14021220729

PAGE1/19

r REPORT OF RECEIPTS L
FEC AND DISBURSEMENTS RECEIVED

FORM 3X For Other Than An Authorized Committee ‘ . A
2014 ARRed B0 S 117 09
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type I, | faF dTER
COMMITTEE (in full) over the lines. 1%F§4¥’5l: f‘fA\}- Ed )
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PA
R A A A N A A A A I A A
Y N U T U T N N S N Y T B O A A U M A A M N N S R A O A A SN AN A S AN
] 555 East Wells Street, Suite 1100 I
ADDRESS (number and street) i T sty iy | N W TN T S NN AN N O (N T N O TN O O
v
D c':1heck if diffell'ent T S A N S A N S AN N S A N Y B S B B N B B AR A BN AN A A
than previously Milwaukee wi 53202-3823
reported. (ACC) e A A AT I S AT AN B A o L -t oy
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE 4
P 3. IS THIS NEW AMENDED
Cj coosaareo REPORT @ (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11
- - y 20 (M5) Aug 20 (M8) 0 { )
(Choose One) gepog oo e [‘B Qg:'r"g':“m"’"
ue On: w5y =
§ Mar 20 (M3) ' h Jun20(MB) I @ Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reperts: Ei @ gegvr\-glne;t)uon
& Apr 20 (M4) @ Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
fed R 1 poy
Quarterly Report Q1) | () 12.pay Primary (12P) E General (126) | |  Runoff (12R)
D Quartery Report (Q2) PRE-Election —
y ep Report for the: Convention (12C) Special (12S)
E October 15
Quarterly Report (Q3) .
g January 31 ] i; wEH E’ ”EE’ MR in the v
| Year-End Report (YE) Electiorr on N N st State of %
. July 31 Mid-Year (@ 30-Day
Report (Non-electi ' = -
. Tonr Oty oy POST-Election General (30G) Special (30S)
Report for the:
Termination Report ‘ " _
. (TEH) 1] 4] ! ! YRR Y H ¥ in the W
Election on g - ! E . o n State of "

3

+ PR, FNRETRERTEY WWR UV FYRTTry
5. Covering Period 01 01 2014 through 03 31 L2014

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 Beier

‘ A " MR/ fFOBD /s gYEBEYUY VY
Signature of Treasurer X % Q 04 14 2014
V4 =

/Qe

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

Qifce .| FEC FORM 3x
| se . Rev. 12/2004
Only

FEBANO26



14031220720

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

/ Oy / YrRTYTETYTRTY ! DTETD Y B Y By ¥y
Report Covering the Period: From: a1 01 22014 To: 31 2014
COLUMN A COLUMN B

Cash on Hand
January 1,

Y ®Y ®§Y HY

2014

Cash on Hand at
Beginning of Reporting Period............

(b)

(c) Total Receipts (from Line 19).....ccc.ccu.
Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

(d)

7. Total Disbursements (from Line 31)...........

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

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................

This Period

Calendar Year-to-Date

o T T 24475495
A%, m a3 J1 }’fzg,’ 5 oy m 29

e ¥3 W F i * o W W '3 W W W

244754.95

oo 1 UYLy R VR N (1

16790.44 ' 16790.44
261545.39 261545.39
Y N, A9 A %'né:;:/ ! 8 ﬁi 0. 1 9‘2 32 i m »n Pl [Iﬁ B,
& & o o 141 (i 1% o i i e 3 b 4 w W E5 g - 4 L3 o
2723.00 2723.00
ety 2723.00 e s 00
S——— T e T
B, n m B, ¥l {!:m{l PR o S <.y 8 3, 0. _m k- 8 %, fz’l ;3 1 Wy, 8 B

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

FEGAN026




14031220731

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

ml BGPTSR " VI i A
Report Covering the Period: From: 01 01 .2014 To: 31 _2014
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R R R R S 5

: . 9600.00 S '9600.00
(i) ltemized (use Schedule A)............ P T - PR P
* L2 W L2 W ) W L & R4 w & W W L) W L L) L3
(i) Unitemized........ccoervnierieniiennenins B oot 00500, o n a o 31%3.00"
(iif) TOTAL (add A A R g T R S 0 IR e
Lines 11(a)(i) and (il)...c.ocrrevnes > fott iy 1B706.00, po o m_o 1670600
(b) Political Party Committees ................. PP . i - o 000
(c) Othef Political Commiuees o ntna Tadiah ¥ 4 s i R B W "R e §  Aian ™) L4 PR A} ) N
(SUCh @8 PACS).....rneerrrerereereerssnenees b T Tt é;oon ncn o g a 000
(d) Total Contributions (add Lines
11(a)(iii), (8), and (c)) (Carry T e T e R e
Totals to Line 33, page 5) .............. > P 51570600 P 19793;00,,
12. Transfers From Affiliated/Other i i e RS S S e RS S T S S B R S
........................................ .0 0.00
Pany Comminees 13 15 m iy 1 m I 0 & oﬂ ¥l 3%, m ), | I % ) »” Q »n
, S T T T T 000 S T T T 000
13. All Loans Received.........ccccuvinnnnnnninncnanecs S e BB PP ser!
14. Loan Repayments Received....................... : 0.00 0.00
N . 7 etV sc e oo T rariB ol md s Phorenant STRUS GRS L AR AT s RS SRR R e T ST
15. Offsets To Operating Bxpenditures
(Refunds, Rebates, etc.) s e ai ei S i L e e’ s T L
(Carry Totals to Line 37, page 5).......c..... . e N &00!‘ . o 0.00
k ; # ) - W .. O W . G |
16. Refunds ot Contributions Made £ » b & -
to Federal Candidates and Other e s e G S S e s S
Political Committees..........ccorvrinrnsiirsarannne P 4‘2;_00‘, N B A —%oon
17. Othar Federal Receipts e g R A RS e e ———
(Dividends, Interest, €tC.).........ccourervvirerunne . ., 84 e n o 84.44"
18. Transfers from Non-Federal and Levin Funds el . : o =
(a) Non-Federal Account e S e e CR RS e e e e
(from Schedule H3)........oceieiciiiiinas . _ 0.00 . 0.00
B B, u\ A3, M A a1 . K s . WY A, " {! Y 52, 23, m it u E é‘ﬁ g 1
) L W s W W 6.00“. aw L4 w o » L) " W L'} Ls
(b) Levin Funds (from Schedule HS)......... P S P - wir! o e oo 30 . 000
(c) Total Tramsfers (add 18(a) and 18(b)).. C0.00 0.00
|+ a3 ﬁ!\ I <8 ﬂgi‘\d " W,ﬁ I $: B m A aw“ﬂ_ .
19. Total Receipts (add Lines 11(d), SO ———— O
12, 18, 14, 15, 16, 17, and 18(c))......... [ g 16790.44 16790.44
S_— Pl Yonsml - L W 2 [ | - Do et [ S, Y|
20' Total Federa‘ Heceipts w = A " L3 Ld o b - " bl - N L d L) ) o w s W
(subtract Line 18(c) from Line 19)......... » 16790.44 16790.44
B, b} ﬁ, b 3 gﬁ b ¥, 3 m i B n 4“’2 n o, ‘Ez} N F 1 (ﬁ A

L _

FE6ANO26



14031220732

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
. of Disbursements

-

Page 4

ll. Disbursements

21,

22,

28.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share...........cecururiireinne

(i) Non-Federal Share.............cc.cucee.
(b) Other Federal Operating

Expenditures ..........ccoevviucinicssnnnnnennnns
(c) Total Operating Expenditures

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

COMMITtEES.....covereririrenrerriaresineererneeinssens
Contributions to

Federal Candidates/Committees

and Othar Political Committees.................

independent Expenditures

use Schedule E) ........cecceirviirnivsiiniinienneens
oordinated Party Expenditures

2 U.B.C. §441a(d))

use Schedule F).........ccecevirnecnnnnnsccsennens

Laan Repayments Made..........c.cccevrcernunnans

Loans Made........ eeressietee s st tan st aestennanetens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .........c.c.u.e.

(b) Political Party Commiittees .................
(c) Other Political Committees
(such as PACS).........ccceinrininninennnianes

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

Other Disbursements..........ccoovvvcneeenrenrenes

COLUMN A
Total This Petiod

COLUMN B

Calendar Year-to-Bate

Federat Elaction Activity (2 U.S.C. §431(20))

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

(ii) "LeVin" Share........cc.eersrerreisereeenee

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

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(i)) 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 Lime 30(a)(ii)
from Line 31)..ccccviircmiinnemnincniinnannnionan

0.00 0.00
f St Py LI, Y- -, W # Bl Dvunnedl L Bl vomedl
0.00 0.00
e Beorr ot el Broonpd Y el Do oDyl 5, T - Brrd I LY )
L) L i) i W i L3 o W L a 2 %) i v 13 (3
223.00 223.00
2, e hraparnlh BsontI Snndl Dhrersd Tl 5 TI  N V. | Y-
W £ '} W W L) W W W W w W w @ ' 4 9 v W
223.00 223.00
T V) WY Bt Yool Preur et Bt T2 Boarrd By r
0.00 0.00
3 F i) % , B Qk ¥:d & 4’:-} & 3, 3 m X1 AR, ﬁ!h ¥ 3 ﬂ 52,
2500.00 2500.00

5 Ji. Q i J }g’_} B, B, {_’!_} H. ¥ ! 3, & B i1 @ k-3 &
St 4 F s ¥ W L L w7 s L2 L % 4 ¥ @ F ¥ W
0.00 0.00
Y B e &Y Dol V- I W " S, LW oo 2T, . W
0.00 0.00
n W B Beonmd el . W 2 B of! . 2 ST Bl
0.00 0.00
% 1 [”_} k<3 A w X I3, £ B . 2 m £ 5 ff:_!‘\ i, @ X
0.00 0.00

] . 1Y 4] -] m b )2 k3 8 £, éz} X, 2 1& B %
0.00 0.00
P 2.8 n u“’m A F<) Aot ¥ k-1 = A,MM .3 A R
0.00 0.00
B ey S, B - W S DO LR SO, S ool
W £ i1 ] W 1 a4 W [ ate’ S W L) ) ) £ g Ly v (]
0.00 0.00
Y P oot W T, W 1, e P T | Dot . S\
> 0.00 0.00
B B )!‘; k(3 ¥ I’k ¥ ] ﬁ B, £ A, gzé Vil ¥: 3 ﬁ!\ B, g\ R
000 0.00
-3 3 ﬁ\ ] B m 3 ) w B I3 b . )3 ﬂk 8 & )31
0.00 0.00
£ O [N sl Yvogd LN, B P S Sz B 23 . .
0.00 0.00
£, By Doodh x; A v EoTY . W} £ LW S Dot V.. VO,
W o g w W [ W W L3 " L w N ') A3 W o 4 W
0.00 0.00
e e OO WY 3 W R O WY S W W P
W o o w W W W W W W o ) ] W ) W Y8 L]
0.00 0.00
5 I, . T P, ) m N - ) T S
2723 00 2723.00

£, B o P L, | .. L -} 2, LI, , V. | Rerul TN &
Shain " 4 o W W w LS et i 3 Wt = W w! L L4 £ 3 o o
> 2723.00 2723.00
3 Y AT N F R T, | S B Pl 2, VU, | PN 1N Db S

L

FE6ANO26
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1403122067332

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .........ccceceveremrunne
Total Contribution Refunds

(from Line 28(d)) .......ccceverrrerccrninsenninnnene
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Oftsets to Operating Expenditures
(frem Line 15, page 3)......c..coenunnnsnnennences
Net Operating Expenditures

(subtract Line 37 from Line 36) .............! >

k'3 - o ) o £ ® L) L] 8 -4 - o = 4 iy o o L 4
16706.00 16706.00

e B s BBl
0.00 0.00

TR TP WO OO WO SO NN | WO LY
£ 4

Q: s 8 % B 3 &'\ ¥

16706.00 16706.00
A, M. 233, . .1 £1).. £l 8, AN, i, 2 m 3 B. £9%. I; 3 B E\ R
223.00 223.00
2 L. S 1 Bororerd I o X, P O B 8 Sl L. W
0.00 0.00

hreeeieemme i e dmme iy end T A L S J R
AR G M g B u22§.00- R S B ey m .225'00»
PR T R R W SO R PP S S G S S 'Y

FE6ANO26




140312207324

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

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

FOR LINE NUMBER: |PAGE 6 OF

19

(check only one)

Na 1b
13 14

e 12
| |1s 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 commatnial purposes, other than using the name and address of any political committee to salicit aontrihutions from suoh commitipe.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

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

Date of Receipt

Mailing Address 831 Chicopit Lane

P / DE¥D ’ YY¥YITYWNY

03 17 - 2014 ]
City State Zip Code Transaction ID : SA11A1.4694
Jacksonville FL 32225 Amount of Each Receipt this Period
FEC ID number of contributing b TN AT A
federal political committee. C B soyrselommmenSiarpretbmye:sEhign sy Euemrmn i Bt N B e Dl nzstgxoon
Name of Employer Occupation Individual Contribution over $200
Memorial Medical Center Medical Doctor

Receipt For:

Aggregate Year-io-Date ¥

H Primary D General R PS——

Other (specify) w o op o o o . ﬁzsg.\oo%
Full Name (Last, First, Middle Initial)

B. Aaron D. Andersen Date of Receipt
Mailing Address 1838 N 74th St 1 PEEE ) PTETEY

0 07 2014

City State Zip Code Transaction D : SA11A1.4696
Wauwatosa Wi 53213 Amount of Each Receipt this Period
FEC 1D number of contributing A A A s e ¥
federal political committee. C P T Y, S . 250'0_0 o
Name of Employer Occupation Individual Contribution over $200
Medical College of WI Medical Doctor

Receipt For:

Primary D General
Othor (specify) w

Aggregate Year-to-Date ¥

th o o w0 t ' 15 53 L W

250,00

B d D B

I TP SO ., S0

Fult Name (Last, First, Middle Initial)
¢. Garo Balkian

Date of Receipt

Mailing Address 4264 Palomino Circle

J DD ’ YwWYwyYysy
03 10 2014
City State Zip Code Transaction ID : SA11A1.4698
Westlake Village CA 91362 Amount of Each Receipt this Period
FEC ID number of contributing Ty T T en 0n
federal polltical committee. C n # 0 o S Bey ol PSSO, WU ROURS Y. W { Aziﬁoor
Name of Employer Occupation Individual Contribution over $200

Kaiser Woarland.Hills

Medical Doctor

Receipt For:
Primary
Gther (speeify) ==

Ganeral

Aggregate Year-to-Date ¥

'3 L) iF of ] i) vf S ir

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

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

W W1

FE6AN026

FEC Schedule A (Form 3X) Rev.

02/2003



TA0ZI220735

~

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

s

FOR LINE NUMBER: [PAGE 7 OF 19

(check only one)

11a 11b 11c 12
13 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 ior commercial purposes, ather than using the name and address of any patiticai comnaitioe 1o solioit contributions from sueh committaa.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Howard Blumstein

Date of Receipt

Mailing Address 3926 Paindexter Ave. ) F5 1 T
1 Q7 2014
City State Zip Code Transaction ID : SA11A1.4700
Winston Salem NC 27106 Amount of Each Receipt this Period
FEC ID number of contributing R T T T T o000
federal political committee. C P I T W S W Brenaeensend rmgeherpcel b e nzsfg':;m
Nams o Employer Occupation Individual Contribution over $200
Wake Forest University Medical Doctor

Receipt For:
Primary
Gther (specify) v

General

Aggregaia Yeat-to-Date ¥

o W W W W

v ¥ ¥ ' ¥

ki1 ;] {’;L 51, F[,M E; £ ‘_‘5} B,
Full Name (Last, First, Middle Inﬂal)
B. Mark Avery SBoney Date of Receipt
Mailing Address 906 Rodie Avenue » TR Py
01 06 52014
City State Zip Code Transaction ID : SA11AL47p2
Fayetteville NC 28304-1749 Amount of Each Raeceipt this Period
FEC ID number of contributing TR AR S S
federal political committee. C bt crthomdl P, S S . .25?;’0,
Naroe of Employer Occupation Individual Contribution over $200
Not Provided Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General S R T —
Othor (specify) w P W - 25900
Full Name (Last, First, Middle Initial)
C. Greg Bredemeier Date of Recsipt
Mailing Address 411 Elegans Ct. A fopoEoY s PYETEYEY
el 24 22014 .
City State Zip Code Transaction ID : SA11AL4704
Ocean Springs msS 39564 Amount of Each Receipt this Period
FEC ID number of contributing C BT Y- vy
federal political committee. PSR SRR T T . Y O S S Y, SO S :_Xv& 2

Individual Contribution over $200

Name of Employer
Not Provided

Occupation
Medical Doctor

Receipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General R g
i 250.00
Other (s"ec“y) v [ TOMNE NV . WU . USSRV 5 WOOY SRS | SOOI o L SRY 1§
SUBTOTAL of ReCSIptS This Page (OPHONAI)..v..roereerrerrsmrsesssremsesrtsnssessssesssnsessss s P
TOTAL This Period (last page this llne number only).............cceeueinieenimneeninncninsese i, P W T T N S D

FEGAN026

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



14031220736

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 19

(check only one)

11a 11b
13

14

11c
15

He 0
16 17

Any information copied from such Reports and Statements may not be sald or used by any person for the purpose of soliciting contributions
or for anmmercial purposes, ather than using the name and addrass of any pdlitical commiitioe ta solioit comdhutions from suah committae.

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 Date of Receipt
Mailing Address 8 Spruce Hill Court FETWY 1 FTED g PYETEYTEY
01 16 22014
City State Zip Code Transaction ID : SA11A1.4706
Pleasantville NY 10570 Amount of Each Receipt this Period
FEC ID number of contributing *6-"“""“‘ T T T T T 000
federal politlcal committee. : Beeeermihasme e ettt sl T WU, | U SR . | S P
Name of Employer Oocupation Individual Contribution over $200
Not Provided Medical Doctor
Receipt For: Aggregate Yoar-to-Date ¥
B Primary General S CCTSSES UR PP—- SS——
Other (speci 250.00
(sp fy) v m f ‘& ”n 1 ‘ﬁ £ Frarnt I3 £,
Full Name (Last, First, Middle Initial)
B. Dr. Michael R. Burton Date of Receipt
Mailing Address 3875 Geist Road, Suite E #203 ::j : Eﬂ s R saanasal
: : 01 25 52014
City State Zip Code Transaction ID ; SA11A1.4709
Fairbanks AK 99709 Amount of Each Receipt this Period
FEC 1D number of contributing ooE R e e nn A
federal political committee. C Bl s P P . N nsog'éu
Narge of Employer Occupation Individual Contributions over $200
Fairbanks Memorial Hospital Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General O g
Othor (speci 500.00
(spacify) w TR ST WY
Full Name (Last, First, Middle Initial)
C. John W. Cartier Date of Receipt
Mailing Address 21 Animas Place PRI Y ) FO DY ) PV Ry ey
Jd L) (2o,
City State Zip Code Transaction ID : SA11A1.4711
Durango co 81301 Amount of Each Receipt this Period
FEC ID number of contributing woE R R T T e 00
federal political committee. C P N T N BrwscaFirced sl thos! M} n25gﬁm
Nams ol Employer ceupaton Individual Contribution over $200
Not Provided, Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
B Primary General " s T
i 250.00
Ofther (specify) v e TPt B P At
SUBTOTAL of Receipts This Page (OPtioNal)..............cummweessssssssssssssssssssssssssesssssssesssesssssses > e e o000
TOTAL This Period (last page this line number only)...........cceceeevirrmreiensinenneserseninennesnens (S et Bl rmmfiencedleceed il

FEGAN026

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



140312207357

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 9 OF 19

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each categary of the

Detailed Summary Page H"a H“b e
16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of SOIICIlIng contributions
or for commerrial purposes, iather than uging the name and address of any pdlitical commiitoe to salicit aordriputions from suoh committea.

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

Full Name (Last, First, Middle Initial)

A. Mr. Garrett Clanton Il Date of Receipt
Mailing Address 1110 Vintage Drive ) FETT o FYTYETTY
3 17 20314

City State Zip Code Transaction ID : SA11A1.4713
Sumter sc 29154 Amount of Each Receipt this Period
FEC ID number of contributing e Y e AN
federal political committee. C P T W S S AR W .25,9;00-
Name of Employer Oocupation Individual Contributions over $200
Tuomey Regional Medical Center Medical Doctor
Recsipt For: Aggregata Year-to-Date ¥

Primary D General T ————

Other (speci 250.00

(specity) v RS I T DTN { RNV FL T T S e A

Full Name (Last, First, Middle Initial)

B. Eric S. Csortan Date of Receipt

Mailing Address 1 Fernwood Trail ) OB 1 Oy
01 17 ‘ E201.4 "

City State Zip Code Transaction ID : SA11A14714

Omnond Beach FL 32174-4955 Amount of Each Receipt this Period

FEC ID number of contributing A TR

federal political committee. C Srsvetbamonrebre il LI S S S W, ST S Y 250 00 __ﬂ

Name of Employer Occupation Individual Contributions over $200

Not Provided Medical Doctor

Receipt For: Aggregate Year-to-Date ¥

Primary D General s T S
Othor (speci 250 00
(specify) w A 5} 25
Fult Name (Last, First, Middle Initial)
Cc. Stanley Czarnecki Date of Receipt

Mailing Address 3 Duncan Ct PN TP ) PETTRRTN
o 12 22014

City State Zip Code Transaction ID : SA11A1.4716

Medford NJ 08055 Amount of Each Receipt this Period

FEC ID number of contributing TR R e o S

federal pOllthﬂ' committee. C F R SO VO SO G W W S, S SO SO, [ W | nzsxomlooﬂ

Individua! Contributions over $200

Name of Employer Occupation
Bassett HealthCare Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary L__] General e
Other (speci 250 00
(specity) v N _
SUBTOTAL of Receipts This Page (Opional).................eeerreeee . P <
TOTAL This Period (last page this line number only)...........cccoeeiivrrcinnininsnnecnsnnensenenens (S N Y T S T W L

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



140312268738

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 19

(check only one)

Hﬂa l___’ﬂb Hﬁc
7 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 tor commercial purpaaes, other than using the nine and addrass iof any pditical committoe ta solicit contabutions from suah committae.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

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

Mailing Address 298 S. Roberts Road

Date of Receipt

W’ YHY Y ®Y
03 17 2014

"B ) ]

Transaction ID : SA11A1.4718

City State Zip Code

Bryn Mawr PA 19010-1351

FEC ID number of contributing C TR
federal political committee. T T T YT W
Name of Employer Occupation

Bryn Mawr Hospital

Medical Doctor

Recelpt For:
General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Indlvudual Contnbutlons over $200

B Primary [ ] AR

Other (SPGCify) v #, h o Y B _ﬁ@_ X, ﬁ25&;_00_ﬁ
Full Name (Last, First, Middle Initial)

B. Francis Del Vecchio Date of Receipt
Mailing Address 7816 Foothill Ash Avenue % ) FEREET TV

U 07 22014

City State Zip Code Transaction ID : SA11A1.4722
Las Vegas NV 89117 Amount of Each Recsipt this Period
FEC ID number of contributing sRTEeR R b
federal political committee. C BBt fbmsod e lisnch S s P25‘('31.§?0]IL
Narmo ol Employer Occupation Individual Contributions over $200

Not Provided Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General el T T S e

Othor (Specify) o

250,00
Emmw NPl brwctbsmmn

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

Mailing Address 1256 Girard Ave

Date of Raceipt

’ 0D I3 YR YR Y#Y
1 : 24 2014
Transaction ID : SA11A1.4724

City State Zip Code
Wyomissing PA 19610

FEC ID number of contributing C TR
federal political commiittes. . P T U W T S
Name of Employer Qccupatian

Good Samaritan Hospital Medical Doctor

Receipt For:

Primary D Ganeral
Other (speclify) v

Aggregate Year-to-Date ¥

% W o o ') 2’} 44 o 2 )

5, 2, f}} . 5, “gm‘ 3,

Amount of Each Receipt this Period

i t's w ) ” ' W w 25 6 .oo'
Pl | 1, % 3 k<Y ‘&:a ;8

Individual Contributions over $200

SUBTOTAL of Recweipts This Page (optional)

TOTAL This Period (last page this line number only) FRR R,

5 FON | W Rt el S W

FEGAND26

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



14031220739

SCHEDULE A (FEC Form 3X)
ITEMIZER RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF

19

(check only one)

11a 11b 11c 12
13 14 15 lis_[]

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 sommerriai purposes, other than using the name and address af any palitical commitioe 1o solioit aor¢dbutinns from sooh committae.

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

Date of Receipt

1 ooy 4 By Ty

01 14 ».2014

City State Zip Code Transaction ID : SA11A1.4726
Henderson X 75652 Amount of Each Receipt this Period
FEC ID number of contributing weowmEe e T e AR
federal political committee. C AT SO S S Prrcrenfecard e Aervgsedbereaisemestd nzsggoo,.
Name of Employer Occupation Individual Contributions over $200
Good Shepherd Health System Medical Doctor
Receipt For: Aggregata Year-to-Date ¥
Primary [ ] General e
. 250.00
Other (specify) v P -
Full Name (Last, First, Middle Initial)
B. Steven Diebold Date of Receipt
Mailing Address 347 W. Main Street s H s e
R 17 ,2014
City State Zip Code Transaction ID : SA11AL4727
Evansville Wi 53536 Amount of Each Receipt this Period
FEC ID number of contributing ToOERR R ToE R Y
federal political committee. g PP e 250.00 N
Name of Employer Occupation Individual Contributions over $200
Not Provided Medical Doctor
Raceipt For: Aggregate Year-to-Date ¥
Primary D General T R R RS TS
Othor (spocify) v Y N n25g0”
Full Name (Last, First, Middle Initial)
C. Elizabeth Fair Date of Receipt
Mailing Address 2507 Woodhead Street tia iRl inan RE R AR RER]
3 01 2014
City State Zip Code Transaction ID : SA11A1.4729
Houston L 77019 Amount of Each Receipt this Period
FEC ID number of contributing b oETETEETEE “256 o
federal political commiittee. C O W SO T S W BB ed Peoredineneatbonand Brre el f&'_o_on
Individual Contributi
Name o Employer Occupation ndividual Contributions over $200
Not Provided Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] Ganeral S S S S
. i 250.
Other (specify) v e o000
. . . 750.00
SUBTUTAL of Receipts This Page (optional)..........coceevvrcrrereranaees st S e Bt Bt P cliredinelh
TOTAL This Period (last page this lIne number only)..........ccecceiinnininneniinmecnsninsnane > P P P

FEGAN0O26

FEC Schedule A (Form 3X) Rev.

02/2003




140312206740

PR

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

[PAGE 12 OF 19

11c 12
15 | [18

[ 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 commerciol purpases, other than usiog the name ond address of any pditieal committoe: ta solioit gontributions from sooh cammittea.

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

Date of Receipt

Mailing Address 859 Hanover Way

M r oY D R/ IFVTTETEWY
01 08 2014

; - S
City State Zip Code Transaction ID : SA11A1.4731
Lakeland FL 33813 Amount of Each Receipt this Period
FEC ID number of contributing b . G
federal polltlcal committee. C P # P £ n n n v Vel - ’;25{&00"
Namo of Employer Oocupation Individual Contributions over $200
South Central Regional Med. Ct Doctor

Receipt For:

Aggregaia Yoar-te-Date ¥

B Primary [ ] General S —————
ther | 250.00

Othe (Spec fy) v AepceilontSRmenilaseeler: @ onumi bl Bmmdlee of
Full Name (Last, First, Middle Initial)

B. Lane Fresh Date of Receipt
Mailing Address 548 Galera Lane el PO i

1 01] 22 _‘ 2014

City State Zip Code Transaction ID : SA11A1.4732
Mount Pleasant SC 29464-8318 Amount of Each Receipt this Period
FEC ID number of contributing R A G
federal political committee. C for e forre otz Bl B fhonnn Pvsindlonavelonnt Buuale nzsm
Name of Employor Occupation Individual Contributions over $200

Spartanburg Regional Hospital

Medical Doctor

Receipt For:

Primary D
Othter (specify) v

General

Aggregate Year-to-Date ¥

Full _Name (Last, First, Middle Initial)
C. Leigh Galatzan

Date of Receipt

Mailing Address 3502 Gillon Ave. Laa s R i ! PP ETEY
£ o1 27 b ,2014
City State Zip Code Transaction ID : SA11A1.4734
Dallas TX 75205-3220 Amount of Each Receipt this Period
FEC ID number of contributing C R A " 256 00"
federal political committee. Bper Lo Boer el Bl Bttt
Name ol Employer Occupation Individual Contribution over $200
Not Provided Medical Doctor
Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

o W W W " ¥ ! e W W

250.00

n " {ﬂ n n g&_ B, 8, ﬁ £y,
SUBTOTAL of Receipts This Page (Optional)........c.ceemicmnensisnisecssisessmssnssssossines > BBt S i a752,§005
TOTAL This Period (last page this line number only)...........ccocennrninninnncncincnseenie, > A o s s n e o o e n

FE6AN026

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



741

14021220

L

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

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

| PAGE 13 OF

19

17

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions
or for commercial purpeses, other than using the pame and addeess of any pdiitinal commitioe: to solioit cordributions from seoh committae.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Shammi Kataria

Mailing Addrass 117 Villaggio Drive

Date of Receipt
TN LERENE Bl DA R
e 1 2004

Transaction ID : SA11A1.4736

City State Zip Code
LaFayette LA 70508-6600
FEC ID number of contributing C A
federal political committee. P S T T
Name of Employer Occupation

Our Lady of the Lake Reg Med C Medical Doctor

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

£ 53 £ W W o o L £

250.00
Frmelhcpet Pseedinsrnfinnd P opr Mg B« £ gl

Amount of Each Receipt this Period

o 25000
n @ )13

-3 - Bl Yool

Individua!l Contributions over $200

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

Mailing Address 47 Brooks Rd.

City State Zip Code
Moorestown NJ 08057

FEC ID number of contributing C SRR
federal political committee. PPl e s
Name of Employer Occupation

Albert Einstein Medical Center Medical Doctor

Recsipt For:
Primary D General
Othor (specify) ¥

Aggregate Year-to-Date W

Date of Receipt
YR Yy uwywy

! }
02 g E 05 # 2014
3 e

Transaction i) : SA11A1.4738

Amount of Each Receipt this Period

Individual Contribution over $200

250.00 E
§ ] i a} 2 £, l& y;1 fl, "

Full Na_:me (Last, First, Middle Initial)
c. David Lawhorn

Mailing Address 1542 Wrights Lane

Date of Receipt

Ui / DeTD 7 YvyYywvywy
01 03 2014

Transaction ID : SA11A1.4740

City State Zip Code
Gallatin TN 37066

FEC ID number of contributing C;'M‘“‘ TR
tederal political committes. T T
Name of Employer Occupation

Sumner Regional Medical Center Medical Doctor

Receipt For:

Primary [:] General
Other (specify) v

Aggregate Year-to-Date ¥

) o W 23 W w “ o W r

5, B YD o P S - LN -

Amount of Each Receipt this Period

w8 W L3 13 g =

725000
(T SO WO - N S Y. S B W . G |

Individual Contribution over $200

SUBTGTAL of Receipts This Page (optional)

TOTAL This Period (last page this lln@ number only)...........ccrerirniniesinenssnsinenes

FE6ANO26

FEC Schedule A (Form 3X) Rev.

02/2003




14631220742

N

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)
I:I ¢ 12
15 16

1a 11b
13 14

|PAGE 14 OF 19

[ a7

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions
or for asommercial purposes, ather than usiag the niene and addrnss of any pattinat commiitice to solicit comebutions from such committae.

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

Date of Receipt

“"“,‘2 ] DYDY / YRYECYOY
02 | 01 2014
- - e R T L Y
City State Zip Code Transaction ID : SA11A1.4742
San Diego CA 92127 Amount of Each Receipt this Period
FEC ID number of contributing oo s T T T o000
federal political committee. C PN M T S BomphneetY s cBhmcelimest el n25:9§.0011
Nama o7 Employer Oocupation Individual Contribution over $200
San Diego Naval Medical School Medical Doctor

Receipt For:
Primary D General
Other (specify) w

Aggregaie Yoar-to-Date ¥

T £ < < £ s 1 £y '

CEN YO N SN SN0 | SOE. WRUUR S, S .

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

Date of Receipt

Mailing Address 2212 E. Deerfield Drive

Y RYTRTYRTY

2014

i / .I;
02§§19 ‘

City State Zip Code Transaction ID : SA11A1.4744
Media PA 19083 Amount of Each Receipt this Period
FEC ID number of contributing i e AR
federal political committee. C P P S S T T T, S W, W 1 325&:00& _g
Name of Employer Occupation Individual Contribution over $200
Not Provided Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary General T T —
Othor (specify) w 25000
Full Name (Last, First, Middle Initial)
C. Scott Marquis Dats of Receipt
Mailing Address 1407 E Rockwood Bivd ('] ) PR YRV EY
3 20 2014
City State Zip Code Transaction ID ; SA11A1.4746
Spokane WA 99203 Amount of Each Receipt this Period
'FEC ID number of contributing C T T T T T e0.00
federal political committee. R n £, n P £ 5 R WP NG WS ST | Y WY 1 ﬁ; n
Individual Contribution over $200
Name of Employer Occupation
Spokane. Emergency Physicians Medical Doctor
Receipt For: Aggregate Year-to-Date W
H Primary D General e o
. 250.0
Other (specify) v b o ey

SUBTOTAL 0f RETOIptS This PAge (OPHONEL).....cc.uvererreesrresssessessesseesssssssesmsssssssmessassssees > NP
TOTAL This Period (last page this llne nUMber ONly)........cccvrvreniniciienninsnmiieineinins > S

FEBAN0O26

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




14021220743

™

Cy =k

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 15 OF 19
Use separate schedule(s) (chack only one)
ITEMIZED RECEIPTS for each category of the X
Detailed Surmmary Page 11a 11b H"c 12
13 14 15 16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address iof any palitieal committoe to solicit confributions from sach committea.

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

Date of Receipt

M /) FDRD Y /I FY YTV

o) Lzl .2,

Transaction ID : SA11A14748

City State Zip Code

Bala Cynwyd PA 19004

FEC ID number of contributing C wEEEe
federal pelitical committee. P S R T W
Name of Employer Occupation

Easton Hospital

Medical Doctor

Receipt For:

Primary D
Cther (specify) w

General

Aggregate Yaar-te-Date ¥

W ) ) o o L )i = £ i

PN S WY S SN ¢ GO SR S S |

Amount of Each Receipt this Period

L W '3 o F W i 13 o o

I . W W U

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 C A
federal political committee. e o horariocarcaion i e
Narme of Employer Occupation

Date of Receipt

FROSTRTY 1 FORETY [T
03 01 22014
Transaction ID : SA11A1.4750

Amount of Each Receipt this Period

W L4 13 L3 L) A L3 4 W

250.00
BB

§ 3 ﬂ_ﬂm k] k) ﬂ?l 0

Individual Contributions over $200

Paoli Hospital Medical Doctor
Receipt For: Aggregate Year-to-Date ¥

Primary D General T T

Other (specify) w R N ;,25‘953"“
Full Name (Last, First, Middle Initial)

Cc. Robert Verne Oliver Date of Receipt
Mai“ng Address 9816 Bowman Drive 1 i ] ] Yoy ey
g Q2 13 ,2014

City State Zip Code Transaction ID : SA11A1.4752
Fort Worth TX 76244-9183 Amount of Each Receipt this Period
FEC ID number of contributing C e eEeEmeEE " 250.00
federal political committee. O ST SO - Y - S W Prveer Phonend Voo S Vhersehecvardhomad e B

Name of Employer
Not Provided

Occupation
Medical Doctor

Receipt For:

Primary D Ganeral
Other (specify) v

Aggregate Year-to-Date ¥

) ) 2 W A3 « L Ll L} W

Individual Contributions over $200

SUBTOTAL of Receipts This Page (optional)

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

FEGAN026

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: |PAGE 16 OF

(check only one)

11a 11b 11c 12
13 14 15 16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name ond addrass of any potitisal committee to solicit cordributions from such comnaittee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

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

Date of Receipt

Mailing Address 321 White Birch Lane

i DY D P EY WY RYWY

03 27 ) f_,204, |

Transaction ID : SA11A1.4754

Amount of Each Receipt this Period

S 35000

N UV, O SO S, | S WO WO W

Individual Contribution over $200

City State Zip Code
Jericho NY 11753

FEC ID number of contributing C ETEEeE R
federal political committee. S S T T S
Name of Employer Occupation

Brooklyn Hospital Center

Medical Doctor

Primary
Other (specify) w

Receipt For:
D General

Aggregaie Year-in-Date ¥

) ¥ ) 3 & W

L
L

I SIS LIS PR SRS C I | B S (R A

14031220744

Full Name (Last, First, Middle Initial)
B. Jefirey A. Rey

Mailing Address 32 Hyannis Street

Date of Receipt
YRy Ry Y

PR / > - J i
L] Dl [

Transaction ID : SA11A1.4756
Amount of Each Receipt this Period

250.00 g
2. ¥ 3 g’} ;) y:3 l& .3 y:.) -

City State Zip Code
Laguna Nigual CA 92677-4770

FEC ID number of contributing C BOET R R
fedaral political committee. apeerFireoe Sttt
Name of Employer Occupation

Mission Hospital Regional Medical Doctor

Individual Contributions over $200

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General s P
i 250,00
Othor (speclfy) v m"'mﬁn&m&m I éé..
Full Name (Last, First, Middle Initial)
C. H. Edward Seibert Date of Receipt
Mailing Address 1113 WOODMONT RD P FEREY  FY e TRy
01 14 L2014
City State Zip Code Transaction ID : SA11A1.4757
Gludwyne PA 19035 Amount of Each Receipt this Period
FEC ID number of contributing o T 0,00 |
federal political committee. S Do lome son FgporeBenromflomsuns 2 N SN, N S N\ WO W | g-{&. o

Individual Contribution over $200

Name of Employer Occupation

Abington Health Medical Doctor

Receipt For: Aggregate Year-to-Date ¥
Primary General R I R

Other (speclfy) w

LETES B ISR S LN S R R M LI

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

850.00
5 - B F e WL W
il " T .

FE6AN026

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




14031220745

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 19
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each categary of the %
Detailed Summary Page j1a 11b H"c 12
13 14 15 16 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any patitical cnmmitioe to salticit aardributions from guoh eammittae.

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 Date of Receipt
Mailing Address 14174 Warbler Way North ) FrEp o/ FYrTYETTY
City State Zip Code Transaction ID : SA11AI.4759
Carmel IN 46033 Amount of Each Recsipt this Period
- . R s W i ¥ ¥ e ¥ T ! a3 P e - T

fFBEdSTLID prt\)\llirt?(:’ael'c?)frncl:lrt':::}l “ng C F Y NN W S T . Y S W W, U W W S ;\25‘4\_%00::
Name of Employer Occupation Individual Contribution over $200
St Vincent Hospital Medical Doctor
Receipt For: Aggregaie Year-io-Date ¥

Primary [:| General g g — g

Other (specify) v e e e n2ig;°°a

Full Name (Ldst, First, Middle Initial)

B. Jalil Thurber Date of Receipt
Mailing Address 18101 Collins Ave 1 PSR 1 TP
02 04 52014
City State Zip Code Transaction 1D ; SA11AL4761
Sunny Isles Beach FL 33160 Amount of Each Receipt this Period
FEC ID number of contributing BOOEEREETE R S
federal political committee. C Sl adisntimdl ST S T WY 259.'0.0
Name of Employer Occupation Individual Contributions over $200
Cleveland Clinic Florida Medical Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e
Othor (specify) © Y Y U r25g;90n
Full Name (Last, First, Middle Initial)
C. Charles W. Todd Date of Receipt
Mailing Address 7550 Hillside Road #3802 ! BT ) Py
E 03 14 2014 |
City State Zip Code Transaction ID : SA11A1.4763
Amarillo R 79119 Amount of Each Receipt this Period
FEC ID number of contributing ST R A "256 00“
federal poll(lcal oommittee. C (YU YO SUNNE ST JUE . S -1 B Pt e e Bmond P wrpBoer o B n;e; 2,
individual Contributi
Nare of Employer Occupalion ndividual Contributions over $200
Not Provided Medical Doctor
Receipt For:

Aggregate Year-to-Date ¥
B Primary [ ] General s

Other (specify) 5 250.00

sk £, 3 . O . W Brrmeond el

SUBTOTAL of Receipts This Page (optional) : R S L
TOTAL This Period (last page this Ine number only).........c.cccniiniincncninencnsescssernsenees > Bt B et £l

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



14031220746

. Rl

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 19

Use separate schedule(s) check only one'
ITEMIZED RECEIPTS for each catogory of the . | * T )
Detailed Summary Page 11a 11b I:I“C 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 commermial purposes, other than using the name and address of any patitical commitice to soficit aontriutions from snoh commitiea.

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 Date of Receipt

Mailing Address 1403 Peabody Avenue Wﬁ:ﬁ 1 o ) YTy

, , Lo ) Lot L .20
City State Zip Code Transaction ID : SA11AL.4765
Memphis TN 38104 Amount of Each Receipt this Period
FEC ID number of contributing C TR I
federal political committee. P S S N W PP R S S S
Name of Employer Occupation Individual Contributions over $200
Not Provided Doctor
Receipt For:

Aggregate Year-to-Date ¥
Primary DGeneraI R S SR —
Other (specify) w

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address "m ) FROEY 1 e Ry
City State Zip Code o

Amount of Each Receipt this Period

FEC ID number of contributing C A A A e
federal political committee. P T ST Y W W W Y. SO W, SO, . ST SO OP - W
Name of Employer Occupation
Recsipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General : R SR ———

Other (specify) v PR ST ST

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address ﬂ ) FO¥DYR + FYSY Ry Y
City State Zip Code :

Amount of Each Receipt this Period

FEC ID number of contributing C R L A A A A
federal polltical committee. " % " 5 1, B -} Bt sacdh Bt ot
Name of Employer Occupation
Receipt For:

. Aggregate Year-to-Date ¥
Primafy D General A W L 4 W N v W o

Other (specify) 5

D™ 1) o ¥ s AT ‘s o ® Al
SUBTOTAL 0f ReCEIptS This Page (OPIONAI)...........ceuuereersersssesssessssssssssssssssssssoesesssssesssnmssseoes S P e
TOTAL This Period (last page this IIne number only).......c.ccouecrvncerrrencenns BN N 260%500-
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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 22 23
27 28a 28b

|PAGE 19 OF 19

24 25 26
28c 29 H 30b

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

NAME OF COMMITTEE (th Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Infial)

A. RELY ON YOUR BELIEFS FUND Date of Disbursement
) [ I ] ] YHY RSY WY
Mailing Address 209 PERNSYLVANIA AVENUE, SE 01 14 | ,2014
City State Zip Code T ction ID : SB23.4688
WASHINGTON DC 20003 ransaction ID : R
Purpose of Disbursement -
Conribution 011 Amount of Each Disbursement this Period
Candidate Name ' R e e
Category/
RELY ON YOUR BELIEFS FUND Type PRI o
Office Sought: House Disbursement For: 2014
Senate ] Primary General
| President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M/ DED H/ Fvroyvayay
Mailing Address - " P
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ ST T T
Type R P s T LW | - B 2B,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
1 ) DD g/ o Vi o 4
Mailing Address " .
City State Zip Code
Purpose of Disbursement S—
L Amount of Each Disbursement this Period
Candidate Name Categoryl it madl T e T A S i il ¥
Type PO T TR PR
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional).........cuevnrivnimsnninsssaiiinmsissos » o M m ey .,2505&00,,
TOTAL This Period (last page this line number only)........cccevicnrcinciciienieeeccree e > PP 250&00,,
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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
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

z

Shipp}'ng Date

V%ernight Delivery Service (Specify): &J) S | 9‘/)5' 14

Next Business Day Delivery | ]

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
% | ‘4//é/)sé
PREPARER DATE PREPARED
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