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NAME OF COMMITTEE (In Full)

lowa Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael J McCoy

Date of Receipt

Mailing Address 1223 E Gear Avenue

M M / D D / Y Y Y Y

05 28 2015

City State Zip Code Transaction ID : SA11A1.12833
West Burlington 1A 52655 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation Contribution
Great River Womens Health Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Joshua McDonald Date of Receipt
Mailing Address 200 Hawkins Drive MEwy /s oro] s IVITYITYTY
06 15 2015
City State Zip Code Transaction ID : SA11A1.12847
lowa City IA 52242 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation Contribution
Ul Hospitals & Clinics Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Paula McFadden Date of Receipt
Mailing Address 4657 S Raymond Road Ty o0 YTYTYTyY
01 27 2015
City State Zip Code Transaction ID : SA11A1.12731
Waterloo 1A 50701 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00
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