address 24 Windle Court 

City State Zip Code 

Coatesville PA 19320 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Paoli Hospital Medical Doctor 

^ 4 
Transaction ID: SAIIAi.4750 

Amount of Each Receipt this Period 

Individual Contributions over $200 

Receipt For: 
Primary General 
Other (specify) Y 

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

Mailing Address 9816 Bowman Drive 

City State Zip Code 

Fort Worth TX 76244-9183 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Not Provided Medical Doctor 

Date of Receipt 

02 

Transaction ID: SA11AI.4752 

Receipt For: 
Primary General 
Other (specify) Y 

Amount of Each Receipt this Period 

Individual Contributions over $200 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

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

750.00 

FE6AN026 FEC Schedule A (Fomi 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 16 OF 19 

X 11a l i b 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. Patricia Phan 

Mailing Address 321 White Birch Lane 

City 
Jericho 

State 
NY 

Zip Code 
11753 

FEC ID number of contributing 
federal political committee. i cl » 
Name of Employer 

Brooklyn Hospital Center 
Receipt For: 

Primary Q General 
Other (specify) Y 

Occupation 

Medical Doctor 

Aggregate Year-to-Date T 

350.00 

Date of Receipt 

„ 03 , 
Transaction ID: SAIIAi.4754 

Amount of Each Receipt this Period 
}̂aia«iig]jaai««g^ 

350.00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

Mailing Address 32 Hyannis Street 

City State Zip Code 

Laguna Niguel CA 92677-4770 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Mission Hospital Regional Medical Doctor 

Date of Receipt 

02 i 121 
Transaction ID: SAIIAi.4756 

Receipt For: 
Primary General 
Other (specify) Y 

Amount of Each Receipt this Period 

Individual Contributions over $200 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 
C. H. Edward Seibert 

Mailing Address 1113 WOODMONT RD 

City 

Gladwyne 

state Zip Code 
PA 19035 

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

Abington Health 

Occupation 

Medical Doctor 

Date of Receipt 

Transaction ID : SA11Ai.4757 

Receipt For: 
Primary Q General 
Other (specify) Y 

Amount of Each Receipt this Period 

Individual Contribution over $200 

Aggregate Year-to-Date • 

250.00 r 
SUBTOTAL of Receipts This Page (optional). 

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

850.00 

FE6AN026 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 17 OF 19 

X 11a l i b 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 

Full Name (Last, First, Middle Initial) 
A. William E. Swigart 

Mailing Address 14174 Warbler Way North 

City State Zip Code 

Camnel IN 46033 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

St Vincent Hospital Medical Doctor 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date • 

250.00 

Date of Receipt 

. 20.14 „ „ 

Transaction ID; SA11AI.4759 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

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

Mailing Address 18101 Collins Ave 

City 

Sunny Isles Beach 

State 

FL 

Zip Code 

33160 

Date of Receipt 

J 2 J I,,. ,04 1 Lda20|.4 
Transaction ID: SAIIAi.4761 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

250.00 

Name of Employer 
Cleveland Clinic Florida 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

Medical Doctor 

Individual Contributions over $200 

Aggregate Year-to-Date T 

250.00 

Full Name (Last. First. Middle Initial) 

C. Charles W. Todd 
Mailing Address 7550 Hillside Road #3802 

City 
Amarillo 

state 
TX 

Zip Code 
79119 

Transaction ID; SAIIAi.4763 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

250.00 

Name of Employer 

Not Provided 
Receipt For 

Primal 

Other (specify) Y 

Primary |~] General 

Occupation 

Medical Doctor 

Individual Contributions over $200 

Aggregate Year-to-Date T 

250.00 

i|Mimi!ngaam!ii^aAj^ii! 

SUBTOTAL of Receipts This Page (optional). 

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

750.00 

FE6AN026 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 18 OF 19 

X 11a l i b 11c 

13 14 15 

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. William Bruce Watson 

MailingAddress 1403 Peabody Avenue 

City State Zip Code 

Memphis TN 38104 

FEC ID number of contributing IPI 
federal political committee. 

Name of Employer Occupation 

Not Provided Doctor 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date • 

Date of Receipt 

Transaction ID: SAIIAi.4765 
Amount of Each Receipt this Period 

Individual Contributions over $200 

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

Mailing Address 
Date of Receipt 

City State Zip Code 
An 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) Y 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

i 

! 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. [cf ™,p;,^,,p,,.^l,„-,,a,i,l,,,,,fl « | | | « , 

j 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

I. l 
Amount of Each Receipt this Period 

u 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 250.00 

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

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



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) 

PAGE 19 OF 19 

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

26 

SOb 

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. RELY ON YOUR BELIEFS FUND 

Mailing Address 209 PENNSYLVANIA AVENUE. SE 

Date of Disbursement 

City 
WASHINGTON 
Purpose of Disbursement 
Conribution 

State 
DC 

Zip Code 
20003 

Candidate Name 

RELY ON YOUR BELIEFS FUND 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Transaction ID: SB23.4688 

Amount of Each Disbursement this Period 

2500.00 

Disbursement For: 2014 

General Primary 

Other (specify) Y 

Full Name (Last. First. Middle initial) 

B. 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

cm Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary | ^ General 

Other (specify) Y 

Amount of Each Disbursement this Period 
miisi^pmsisjm,'js^fjii>.^j.^^ 

Full Name (Last. First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Oistrict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary [~] General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

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

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





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. 
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Date of Receipt 
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No Postmark 
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Next Business Day Delivery 
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Date of Receipt 
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Date of Receipt 
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