08/16/2010 16 : 48
Image# 10991061805

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| National Emergency Medicine Palitical Action Committee |
T e e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
1125 Executive Circle
A%DRESS(number and street) | T T e e T Y O S | |
Check if different | I Y I I I N N I I SO B |
than previously Inving X 75038
reported. (ACC) L™ L | Il B BN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00140061 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) MY )
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
) Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) : i
(a) Quarterly Reports: '\é%? grlm:}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12S)
Quarterly Report(Q3)
January 31 i in the
X ' Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 07 01 2009 through 12 31 2009
| 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 Phyliis Edans, CPA, CAE
Signature of Treasurer Electronically Filed by  Phyllis Edans, CPA, CAE Date 08 16 2010

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

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 10991061806 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/476
Write or Type Committee Name
National Emergency Medicine Political Action Committee
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 07 01 2009 To 12 31 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2009" " " 464642.03
(b) Cash on Hand at
Begining of Reporting Period .............. 552005.97
(c) Total Receipts (from Line 19) .............. 558248.32 1027019.22
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 1110254.29 1491661.25
7. Total Disbursements (from Line 31) ............ 294333.77 675740.73
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 815920.52 815920.52
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

X' 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

FE6AN026



Image# 10991061807 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/476
Write or Type Committee Name
National Emergency Medicine Political Action Committee
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 07 01 2009 To: 12 31 2009
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 593564.49
(i) Iltemized (use Schedule A) ........... 340081.35
217169.33
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 431826.01
(i) TOTAL (add
Lines 11(a)(i) and (i) oo > 557250.68 1025390.50
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 557250.68 1025390.50
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 950.00 950.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 47.64 678.72
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 558248.32 1027019.22
20. Total Federal Receipts
558248.32 1027019.22

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 10991061808

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/476

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

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

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

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

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

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(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))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

285500.00
0.00

0.00

0.00

0.00

700.00
0.00

0.00

700.00

8133.77

0.00

0.00

0.00

0.00

294333.77

294333.77

0.00

0.00

0.00

0.00

0.00

655000.00
0.00

0.00

0.00

0.00

700.00
0.00

0.00

700.00

20040.73

0.00

0.00

0.00

0.00

675740.73

675740.73

FE6AN026



Image# 10991061809

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/476

lll. Net Contributions/Operating
Expenditures

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) ....cccoevvrvecicnennnne

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) ....ccccevvrvrveiiinieninnne

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

557250.68

700.00

556550.68

0.00

0.00

0.00

1025390.50

700.00

1024690.50

0.00

0.00

0.00

FE6AN026



Image# 10991061810

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Victor R R Abuel

Mailing Address 909 Ballantyne Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
10 06 2009

City State Zip Code Transaction ID: C789465
Gross Pointe Shore Ml 48236-1217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em onerP Occupation
Emerg Med Spec PC Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
John Agee Date of Receipt
Mailing Address 2507 Shannon Dr M M / D 'D /Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802054
Valparaiso IN 46383-2447 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Emﬁ)_lloyer ED Occupation
Porter Meml Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
James B B Aiken Date of Receipt
Mailing Address 81 Yosemite Dr M M / D 'D /Y Y Y Y
08 06 2009
City State Zip Code Transaction ID: C764046
New Orleans LA 70131-8661 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Emp'IAO er Occupation
Dr. James B Aiken Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
850.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061811

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Vijay Akkapeddi

Mailing Address 9 private lovett court

Date of Receipt
M M / D D / Y Y Y Y
09 30 2009

City State Zip Code Transaction ID: C786996
blauvelt NY 10913-1247 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo erI Occupation
emergency medical associa- .
tes, r\?J P physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mark Austin Austin Alderdice Date of Receipt
Mailing Address PO Box 1198 M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761856
Inverness CA 94937-1198 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employgh Occupation
California Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 563.65
Full Name (Last, First, Middle Initial)
Mark Austin Austin Alderdice Date of Receipt
Mailing Address PO Box 1198 M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807093
Inverness CA 94937-1198 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employgh Occupation
California Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 963.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061812

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John R R Allegra Date of Receipt
Mailing Address 7 Valley View Drive MM / D 'D / YIY Y Y
07 22 2009
City State Zip Code Transaction ID: C759961
Montville NJ 07045-9601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Eame of Em Iog_er A ) Occupation
mergency Medical Associa- .
tes ongJ Y physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
vinita M almeida Date of Receipt
Mailing Address 11 willow way M M / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C786978
chatham NJ 07928 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
EMA -
physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Marilyn Frances Frances Althoff Date of Receipt
Mailing Address 55 Talmadge Rd M M|/ D D /Y Y Y'Y
10 13 2009
City State Zip Code Transaction ID: C791384
Mendham NJ 07945-1531 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1450.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061813

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Christopher S Amato Date of Receipt
Mailing Address 509 Primrose Court M M|/ D D /Y Y YY
09 17 2009
City State Zip Code Transaction ID: C780219
Belle Mead NJ 08502-6439 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 00.00
Eame of Em Iog_er A ) Occupation
mergency Medical Associa- .
tes ongJ Y Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
Michael John Ameres Date of Receipt
Mailing Address 60 Highview Dr M M / D D / Y Y Y Y
08 05 2009
City State Zip Code Transaction ID: C776704
Sag Harbor NY 11963-2904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Southampton Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Stephen H H Anderson Date of Receipt
Mailing Address 29933 First Place S M M|/ D D /Y Y Y'Y
10 06 2009
City State Zip Code Transaction ID: C789494
Federal Way WA 98003-4305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Auburn Reg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1700.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061814

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 10/ 476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Steve Scott Andrews

Mailing Address 2900 Thomas Ave S #1729

Date of Receipt
M M / D D / Y Y Y Y
08 25 2009

City State Zip Code Transaction ID: C770674
Minneapolis MN 55416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplolyer Occupation
North Memorial Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Steve Scott Andrews Date of Receipt
Mailing Address 2900 Thomas Ave S #1729 M M|/ D D /Y Y Y Y
09 24 2009
City State Zip Code Transaction ID: C782539
Minneapolis MN 55416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplolyer Occupation
North Memorial Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Paul Anthony Anthony Andrulonis Date of Receipt
Mailing Address | _as Olas River House M M|/ D D /Y Y Y'Y
333 Las Olas Way Apt 905 07 15 2009
City State Zip Code Transaction ID: C751206
Ft Lauderdale FL 33301-4300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
game 01;_| Empk% '\e/lr EM Occupation
ngtt'g osp of Miami Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1100.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061815

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Paul Anthony Anthony Andrulonis

Mailing Address

Las Olas River House

333 Las Olas Way Apt 905

Date of Receipt

M/ D D/ Y

M Y Y Y
10 03 2009

City State Zip Code Transaction ID: C802088
Ft Lauderdale FL 33301-4300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 700.00
game 01;_| Empk% '\e/lr EM Occupation
ngtt'St osp of Miami Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Paul Anthony Anthony Andrulonis Date of Receipt
Mailing Address | _as Olas River House M M|/ D D /Y Y Y Y
333 Las Olas Way Apt 905 11 11 2009
City State Zip Code Transaction ID: C803447
Ft Lauderdale FL 33301-4300 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 00.00
game 01;_| Empk% '\e/lr EM Occupation
ngtt'St osp of Miami Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Paul Anthony Anthony Andrulonis Date of Receipt
Mailing Address | _as Olas River House M M|/ D D /Y Y Y'Y
333 Las Olas Way Apt 905 11 11 2009
City State Zip Code Transaction ID: C803448
Ft Lauderdale FL 33301-4300 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 00.00
game 01;_| Empk% '\e/lr EM Occupation
ngtt'St osp of Miami Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
700.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061816

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Bradley L L Anglemyer

Mailing Address

1133 Metropolitan Ave Unit 614

Date of Receipt

M/ D D/ Y

M Vv TY
07 22 2009

City State Zip Code Transaction ID: C760001
Charlotte NC 28204-3401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emlf)lg el; Occupation
Dr. Bradley L Anglemyer Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
James V V Antinori Date of Receipt
Mailing Address 3060 Oak Rim Ln MM /D D/ Y YTV Y
10 04 2009
City State Zip Code Transaction ID: C787820
Park City uTt 84060-6803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
EPICLLC Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Jimmie R Appel, Jr Date of Receipt
Mailing Address PO Box 7846 M M|/ D D /Y Y Y'Y
09 30 2009
City State Zip Code Transaction ID: C787005
Amarillo X 79114-7846 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmF?Igyer | Occupation
Dr. Jimmie R Appel, Jr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061817

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Timothy F F Archer

Mailing Address

SQ-13 Lake Cherokee

Date of Receipt

M/ D D/ Y

M Vv TY
07 27 2009

City State Zip Code Transaction ID: C761155
Henderson X 75652-9456 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Empka/er Occupation
LRMC Emerg Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Joshua S S Ardise Date of Receipt
Mailing Address 16 Powderhorn Rd M M / D D / Y Y Y Y
11 12 2009
City State Zip Code Transaction ID: C804556
Flemington NJ 08822-7137 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Igyer Occupation
Dr. Joshua S Ardise Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Brahim Ardolic Date of Receipt
Mailing Address 475 Seaview Ave M M|/ D D /Y Y Y'Y
10 06 2009
City State Zip Code Transaction ID: C789526
Staten Island NY 10305-3436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name olf IEmplo yer b Occupation
3‘%‘&” sland Univ Dept Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061818

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert David David Argand

Mailing Address 3321 Plateau Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761798
Belmont CA 94002-1311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NDamRe of Ene)plo e'l& Occupation
r. Robert David Argand Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Robert D D Arnce, Jr Date of Receipt
Mailing Address 1225 W Fountain Rd M M / D D / Y Y Y Y
08 06 2009
City State Zip Code Transaction ID: C764045
Joplin MO 64801-7329 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDamRe of Ene)p'loc‘)yer Occupation
r. Robert D Arnce, Jr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Jeffrey L L Arnold Date of Receipt
Mailing Address 460 Twin Pines Dr MM / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761836
Scotts Valley CA 95066-3920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
NDame f?f ErrIIpAoyel; Occupation
r. Jeffrey L Arnold Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
717.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061819

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/ 476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jeffrey L L Arnold

Mailing Address 460 Twin Pines Dr

Date of Receipt

M/ D D/ Y

M Vv TY
11 18 2009

City State Zip Code Transaction ID: C807196
Scotts Valley CA 95066-3920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of ETDAO el; Occupation
Dr. Jeffrey L Arnold Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Crystal Arthur Date of Receipt
Mailing Address 906 Rowland M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761756
Leonard Ml 48367-2212 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of IIEEmpIo er Occupation
Med Cir Emer Sves Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Crystal Arthur Date of Receipt
Mailing Address 906 Rowland M M|/ D D /Y Y Y'Y
09 28 2009
City State Zip Code Transaction ID: C785420
Leonard Ml 48367-2212 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of IIEEmpIo er Occupation
Med Cir Emer Sves Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
596.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061820

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Bruce S S Auerbach Date of Receipt

Mailing Address 8 Saddle Club Rd M M|/ D D /Y Y YY
07 30 2009

City State Zip Code Transaction ID: C761709

Lexington MA 02420-2115 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation

Sturdy Meml Hosp Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @

1300.00

Full Name (Last, First, Middle Initial)

Bruce S S Auerbach Date of Receipt

Mailing Address 8 Saddle Club Rd M M|/ D D /Y Y Y Y
08 28 2009

City State Zip Code Transaction ID: C773679

Lexington MA 02420-2115 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation
Sturdy Meml Hosp Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1300.00
Full Name (Last, First, Middle Initial)
Bruce S S Auerbach Date of Receipt
Mailing Address 8 Saddle Club Rd M M|/ D D /Y Y Y'Y
09 22 2009
City State Zip Code Transaction ID: C782184
Lexington MA 02420-2115 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Sturdy Meml Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061821

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Bruce S S Auerbach Date of Receipt

Mailing Address 8 Saddle Club Rd M M|/ D D /Y Y YY
09 28 2009

City State Zip Code Transaction ID: C785416

Lexington MA 02420-2115 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation

Sturdy Meml Hosp Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @

1300.00

Full Name (Last, First, Middle Initial)

Bruce S S Auerbach Date of Receipt

Mailing Address 8 Saddle Club Rd M M|/ D D /Y Y Y Y
10 22 2009

City State Zip Code Transaction ID: C794448

Lexington MA 02420-2115 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation
Sturdy Meml Hosp Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1300.00
Full Name (Last, First, Middle Initial)
Bruce S S Auerbach Date of Receipt
Mailing Address 8 Saddle Club Rd M M|/ D D /Y Y Y'Y
11 22 2009
City State Zip Code Transaction ID: C808465
Lexington MA 02420-2115 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Sturdy Meml Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061822

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 18/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Bruce S S Auerbach

Mailing Address 8 Saddle Club Rd

Date of Receipt

M/ D D/ Y

M Vv TY
12 22 2009

City State Zip Code Transaction ID: C819464
Lexington MA 02420-2115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Sturdy Meml Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1300.00
Full Name (Last, First, Middle Initial)
Jayashree Avula Date of Receipt
Mailing Address 110 Mundy Ave M M / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C786999
Staten Island NY 10310-2630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employlslr Occupation
Richmond Univ' Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Rashid J J Baddoura Date of Receipt
Mailing Address 120 Heights Rd M M|/ D D /Y Y Y'Y
07 28 2009
City State Zip Code Transaction ID: C761291
Ridgewood NJ 07450-2412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emf)loyer Occupation
Valley Hospital Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1200.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061823

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
David Michael Michael Baker Date of Receipt
Mailing Address 7244 Silver Spur Trl MM / D 'D / YIY Y Y
07 24 2009
City State Zip Code Transaction ID: C760990
Fair Oaks Ranch X 78015-4213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer " Occupation
Dr. David M|chael Baker Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mark Baker Date of Receipt
Mailing Address 34 Puukani PI M M / D D / Y Y Y Y
10 06 2009
City State Zip Code Transaction ID: C789515
Kailua Hl 96734-2928 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Name of Employer Occupation
Pali Momi Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Mark Banas Date of Receipt
Mailing Address 2823 Aspen Rd M M|/ D D /Y Y Y'Y
08 25 2009
City State Zip Code Transaction ID: C770767
Rhinelander Wi 54501-8563 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Employer Occupation
St Marys Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 850.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061824

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert Barandica

Mailing Address 7101 Hillcrest Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761866
Modesto CA 95356-8876 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
Dr. Robert Barandlca Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Robert Barandica Date of Receipt
Mailing Address 7101 Hillcrest Dr M M / D D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807104
Modesto CA 95356-8876 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer. Occupation
Dr. Robert Barandica Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Tamera Counts Counts Barnes Date of Receipt
Mailing Address 14541 Sarum Ter MM / D D / Y Y Y Y
10 04 2009
City State Zip Code Transaction ID: C787870
Midlothian VA 23113-6047 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Em? ye;:| | Occupation
Henrico Doctor's Hospital Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
563.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061825

SCHEDULE A (FEC Form 3X) FORLINE NUMBER: | PAGE 21/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Tamera Counts Counts Barnes Date of Receipt
Mailing Address 14541 Sarum Ter MM / D 'D / YIY Y Y
11 30 2009
City State Zip Code Transaction ID: C810240
Midlothian VA 23113-6047 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer | Occupation
Henrico Docto rs Hospital Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Tamera Counts Counts Barnes Date of Receipt
Mailing Address 14541 Sarum Ter M M / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839114
Midlothian VA 23113-6047 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Em? oyer | Occupation
Henrico Doctor's Hospital Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Brien Alfred Alfred Barnewolt Date of Receipt
Mailing Address 68 Greenlawn Ave M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761723
Newton MA 02459-1714 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Tufts Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1750.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061826

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Brien Alfred Alfred Barnewolt Date of Receipt

Mailing Address 68 Greenlawn Ave M M|/ D D /Y Y YY
08 28 2009

City State Zip Code Transaction ID: C773678

Newton MA 02459-1714 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation

Tufts Med Ctr Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @

1750.00

Full Name (Last, First, Middle Initial)

Brien Alfred Alfred Barnewolt Date of Receipt

Mailing Address 68 Greenlawn Ave M M|/ D D /Y Y Y Y
09 28 2009

City State Zip Code Transaction ID: C785419

Newton MA 02459-1714 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation

Tufts Med Ctr Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢

1750.00

Full Name (Last, First, Middle Initial)

Brien Alfred Alfred Barnewolt Date of Receipt
Mailing Address 68 Greenlawn Ave M M|/ D D /Y Y Y'Y
10 03 2009
City State Zip Code Transaction ID: C802029
Newton MA 02459-1714 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Tufts Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1750.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 450.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061827

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 23/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Brien Alfred Alfred Barnewolt

Mailing Address 68 Greenlawn Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 04 2009

City State Zip Code Transaction ID: C787837
Newton MA 02459-1714 Amount of Each Receipt this Period
FEC ID number of contributing c 600.00
federal political committee. :
Name of Employer Occupation
Tufts Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1750.00
Full Name (Last, First, Middle Initial)
Robert Louis Louis Barricella Date of Receipt
Mailing Address 712 Grove Ave M M / D D / Y Y Y Y
08 03 2009
City State Zip Code Transaction ID: C763174
Cliffside Park NJ 07010-2008 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer | Occupation
I[e)lr Robert Lows Barricel- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Robert Louis Louis Barricella Date of Receipt
Mailing Address 712 Grove Ave MM / D D / Y Y Y Y
09 14 2009
City State Zip Code Transaction ID: C778583
Cliffside Park NJ 07010-2008 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer | Occupation
I[e)lr Robert Lows Barricel- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
950.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061828

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Carrie Ann Ann Barton Date of Receipt
Mailing Address 8715 Hassett Rd M M|/ D D /Y Y YY
07 06 2009
City State Zip Code Transaction ID: C747359
Oklahoma City OK 73131-4060 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer | Occupation
Norman Reg|onal Hospital Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Melissa Ann Ann Barton Date of Receipt
Mailing Address 510 W 4th St M M|/ D D /Y Y Y Y
07 22 2009
City State Zip Code Transaction ID: C760014
Royal Oak Ml 48067-2402 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Sinai-Grace Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Jeffrey H H Bass Date of Receipt
Mailing Address 1515 Majorca Dr MM /D D/ Y YTV Y
07 30 2009
City State Zip Code Transaction ID: C761841
Morgan Hill CA 95037-7033 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
California Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 467.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1617.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061829

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 25/ 476

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jeffrey H H Bass

Mailing Address 1515 Majorca Dr

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2009

City State Zip Code Transaction ID: C839078
Morgan Hill CA 95037-7033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Naﬂe of EIrE'ano SL Occupation
California Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 467.65
Full Name (Last, First, Middle Initial)
Andrew Michael Bazakis Date of Receipt
Mailing Address 2280 Manchester Drive M M|/ D D /Y Y Y Y
09 29 2009
City State Zip Code Transaction ID: C785506
Saginaw Ml 48609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EHmpI? er Occupation
Covenant Health Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
D Michael Bear Date of Receipt
Mailing Address 5 Donatello M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761827
Aliso Viejo CA 92656-1481 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Name ofREmIp'{/?yer Occupation
Corona Regf Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 588.65
967.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061830

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 26/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
D Michael Bear

Date of Receipt

Mailing Address 5 Donatello M M|/ D D /Y Y YY
11 18 2009
City State Zip Code Transaction ID: C815081
Aliso Viejo CA 92656-1481 Amount of Each Receipt this Period
FEC ID number of contributing c 96.00
federal political committee.
Name of Employer Occupation
Corona Reg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 588.65
Full Name (Last, First, Middle Initial)
Brian Bearie Date of Receipt
Mailing Address 36125 Cherrywood Dr M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761820
Yucaipa CA 92399-5721 Amount of Each Receipt this Period
FEC ID number of contributing c 367.65
federal political committee.
Name of Employer Occupation
St Bernardine Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Brian Bearie Date of Receipt
Mailing Address 36125 Cherrywood Dr M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807231
Yucaipa CA 92399-5721 Amount of Each Receipt this Period
FEC ID number of contributing c 96.00
federal political committee.
Name of Employer Occupation
St Bernardine Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 559.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061831

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 27/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Dennis M M Beck

Mailing Address  Beacon Med Svcs

3033 S Parker Rd Ste 800

Date of Receipt
M M / D D / Y Y Y Y
09 29 2009

City State Zip Code Transaction ID: C785516
Aurora CcO 80014-2938 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee. :
Name of'\%m loyer Occupation
Beacon Med Sves Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Marian Bednar Date of Receipt
Mailing Address 737 E Bethel School Rd M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761717
Coppell X 75019-4188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Emp||_|oyer Al Occupation
Presbyterian Hosp Allen Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
Marian Bednar Date of Receipt
Mailing Address 737 E Bethel School Rd M M|/ D D /Y Y Y'Y
08 28 2009
City State Zip Code Transaction ID: C773672
Coppell X 75019-4188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Emp||_|oyer Al Occupation
Presbyterian Hosp Allen Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061832

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 28/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Marian Bednar

Date of Receipt

Mailing Address 737 E Bethel School Rd M M|/ D D /Y Y YY
09 28 2009
City State Zip Code Transaction ID: C785418
Coppell X 75019-4188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
game of Emp||_|o yer Al Occupation
resbyterian Hosp Allen Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Marian Bednar Date of Receipt
Mailing Address 737 E Bethel School Rd M M|/ D D /Y Y Y Y
10 29 2009
City State Zip Code Transaction ID: C798607
Coppell X 75019-4188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
game of Emp||_|oyer Al Occupation
resbyterian Hosp Allen Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
Marian Bednar Date of Receipt
Mailing Address 737 E Bethel School Rd M M|/ D D /Y Y Y'Y
11 30 2009
City State Zip Code Transaction ID: C810233
Coppell X 75019-4188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
game of Emp||_|oyer Al Occupation
resbyterian Hosp Allen Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061833

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 29/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Marian Bednar

Mailing Address 737 E Bethel School Rd

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2009

City State Zip Code Transaction ID: C839126
Coppell X 75019-4188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
game of Emp||_|o yer Al Occupation
resbyterian Hosp Allen Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Michelle Abrams Abrams Beeson Date of Receipt
Mailing Address 2322 FM 2280 M M / D D / Y Y Y Y
09 02 2009
City State Zip Code Transaction ID: C776097
Cleburne X 76031-7800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁame (I)\;I EhmﬂloyerHEB ED Occupation
arris Meth Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
James Neil Neil Belleza Date of Receipt
Mailing Address 6116 Ledgeview Dr M M|/ D'D /Y YIY Y
08 13 2009
City State Zip Code Transaction ID: C766220
Peninsula OH 44264-9545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
gamke 8]‘ EmpIé) yer Ph Occupation
vstar ounty Emergency Ph- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
650.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061834

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 30/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
James Neil Neil Belleza

Date of Receipt

Mailing Address 6116 Ledgeview Dr M M /DD /Y YIY Y
09 14 2009
City State Zip Code Transaction ID: C778571
Peninsula OH 44264-9545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 900.00
Namke of Empllgyer Ph Occupation
?star County Emergency Ph- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
John C C Benanti Date of Receipt
Mailing Address 27 Duggan Dr M M / D D / Y Y Y Y
08 19 2009
City State Zip Code Transaction ID: C769300
Framingham MA 01702-6109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
South Shore Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Jacob Benford Date of Receipt
Mailing Address 110 Vineyard Ct M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807204
Aptos CA 95003-5850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
Dr. Jacob Benford Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 296.00
1246.00

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

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061835

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 31/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Scott A Bentz

Mailing Address 3209 Skycroft Dr.

Date of Receipt

M/ D D/ Y

M Vv TY
11 17 2009

City State Zip Code Transaction ID: C806025
St. Anthony MN 55418-2551 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
E%?% of Employer Occupation
Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Kevin J J Bercik Date of Receipt
Mailing Address 8552 Pennington Ct M M|/ D D /Y Y Y Y
10 06 2009
City State Zip Code Transaction ID: C789546
Powell OH 43065-9055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Rl/lame of Emplolyﬁr Occupation
arion General Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Joseph Bergen Date of Receipt
Mailing Address  Emerson Hosp M M|/ D D /Y Y Y'Y
133 Old Rd to 9 Acre Cor 10 03 2009
City State Zip Code Transaction ID: C802022
Concord MA 01742-4159 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Eame of EHmponer Occupation
merson Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1350.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061836

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Richard P Berger, MD, FACEP Date of Receipt
Mailing Address 1735 Middlebrook Road M M|/ D D /Y Y YY
09 03 2009
City State Zip Code Transaction ID: C776620
Bound Brook NJ 08805-1339 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee. :
Eame of Employer A ) Occupation
ter;jergency edical Associa- ED physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Andrew | | Bern Date of Receipt
Mailing Address 9846 NW 18th St M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761769
Coral Spgs FL 33071-5826 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Emplo elrh Occupation
Inphynet Team Hit Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1083.33
Full Name (Last, First, Middle Initial)
Andrew | | Bern Date of Receipt
Mailing Address 9846 NW 18th St M M / D 'D /Y Y Y Y
08 28 2009
City State Zip Code Transaction ID: C773698
Coral Spgs FL 33071-5826 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Emplo elrh Occupation
Inphynet Team Hit Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1083.33
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1166.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061837

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 33/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Andrew | | Bern Date of Receipt

Mailing Address 9846 NW 18th St M M|/ D D /Y Y YY
09 28 2009

City State Zip Code Transaction ID: C785421

Coral Spgs FL 33071-5826 Amount of Each Receipt this Period

FEC ID number of contributing c 83.33

federal political committee.

Name of Employer Occupation

Inphynet Team Hith Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @

1083.33

Full Name (Last, First, Middle Initial)

Andrew | | Bern Date of Receipt

Mailing Address 9846 NW 18th St M M|/ D D /Y Y Y Y
10 04 2009

City State Zip Code Transaction ID: C787875

Coral Spgs FL 33071-5826 Amount of Each Receipt this Period

FEC ID number of contributing c 83.33

federal political committee.

Name of Employer Occupation

Inphynet Team Hith Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢

1083.33

Full Name (Last, First, Middle Initial)

Andrew | | Bern Date of Receipt

Mailing Address 9846 NW 18th St M M|/ D D /Y Y Y'Y
10 29 2009

City State Zip Code Transaction ID: C798590

Coral Spgs FL 33071-5826 Amount of Each Receipt this Period

FEC ID number of contributing c 83.37

federal political committee.

Name of Emplo elrh Occupation
Inphynet Team Hit Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1083.33
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.03
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061838

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 34 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Andrew | | Bern

Mailing Address 9846 NW 18th St

Date of Receipt

M/ D D/ Y

M Vv TY
12 09 2009

City State Zip Code Transaction ID: C814920
Coral Spgs FL 33071-5826 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Emplo elrh Occupation
Inphynet Team Hit Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1083.33
Full Name (Last, First, Middle Initial)
Andrew | | Bern Date of Receipt
Mailing Address 9846 NW 18th St M M|/ D D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839117
Coral Spgs FL 33071-5826 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Emplo elrh Occupation
Inphynet Team Hit Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1083.33
Full Name (Last, First, Middle Initial)
Benjamin Bernstein Date of Receipt
Mailing Address 4 South St M M|/ D D /Y Y Y'Y
08 23 2009
City State Zip Code Transaction ID: C770008
Great Neck NY 11023-1219 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Eame of Employer A Occupation
ter;1ergency edlca ssocia- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1166.66

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061839

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 35/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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.

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

NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Benjamin Bernstein Date of Receipt
Mailing Address 4 South St M M|/ D D /Y Y YY
08 23 2009
City State Zip Code Transaction ID: C770009
Great Neck NY 11023-1219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Eame of Employer A ) Occupation
ter;1ergency edical Associa- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Kiran Beyer Date of Receipt
Mailing Address 3337 SE Alder St M M|/ D D /Y Y Y Y
07 28 2009
City State Zip Code Transaction ID: C761225
Portland OR 97214-3121 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
NW Acute Care Spec Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Stewart E E Bick Date of Receipt
Mailing Address 1149 W 116th St MM / D D / Y Y Y Y
08 05 2009
City State Zip Code Transaction ID: C776706
Carmel IN 46032-9512 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Nar\'r/1e of Employer Hith Occupation
(S;ttr incent OSD & Hith Cre Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061840

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 36/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Stewart E E Bick Date of Receipt
Mailing Address 1149 W 116th St MM / D 'D / YIY Y Y
10 28 2009
City State Zip Code Transaction ID: C797466
Carmel IN 46032-9512 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Nar\'r/1e of Employer Hith Occupation
(S;ttr incent OSD& th Cre Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
David Birdsall Date of Receipt
Mailing Address 191 La Serena Ave M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761868
Alamo CA 94507-2148 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Rl/larBe 01; EHmponell' M | Occupation
Cttr iablo Hospital Medical Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 563.65
Full Name (Last, First, Middle Initial)
David Birdsall Date of Receipt
Mailing Address 191 La Serena Ave M M|/ D D /Y Y Y'Y
10 07 2009
City State Zip Code Transaction ID: C790110
Alamo CA 94507-2148 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Rl/larBe 01; EHmponell' M | Occupation
Cttr iablo Hospital Medical Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 567.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061841

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 37/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
David Birdsall

Mailing Address 191 La Serena Ave

Date of Receipt

M/ D D/ Y

M Vv TY
11 18 2009

City State Zip Code Transaction ID: C815108
Alamo CA 94507-2148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Rl/larBe 01; EHmponell' M | Occupation
Cttr ‘ablo Hospital Medical Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
Full Name (Last, First, Middle Initial)
Glenn Birnbaum Date of Receipt
Mailing Address 7 Cromwell Dr M M / D D / Y Y Y Y
09 22 2009
City State Zip Code Transaction ID: C782284
Chester NJ 07930-2153 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer A Occupation
Emergency edlca SS0C Emergency Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Michael D D Bishop, MD, FACEP Date of Receipt
Mailing Address  Unity Phys Grp PC M M|/ D D /Y Y Y'Y
1155 W 3rd St 09 19 2009
City State Zip Code Transaction ID: C780438
Bloomington IN 47404-5016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em ongr Occupation
Unity Phys Grp'PC Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1096.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061842

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 38/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Gregory J J Bjerke

Mailing Address 2973 Peterson Pkwy

Date of Receipt

M/ D D/ Y

M Vv TY
07 22 2009

City State Zip Code Transaction ID: C759971
Fargo ND 58102-1752 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Sanford-Meritcare Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1300.00
Full Name (Last, First, Middle Initial)
Joseph Bledsoe Date of Receipt
Mailing Address 1468 E Zenith Ave M M / D D / Y Y Y Y
10 15 2009
City State Zip Code Transaction ID: C792242
Salt Lake City UuT 84106-3433 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name lgf I_El_m loyer | Occupation
LEJB'V of UT Hosp & Clinics Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Andra Leah Leah Blomkalns Date of Receipt
Mailing Address 3188 Golden Hollow Ave M M|/ D D /Y Y Y'Y
10 05 2009
City State Zip Code Transaction ID: C788971
Cincinnati OH 45226-2055 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Emplg glr al Occupation
Dr. Andra Leah Blomkalns Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061843

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 39476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Frederick C C Blum Date of Receipt
Mailing Address 1470 Point Marion Rd MM / D 'D / YIY Y Y
07 30 2009
City State Zip Code Transaction ID: C761754
Morgantown A% 26508-1454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
RCB-HSC Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 916.63
Full Name (Last, First, Middle Initial)
Frederick C C Blum Date of Receipt
Mailing Address 1470 Point Marion Rd M M / D D / Y Y Y Y
08 28 2009
City State Zip Code Transaction ID: C773667
Morgantown AV 26508-1454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
RCB-HSC Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 916.63
Full Name (Last, First, Middle Initial)
Frederick C C Blum Date of Receipt
Mailing Address 1470 Point Marion Rd MM / D D / Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802032
Morgantown \AY 26508-1454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
RCB-HSC Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 916.63
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 249.99
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061844

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 40/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Frederick C C Blum

Mailing Address

1470 Point Marion Rd

Date of Receipt

M/ D D/ Y

M Vv TY
11 30 2009

City State Zip Code Transaction ID: C810205
Morgantown A% 26508-1454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
RCB-HSC Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 916.63
Full Name (Last, First, Middle Initial)
Frederick C C Blum Date of Receipt
Mailing Address 1470 Point Marion Rd M M / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839092
Morgantown AV 26508-1454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
RCB-HSC Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 916.63
Full Name (Last, First, Middle Initial)
loliene Beth Beth Boenau Date of Receipt
Mailing Address 21 Vandenburg Ln MM / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761737
Latham NY 12110-1186 Amount of Each Receipt this Period
FEC ID number of contributing 41,67
federal political committee. C 6
Name of EmployerI Occupation
Samaritan Hospita Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 374.99
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 208.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061845

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 41/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
loliene Beth Beth Boenau

Mailing Address 21 Vandenburg Ln

Date of Receipt
M M / D D / Y Y Y Y
08 28 2009

City State Zip Code Transaction ID: C773705
Latham NY 12110-1186 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
Name of Eﬂplo erI Occupation
Samaritan Hospita Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 374.99
Full Name (Last, First, Middle Initial)
loliene Beth Beth Boenau Date of Receipt
Mailing Address 21 Vandenburg Ln M M / D D / Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785417
Latham NY 12110-1186 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.63
Name of EﬂployerI Occupation
Samaritan Hospita Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 374.99
Full Name (Last, First, Middle Initial)
Michael A Bohrn Date of Receipt
Mailing Address 70 Timberline Dr. MM / D D / Y Y Y Y
07 17 2009
City State Zip Code Transaction ID: C754971
Wyomissing PA 19610-1970 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Emplo p?{_ Occupation
YORKHOSPI EMERGENCY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 133.30
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061846

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 42/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Michael A Bohrn

Mailing Address 70 Timberline Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761711
Wyomissing PA 19610-1970 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
YORKHOSPITAL EMERGENCY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
David A A Bolivar Date of Receipt
Mailing Address 1577 Smiley Heights M M / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761835
Redlands CA 92373-6515 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Name of Employer Occupation
St Mary Med Cir Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
David A A Bolivar Date of Receipt
Mailing Address 1577 Smiley Heights MM / D D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C815093
Redlands CA 92373-6515 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
St Mary Med Cir Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
513.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061847

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 43/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert T T Bonham Date of Receipt
Mailing Address 2101 Nuuanu Ave Apt 2005 M M|/ D D /Y Y YY
Apt 2005 11 17 2009
City State Zip Code Transaction ID: C806032
Honolulu Hl 96817-1769 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of EmpIoKer EM Occupation
Univof Hawail KCC EMS Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Ashley E E Booth Date of Receipt
Mailing Address 3915 Riverside Ave M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761776
Jacksonville FL 32205-9336 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name of EmployerII £ Occupation
Shands Jacksonville Educ Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Ashley E E Booth Date of Receipt
Mailing Address 3915 Riverside Ave M M|/ D D /Y Y Y'Y
10 03 2009
City State Zip Code Transaction ID: C802021
Jacksonville FL 32205-9336 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmployerII £ Occupation
Shands Jacksonville Educ Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 600.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061848

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 44/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Keith Thomas Thomas Borg Date of Receipt
Mailing Address 145 Qyster Point Row M M|/ D D /Y Y YY
07 30 2009
City State Zip Code Transaction ID: C761715
Charleston SC 29412-3632 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee.
Name of Employer Occupation
Med Univ of S Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 949.99
Full Name (Last, First, Middle Initial)
Keith Thomas Thomas Borg Date of Receipt
Mailing Address 145 Qyster Point Row M M|/ D D /Y Y Y Y
10 07 2009
City State Zip Code Transaction ID: C790116
Charleston SC 29412-3632 Amount of Each Receipt this Period
FEC ID number of contributing c 83.33
federal political committee.
Name of Emplo er Occupation
Med Univ of S Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 949.99
Full Name (Last, First, Middle Initial)
Keith Thomas Thomas Borg Date of Receipt
Mailing Address 145 Qyster Point Row M M|/ D D /Y Y Y'Y
11 30 2009
City State Zip Code Transaction ID: C810237
Charleston SC 29412-3632 Amount of Each Receipt this Period
FEC ID number of contributing c 83.33
federal political committee.
Name of Emplo er Occupation
Med Univ of S Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 949.99
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 266.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061849

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 45/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Keith Thomas Thomas Borg Date of Receipt
Mailing Address 145 Qyster Point Row M M|/ D D /Y Y YY
12 31 2009
City State Zip Code Transaction ID: C839100
Charleston SC 29412-3632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
Med Univ of S Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 949.99
Full Name (Last, First, Middle Initial)
Rodney W W Borger Date of Receipt
Mailing Address 400 N Pepper Ave M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761857
Colton CA 92324-1801 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Empllg er Occupation
ARMC Depto Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Rodney W W Borger Date of Receipt
Mailing Address 400 N Pepper Ave M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807359
Colton CA 92324-1801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Empllg er Occupation
ARMC Depto Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 546.98
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061850

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 46/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Roger W W Boswell

Mailing Address 411 Columbia Dr

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2009

City State Zip Code Transaction ID: C746779
Rockwall X 75032-5708 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Lake Pointe Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Roger W W Boswell Date of Receipt
Mailing Address 411 Columbia Dr M M / D D / Y Y Y Y
07 14 2009
City State Zip Code Transaction ID: C750695
Rockwall X 75032-5708 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Em':\)Aoyer Occupation
Lake Pointe Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Michael Bower Date of Receipt
Mailing Address 2 Via Chapala M M|/ D D /Y Y Y'Y
07 28 2009
City State Zip Code Transaction ID: C761261
San Clemente CA 92673-2732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of EmploYer Occupation
S Coast Med C Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 321.00
450.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061851

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 47/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Michael Bower

Mailing Address 2 Via Chapala

Date of Receipt

M/ D D/ Y

M Vv TY
11 18 2009

City State Zip Code Transaction ID: C807223
San Clemente CA 92673-2732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of EmploYer Occupation
S Coast Med C Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 321.00
Full Name (Last, First, Middle Initial)
Jameson A A Bowles Date of Receipt
Mailing Address 1918 Seven Maples Dr MM /D D/ Y YTV Y
07 14 2009
City State Zip Code Transaction ID: C750681
Kingswood X 77345-1712 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer | Occupation
Dr. Jameson A Bowles Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Mark R R Bowman Date of Receipt
Mailing Address 1105 5th St M M|/ D D /Y Y Y'Y
07 09 2009
City State Zip Code Transaction ID: C749650
Tillamook OR 97141-3508 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employ erI H Occupation
Tillamook Co Genl Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
846.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061852

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 48/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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.

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

NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John C C Bradford Date of Receipt
Mailing Address  Akron Gen Med Ctr M M|/ D D /Y Y YY
400 Wabash Ave 08 11 2009
City State Zip Code Transaction ID: C765745
Akron OH 44307-2433 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Akron Gen Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Richard Neville Neville Bradley Date of Receipt
Mailing Address 6410 Fannin St M M / D D / Y Y Y Y
Ste 1100 07 30 2009
City State Zip Code Transaction ID: C761742
Houston X 77030-5302 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of|_I|Em h) er. Occupation
;rerr]e UT Health Science Cen- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 850.00
Full Name (Last, First, Middle Initial)
Thomas A A Brant Date of Receipt
Mailing Address 8823 Taunton Dr M M|/ D D /Y Y Y'Y
09 30 2009
City State Zip Code Transaction ID: C787016
Huntersville NC 28078-8513 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 367.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061853

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 49/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Thomas A A Brant Date of Receipt
Mailing Address 8823 Taunton Dr M M|/ D D /Y Y YY
09 30 2009
City State Zip Code Transaction ID: C787058
Huntersville NC 28078-8513 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Thomas A A Brant Date of Receipt
Mailing Address 8823 Taunton Dr M M|/ D D /Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787071
Huntersville NC 28078-8513 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Thomas A A Brant Date of Receipt
Mailing Address 8823 Taunton Dr M M|/ D D /Y Y Y'Y
12 31 2009
City State Zip Code Transaction ID: C848354
Huntersville NC 28078-8513 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 51.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061854

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 50/ 476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Thomas A A Brant

Mailing Address 8823 Taunton Dr

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2009

City State Zip Code Transaction ID: C848355
Huntersville NC 28078-8513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 17.00
Rlﬂ%nﬂonf Employer Occupation
Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Thomas A A Brant Date of Receipt
Mailing Address 8823 Taunton Dr M M|/ D D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848356
Huntersville NC 28078-8513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 17.00
Rlﬂ%nﬂonf Employer Occupation
Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Andrea M Brault, MD, FACEP Date of Receipt
Mailing Address  Emergency Groups Office M M|/ D D /Y Y Y'Y
444 E Huntington Dr # 300 10 04 2009
City State Zip Code Transaction ID: C787815
Arcadia CA 91006-6258 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Eame of Em goyer i Occupation
mergency Groups Office Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
284.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061855

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 51 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Gayle L L Braunholtz

Mailing Address 5115 Black Bear Ln Unit # 2

Date of Receipt
M M / D D / Y Y Y Y
08 03 2009

City State Zip Code Transaction ID: C763171
Vail CcOo 81657-5422 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Emer Dept Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Charles A A Bregier, Jr Date of Receipt
Mailing Address 5546 Fallon Ct M M|/ D D /Y Y Y Y
10 19 2009
City State Zip Code Transaction ID: C793995
Charlotte NC 28226-5629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
Presbyterian Urgent Care Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Michael F F Brin Date of Receipt
Mailing Address 12616 N St Anne Ln MM / D D / Y Y Y Y
07 17 2009
City State Zip Code Transaction ID: C754963
Mequon Wi 53092-2263 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Infinity Healthcare Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
900.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061856

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 52/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Wallace Monroe Monroe Broadbent

Mailing Address 9887 Q Ave

Date of Receipt
M M / D D / Y Y Y Y
08 21 2009

City State Zip Code Transaction ID: C769995
Mattawan Ml 49071-9435 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00
federal political committee. :
Name of Em onelA Occupation
Kalamazoo Emer Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Wallace Monroe Monroe Broadbent Date of Receipt
Mailing Address 9887 Q Ave M M|/ D D /Y Y Y Y
10 23 2009
City State Zip Code Transaction ID: C796626
Mattawan Ml 49071-9435 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Em onelA Occupation
Kalamazoo Emer Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Wallace Monroe Monroe Broadbent Date of Receipt
Mailing Address 9887 Q Ave M M|/ D D /Y Y Y'Y
11 03 2009
City State Zip Code Transaction ID: C800599
Mattawan Ml 49071-9435 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Em onelA Occupation
Kalamazoo Emer Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061857

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 53/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert | | Broida

Date of Receipt

Mailing Address PO Box 5404 M M|/ D D /Y Y YY
10 07 2009
City State Zip Code Transaction ID: C790100
Akron OH 44334-0404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Erln loyer Occupation
Dr. Robert | Broida Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Francine H H Brooks Date of Receipt
Mailing Address 21 Fair St M M / D D / Y Y Y Y
09 29 2009
City State Zip Code Transaction ID: C785510
Cold Spring NY 10516-3005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emr?loye|l'| Occupation
Vassar Brothers Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Douglas P Brosnan, MD, JD Date of Receipt
Mailing Address 1420 East Roseville Parkway St MTM| /DD /Y IY Y Y
Ste 140-107 11 18 2009
City State Zip Code Transaction ID: C807290
Roseville CA 95661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Emplog Occupation
Dr. Douglas P Brosnan Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 221.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 596.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061858

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 54/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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.

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

NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Timothy K K Brown

Mailing Address 1830 Bro-Mor St

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761785
Saginaw Ml 48602-4844 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employ: SL Occupation
Covenant Emer Phys Grp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Travis R B R B Brownell Date of Receipt
Mailing Address 30 Spanish Bay M M|/ D D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839086
N Sioux City SD 57049-5447 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Rlﬂame?\jl Employer Med D Occupation
mercy ed mer ed be- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Yvonne Marie Marie Brutger Date of Receipt
Mailing Address 9615 Wyoming Cir MM / D D / Y Y Y Y
08 13 2009
City State Zip Code Transaction ID: C766215
Bloomington MN 55438-1628 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
l’\\llamﬁ 'c\)/}‘ EmploI I\?Ir C Occupation
m%? emorial Medical Ce- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061859

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 55/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

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

Full Name (Last, First, Middle Initial)
Eric Bryant Date of Receipt
Mailing Address 1635 Pontiac St M M|/ D D /Y Y YY
10 04 2009
City State Zip Code Transaction ID: C787833
Denver CcOo 80220-1829 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
&ame oé Empllo gr J N Occupation
Hﬁfg r Exempla St Josep Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Ellen M Bubel Date of Receipt
Mailing Address 2361 S Holly PI M M / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761850
Denver CcOo 80222-6218 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Rl/lam%?)f E'\T%Io%er Occupation
s. =len Information Requested
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 367.65
Full Name (Last, First, Middle Initial)
Austin William William Burgess Date of Receipt
Mailing Address 236 Seatrace Ln M M|/ D D /Y Y Y'Y
08 13 2009
City State Zip Code Transaction ID: C766218
Newport NC 28570-6408 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Emplﬁyer Occupation
Carteret Gen Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
867.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061860

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 56/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

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

Full Name (Last, First, Middle Initial)
Mary C C Burke Date of Receipt
Mailing Address 14 Birchwood Dr MM / D 'D / YIY Y Y
10 03 2009
City State Zip Code Transaction ID: C802081
Southborough MA 01772-1646 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/ﬁ?e O{N Ehmploycﬁr Redl Occupation
H(')s%rd ftinsville Reg Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Robert Buscho Date of Receipt
Mailing Address 23 Washington Ave M M / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761818
San Rafael CA 94903-4115 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
CA Emer Phys Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 563.65
Full Name (Last, First, Middle Initial)
Robert Buscho Date of Receipt
Mailing Address 23 Washington Ave MM / D D / Y Y Y Y
08 11 2009
City State Zip Code Transaction ID: C765754
San Rafael CA 94903-4115 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
CA Emer Phys Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1735.30
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061861

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 57/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert Buscho

Mailing Address 23 Washington Ave

Date of Receipt
M M / D D / Y Y Y Y
08 11 2009

City State Zip Code Transaction ID: C765755
San Rafael CA 94903-4115 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 367.65
NaAmEe of EFr;r;]pIo er Occupation
CA Emer Phys Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
Full Name (Last, First, Middle Initial)
Robert Buscho Date of Receipt
Mailing Address 23 Washington Ave M M / D D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C815080
San Rafael CA 94903-4115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
NaAmEe of EFr;r;]pIo er Occupation
CA Emer Phys Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 563.65
Full Name (Last, First, Middle Initial)
Martha Griffin Griffin Bush Date of Receipt
Mailing Address PO Box 1 MM / D D / Y Y Y Y
07 06 2009
City State Zip Code Transaction ID: C747365
Romance AR 72136-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁ%néeEof Employell' Occupation
mergicare Inc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
-21.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061862

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 58/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Michael S S Bush

Mailing Address 5531 Billy Casper Dr

Date of Receipt

M/ D D/ Y

M Vv TY
07 23 2009

City State Zip Code Transaction ID: C760123
Billings MT 59106-1028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gar\'r;_e of Employer Hith Occupation
Cttr incents Hosp & Hit Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Gregory James James Byrne Date of Receipt
Mailing Address 528 Regency Crossing MM /D D/ Y YTV Y
07 14 2009
City State Zip Code Transaction ID: C750693
Southlake X 76092-9500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Eame of Employer Occupation
mCare Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Jose Cabotage Cabotage Cacatian Date of Receipt
Mailing Address 920 Richmond Rd M M|/ D D /Y Y Y'Y
08 03 2009
City State Zip Code Transaction ID: C763173
Staten Island NY 10304-2412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gar\'r;e of Em Iodeé Rich Occupation
ort,d incents Med Ctr Richm- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061863

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 59/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Thomas James James Calvert Date of Receipt
Mailing Address 204 Glenbrook Cir SE M M|/ D D /Y Y YY
08 11 2009
City State Zip Code Transaction ID: C765738
Huntsville AL 35801-1867 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Huntsville Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Frederick B B Carlton, Jr Date of Receipt
Mailing Address 2126 Sheffield Dr M M / D D / Y Y Y Y
08 06 2009
City State Zip Code Transaction ID: C764030
Jackson MS 39211-5850 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Emplo erED Occupation
Univ MS Med Cir Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 350.00
Full Name (Last, First, Middle Initial)
Frederick B B Carlton, Jr Date of Receipt
Mailing Address 2126 Sheffield Dr MM / D D / Y Y Y Y
12 23 2009
City State Zip Code Transaction ID: C820015
Jackson MS 39211-5850 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Emplo erED Occupation
Univ MS Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 450.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061864

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 60/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Steve Carstens Date of Receipt
Mailing Address 209 Valley View Dr MM / D 'D / YIY Y Y
07 30 2009
City State Zip Code Transaction ID: C761872
Exeter CA 93221-9796 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
CA Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 563.65
Full Name (Last, First, Middle Initial)
Steve Carstens Date of Receipt
Mailing Address 209 Valley View Dr M M / D D / Y Y Y Y
08 07 2009
City State Zip Code Transaction ID: C764131
Exeter CA 93221-9796 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
CA Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 563.65
Full Name (Last, First, Middle Initial)
Steve Carstens Date of Receipt
Mailing Address 209 Valley View Dr M M /[ D'D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807120
Exeter CA 93221-9796 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
CA Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 563.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 61/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Richard Carter

Mailing Address 1301 U St NW # 818

Date of Receipt

M/ D D/ Y

M Vv TY
10 15 2009

City State Zip Code Transaction ID: C792239
Washington DC 20009-7557 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emph)yer Occupation
Howard Univ Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Thomas E E Carter Date of Receipt
Mailing Address 1990 Chariot Way M M|/ D D /Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802041
Portsmouth OH 45662-2486 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emﬁl er Occupation
Southern OH Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1100.00
Full Name (Last, First, Middle Initial)
Paul D D Casey Date of Receipt
Mailing Address 101 Cherry St Unit 410 M M|/ D D /Y Y Y'Y
Unit 410 08 14 2009
City State Zip Code Transaction ID: C766285
Green Bay Wi 54301-4247 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Em|_;:|>|oyer Occupation
Bellin Mem Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
1350.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061866

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 62/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Karen Ann Ann Casper

Date of Receipt

Mailing Address 191 Lake St M M|/ D D /Y Y YY
191 Lake St 07 17 2009
City State Zip Code Transaction ID: C754954
Vineyard Haven MA 02568-6356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: erH Occupation
Marthas Vineyard Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Carlos H H Castellon Date of Receipt
Mailing Address 152 NW Otter Ct M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761740
Lake City FL 32055-7252 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Innovative Med Svcs Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Marcel A A Cesar Date of Receipt
Mailing Address PO Box 180253 M M|/ D D /Y Y Y'Y
10 09 2009
City State Zip Code Transaction ID: C791181
Delafield Wi 53018-0253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Emer Med Spec Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
450.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061867

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 63/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Cal Chaney Date of Receipt
Mailing Address Refer to A387953 r\; OM ) OD3 Iy YZOYO 9Y
City State Zip Code Transaction ID: C802090
Dallas X 75261-9911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Mr. Cal Chaney Information Requested
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 0.00
Full Name (Last, First, Middle Initial)
Cal Chaney Date of Receipt
Mailing Address PO Box 619911 M M|/ D D /Y Y Y Y
ACEP 11 11 2009
City State Zip Code Transaction ID: C803443
Dallas X 75261-9911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
ACEP Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Cal Chaney Date of Receipt
Mailing Address Refer to A387953 r\; 1M ) ] D1 Iy YZOYO 9Y
City State Zip Code Transaction ID: C803446
Dallas X 75261-9911 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 250.00
Name of Employer Occupation
Mr. Cal Chaney Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 0.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061868

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 64 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John V V Chang

Date of Receipt

Mailing Address {1 Castle Dr M M|/ D D /Y Y YY
10 15 2009
City State Zip Code Transaction ID: C815144
Wilmington MA 01887-3188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Lawrence Gen Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
John VV Chang Date of Receipt
Mailing Address {1 Castle Dr M M|/ D D /Y Y Y Y
11 02 2009
City State Zip Code Transaction ID: C799291
Wilmington MA 01887-3188 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Lawrence Gen Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
John VV Chang Date of Receipt
Mailing Address {1 Castle Dr M M|/ D D /Y Y Y'Y
11 02 2009
City State Zip Code Transaction ID: C815145
Wilmington MA 01887-3188 Amount of Each Receipt this Period
FEC ID number of contributing -1
federal political committee. C 000.00
Name of Employer Occupation
Lawrence Gen Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061869

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 65/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
David Mark Mark Charash

Mailing Address 12 Silver City Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2009

City State Zip Code Transaction ID: C793998
Newtown CT 06470-1041 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Danbury Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Jason E E Cheatham Date of Receipt
Mailing Address 3351 Indian Dr M M / D D / Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802030
Portsmouth OH 45662-2408 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Southern Ohio Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Steven Chin Date of Receipt
Mailing Address 19711 Quiet Bay Ln MM / D D / Y Y Y Y
07 02 2009
City State Zip Code Transaction ID: C746967
Huntingtn Bch CA 92648-2615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
game of Empllo er H Occupation
s[r)eégytenan niercomm Ho- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
600.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061870

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 66/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Kathrine Christensen Date of Receipt
Mailing Address 5925 E Univ Blvd Apt 233 MM / D 'D / YIY Y Y
Apt 233 12 09 2009
City State Zip Code Transaction ID: C814907
Dallas X 75206-9112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
EmCare Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Paul E Christensen, MD, FACEP Date of Receipt
Mailing Address  French Hosp Med Ctr M M|/ D D /Y Y Y Y
1911 Johnson Ave 07 24 2009
City State Zip Code Transaction ID: C760961
San Luis Obispo CA 93401-4131 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 563.65
Full Name (Last, First, Middle Initial)
Paul E Christensen, MD, FACEP Date of Receipt
Mailing Address  French Hosp Med Ctr M M|/ D D /Y Y Y'Y
1911 Johnson Ave 07 30 2009
City State Zip Code Transaction ID: C761833
San Luis Obispo CA 93401-4131 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 967.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061871

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 67/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Paul E Christensen, MD, FACEP Date of Receipt
Mailing Address  French Hosp Med Ctr M M|/ D D /Y Y YY
1911 Johnson Ave 11 18 2009
City State Zip Code Transaction ID: C807186
San Luis Obispo CA 93401-4131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
Full Name (Last, First, Middle Initial)
Michael C C Christopher Date of Receipt
Mailing Address 6149 E Wilshire Dr M M / D D / Y Y Y Y
08 13 2009
City State Zip Code Transaction ID: C766211
Scottsdale AZ 85257-1959 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ%rh b Occupation
EMPower Emer Phys PC Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
Michael C C Christopher Date of Receipt
Mailing Address 6149 E Wilshire Dr MM / D D / Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802028
Scottsdale AZ 85257-1959 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employ%rh b Occupation
EMPower Emer Phys PC Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 721.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061872

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 68/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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.

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

NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Theodore A A Christopher, MD, FACEP

Mailing Address  Thos Jefferson Univ Hosp ED
1020 Samson St # 239 Thompson

Date of Receipt

M/ D D/ Y

M Vv TY
10 04 2009

City State Zip Code Transaction ID: C787823
Philadelphia PA 19107-5002 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee. :
Name of EIrE'ano SIP’T Occupation
Jefferson Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Kwang H H Chung Date of Receipt
Mailing Address 4881 Dargate Ln M M|/ D D /Y Y Y Y
07 24 2009
City State Zip Code Transaction ID: C760988
Murrysville PA 15668-9470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIJ\IAoyer ED Occupation
Indiana Reg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Ludwig Julian Julian Cibelli Date of Receipt
Mailing Address {1555 Lakeview St M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761843
Beaumont CA 92223-8507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Name of Empk')\%er H Occupation
San Gorgonio Mem Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
1617.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061873

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 69476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Ludwig Julian Julian Cibelli Date of Receipt
Mailing Address {1555 Lakeview St M M|/ D D /Y Y YY
11 18 2009
City State Zip Code Transaction ID: C807327
Beaumont CA 92223-8507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Empk')vI yer H Occupation
San Gorgonio Mem Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 563.65
Full Name (Last, First, Middle Initial)
L Anthony Cirillo Date of Receipt
Mailing Address 91 Woodridge Dr M M|/ D D /Y Y Y Y
09 15 2009
City State Zip Code Transaction ID: C778844
Saunderstown Rl 02874-1943 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Em?lloyer Occupation
Emer Med P Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
L Anthony Cirillo Date of Receipt
Mailing Address 91 Woodridge Dr M M|/ D D /Y Y Y'Y
09 29 2009
City State Zip Code Transaction ID: C785543
Saunderstown Rl 02874-1943 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Em?lloyer Occupation
Emer Med P Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2096.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061874

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 70/ 476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
L Anthony Cirillo

Mailing Address 91 Woodridge Dr

Date of Receipt
M M / D D / Y Y Y Y
09 29 2009

City State Zip Code Transaction ID: C794125
Saunderstown Rl 02874-1943 Amount of Each Receipt this Period
FEC ID number of contributing c -1000.00
federal political committee. :
Name of Enlg’?lloyer Occupation
Emer Med Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Chad L L Clark Date of Receipt
Mailing Address 3948 Shady Ridge Dr M M|/ D D /Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785379
Corona CA 92881-8818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Egploygrh Occupation
Riverside Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
John B B Clark, Jr Date of Receipt
Mailing Address 541 Hempstead Pl M M /[ D'D /Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787017
Charlotte NC 28207-2317 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Rlﬂellmg cI)f Em%lo er'vI gA Occupation
ocd tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 231.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee -879.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061875

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 71/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John B B Clark, Jr

Mailing Address 541 Hempstead PI

Date of Receipt
M M / D D / Y Y Y Y
09 30 2009

City State Zip Code Transaction ID: C787057
Charlotte NC 28207-2317 Amount of Each Receipt this Period
FEC ID number of contributing c 21.00
federal political committee.
Name of Employ: er'vI A Occupation
cl\)/clzld Atlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 231.00
Full Name (Last, First, Middle Initial)
John B B Clark, Jr Date of Receipt
Mailing Address 541 Hempstead Pl M M /[ D'D /Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787090
Charlotte NC 28207-2317 Amount of Each Receipt this Period
FEC ID number of contributing c 21.00
federal political committee.
Name of Employ: er'vI A Occupation
cl\)/clzld Atlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 231.00
Full Name (Last, First, Middle Initial)
John B B Clark, Jr Date of Receipt
Mailing Address 541 Hempstead Pl M M /[ D'D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848304
Charlotte NC 28207-2317 Amount of Each Receipt this Period
FEC ID number of contributing c 21.00
federal political committee.
Name of Employ: er'vI A Occupation
cl\)/clzld Atlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 231.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 63.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061876

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 72/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John B B Clark, Jr Date of Receipt
Mailing Address 541 Hempstead PI M M /D' D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848305
Charlotte NC 28207-2317 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Em%lo er'vI A Occupation
cl\)/clzld Atlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 231.00
Full Name (Last, First, Middle Initial)
John B B Clark, Jr Date of Receipt
Mailing Address 541 Hempstead Pl M M /[ D'D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848306
Charlotte NC 28207-2317 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Em%lo er'vI A Occupation
cl\)/clzld Atlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 231.00
Full Name (Last, First, Middle Initial)
Joseph Clark Date of Receipt
Mailing Address 114 Sylvan Glen Dr MM / D D / Y Y Y Y
07 09 2009
City State Zip Code Transaction ID: C749644
Ebensburg PA 15931-7431 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Conemaugh Hith System Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 292.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061877

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 73/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

R Carter Clements Date of Receipt

Mailing Address 5558 Taft Ave M M|/ D D /Y Y YY
10 06 2009

City State Zip Code Transaction ID: C789525

Oakland CA 94618-1519 Amount of Each Receipt this Period

FEC ID number of contributing c 1000.00

federal political committee.

Name of Employer Occupation

OakCare Med Grp Inc Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

1500.00

Full Name (Last, First, Middle Initial)

Joseph E E Clinton Date of Receipt
Mailing Address 420 Delaware St SE M M|/ D D /Y Y Y Y
10 13 2009
City State Zip Code Transaction ID: C791395
Minneapolis MN 55455-0341 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name OI;VI I%\lm'\p;l oyer D Occupation
(L)anl';v,v? f ed Schi Dept Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dennis G G Cochrane Date of Receipt
Mailing Address 241 Brook Valley Rd MM / D D / Y Y Y Y
10 13 2009
City State Zip Code Transaction ID: C791389
Kinnelon NJ 07405-3331 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1400.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061878

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 74/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Pamela N N Coffey

Mailing Address 6239 Pine Hollow Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761746
E Lansing Ml 48823-9728 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Narr|1e o'{/l Emka) yer Occupation
Hurley Medical Genter Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Pamela N N Coffey Date of Receipt
Mailing Address 6239 Pine Hollow Dr M M / D D / Y Y Y Y
10 29 2009
City State Zip Code Transaction ID: C798608
E Lansing Ml 48823-9728 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Narr|1e o'{/l Emka) yer Occupation
Hurley Medical Genter Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
D Clarke Cole Date of Receipt
Mailing Address 25 Sawbuck Rd M M|/ D D /Y Y Y'Y
08 18 2009
City State Zip Code Transaction ID: C768736
Reno NV 89519-8003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name I(E)f Emglr?yer Occupation
Reno Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061879

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 75/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
William W W Colgate

Mailing Address 4411 Bee Rdg Rd # 627

Date of Receipt
M M / D D / Y Y Y Y
08 14 2009

City State Zip Code Transaction ID: C766290
Sarasota FL 34233-2514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
%amvc\al_ﬁf Emplo; ell' Occupation
r. viiam olgate Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 800.00
Full Name (Last, First, Middle Initial)
William W W Colgate Date of Receipt
Mailing Address 4411 Bee Rdg Rd # 627 M M / D D / Y Y Y Y
09 19 2009
City State Zip Code Transaction ID: C780440
Sarasota FL 34233-2514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
%amvc\al_ﬁf Emplo; ell' Occupation
r. Willam olgate Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 800.00
Full Name (Last, First, Middle Initial)
Suzanne B B Combs Date of Receipt
Mailing Address 6427 N Ewing St MM / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761792
Indianapolis IN 46220-4425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Eame of Employer | Occupation
mergency semices inc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
765.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061880

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 76/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Amy Ruben Ruben Conley Date of Receipt

Mailing Address 6419 Renwick Cir MM / D 'D / YIY Y Y
07 30 2009

City State Zip Code Transaction ID: C761840

Tampa FL 33647-1173 Amount of Each Receipt this Period

FEC ID number of contributing c 1000.00

federal political committee.

Name of Employer Occupation

Tampa Bay Emerg Phys Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

1000.00

Full Name (Last, First, Middle Initial)

Marco Coppola Date of Receipt
Mailing Address 7105 Waldon Court M M|/ D D /Y Y Y Y
09 17 2009
City State Zip Code Transaction ID: C780302
Colleyville X 76034-7319 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Questcare Partners Physicians
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1100.00
Full Name (Last, First, Middle Initial)
Mitchell B B Cordover Date of Receipt
Mailing Address 14616 Adgers Wharf MM / D D / Y Y Y Y
07 28 2009
City State Zip Code Transaction ID: C761221
Chesterfield MO 63017-5606 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Dr. Mitchell ordover Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061881

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 77/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Cataldo Corrado, Jr Date of Receipt
Mailing Address 6 Deer Path M M|/ D D /Y Y YY
07 14 2009
City State Zip Code Transaction ID: C750680
Farmington PA 15437-1351 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Uniontown Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mario Anthony Anthony Cosenza Date of Receipt
Mailing Address 3 L.ake Shore Dr S M M|/ D D /Y Y Y Y
10 13 2009
City State Zip Code Transaction ID: C791392
Randolph NJ 07869-4763 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 00.00
Name of Employer Occupation
Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Brian J J Cote Date of Receipt
Mailing Address 6429 Hidden Hollow MM / D D / Y Y Y Y
07 14 2009
City State Zip Code Transaction ID: C750663
Holland Ml 49423-7901 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Emplo er Occupation
Holland Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1950.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061882

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 78/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert J J Cox Date of Receipt
Mailing Address 817 Thomaston Street M M|/ D D /Y Y YY
07 30 2009
City State Zip Code Transaction ID: C761741
Barnesville GA 30204-1729 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
self L
physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1750.00
Full Name (Last, First, Middle Initial)
Robert J J Cox Date of Receipt
Mailing Address 817 Thomaston Street M M|/ D D /Y Y Y Y
10 02 2009
City State Zip Code Transaction ID: C787790
Barnesville GA 30204-1729 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
self L
physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1750.00
Full Name (Last, First, Middle Initial)
Richard Cressey Date of Receipt
Mailing Address 18 Summer St Apt 4 M M|/ D D /Y Y Y'Y
Apt 4 10 15 2009
City State Zip Code Transaction ID: C792238
Andover MA 01810-3687 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Lawrence Genl Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061883

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 79/ 476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Pascal George Crosley

Mailing Address 2701 N Decatur Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761815
Decatur GA 30033-5918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.64
NDar}'rge ofNIIEmponer Occupation
eKalb Med Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 463.64
Full Name (Last, First, Middle Initial)
Pascal George Crosley Date of Receipt
Mailing Address 2701 N Decatur Rd M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807249
Decatur GA 30033-5918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
NI:)ar}'rgeI ofNIIEmponer Occupation
eKalb Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 463.64
Full Name (Last, First, Middle Initial)
Michael A A Cruz Date of Receipt
Mailing Address 5225 W Ancient Oak Dr MM / D D / Y Y Y Y
08 17 2009
City State Zip Code Transaction ID: C768698
Peoria IL 61615-2248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Narl'ge of Employer ED Occupation
St Francis Med Cr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
663.64

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061884

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 80/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Michael A A Cruz Date of Receipt
Mailing Address 5225 W Ancient Oak Dr MM / D 'D / YIY Y Y
11 30 2009
City State Zip Code Transaction ID: C810259
Peoria IL 61615-2248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer ED Occupation
St Francis Med Cr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Daniel E E Culhane Date of Receipt
Mailing Address 22 Highland Dr M M / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761825
San Luis Obispo CA 93405-1018 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of EmpIoBer Occupation
French Hosp E Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Daniel E E Culhane Date of Receipt
Mailing Address 22 Highland Dr MM / D D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807345
San Luis Obispo CA 93405-1018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of EmpIoBer Occupation
French Hosp E Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 513.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061885

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 81 /476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Michelle M M Curry Date of Receipt
Mailing Address 106 Creekside Ct M M|/ D D /Y Y YY
07 14 2009
City State Zip Code Transaction ID: C750678
Greenwood SC 29649-9540 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Reg Hith Care Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Wesley A A Curry Date of Receipt
Mailing Address 1082 Richmond Dr M M / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761869
Claremont CA 91711-3350 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
game of \E/rr? loyer Med C Occupation
E%mona alley Hosp Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Wesley A A Curry Date of Receipt
Mailing Address 1082 Richmond Dr MM / D D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807090
Claremont CA 91711-3350 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
game of \E/rr? loyer Med C Occupation
E%mona alley Hosp Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 713.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061886

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 82/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
James Michael Michael Cusick

Mailing Address 10309 E Lake Dr

Date of Receipt
M M / D D / Y Y Y Y
09 11 2009

City State Zip Code Transaction ID: C778494
Englewood CcOo 80111-5499 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Nar?ﬁ/l of EDmpth);I%' Occupation
atl Med Dir Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Pamela V V Cutler Date of Receipt
Mailing Address 6405 Avenida La Cuchilla NW MiM |/ D D/ YIY VYIY
07 30 2009
City State Zip Code Transaction ID: C761724
Los Ranchos NM 87107-5601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Narr'?e of Ehmployer Occupation
Schumacher Group Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1016.65
Full Name (Last, First, Middle Initial)
Pamela V V Cutler Date of Receipt
Mailing Address 6405 Avenida La Cuchilla NW MiM |/ D D/ YIY VYIY
08 31 2009
City State Zip Code Transaction ID: C775383
Los Ranchos NM 87107-5601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Narr'?e of Ehmployer Occupation
Schumacher Group Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1016.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 266.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061887

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 83/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Pamela V V Cutler Date of Receipt

Mailing Address 6405 Avenida La Cuchilla NW MM /D D /Y YIY Y
10 04 2009

City State Zip Code Transaction ID: C787825

Los Ranchos NM 87107-5601 Amount of Each Receipt this Period

FEC ID number of contributing c 500.00

federal political committee.

Name of Employer Occupation

Schumacher Group Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

1016.65

Full Name (Last, First, Middle Initial)

Rachel A A Dahms Date of Receipt

Mailing Address 804 Ross Rd M M|/ D D /Y Y Y Y
11 04 2009

City State Zip Code Transaction ID: C800803

Hudson Wi 54016-7655 Amount of Each Receipt this Period

FEC ID number of contributing c 500.00

federal political committee.

Name of Emplo er Occupation
Regions Hosp Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
William Colwell Colwell Dalsey Date of Receipt
Mailing Address 945 Lenmar Dr MM / D D / Y Y Y Y
07 08 2009
City State Zip Code Transaction ID: C747918
Blue Bell PA 19422-2000 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061888

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 84/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
William Colwell Colwell Dalsey Date of Receipt
Mailing Address 945 Lenmar Dr MM / D 'D / YIY Y Y
10 21 2009
City State Zip Code Transaction ID: C794393
Blue Bell PA 19422-2000 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Name of Employer Occupation
Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Eric J J Daniel Date of Receipt
Mailing Address 6134 Goliad Ave M M|/ D D /Y Y Y Y
08 17 2009
City State Zip Code Transaction ID: C768702
Dallas X 75214-3630 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
EmCare Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Matthew James James Danigelis Date of Receipt
Mailing Address 89677 Sutton Lake Rd M M|/ D D /Y Y Y'Y
07 22 2009
City State Zip Code Transaction ID: C759984
Florence OR 97439-8629 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Peace Harbor Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 700.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061889

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 85/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Joseph R R Danna

Date of Receipt

Mailing Address 555 W Court St # 410 M M|/ D D /Y Y YY
07 28 2009
City State Zip Code Transaction ID: C761240
Kankakee IL 60901-3675 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee. :
Name of Employer Occupation
St Marys Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Steven Edward Edward Davis Date of Receipt
Mailing Address 444 Dillon Cir NE M M / D D / Y Y Y Y
07 02 2009
City State Zip Code Transaction ID: C746970
N Canton OH 44720-7863 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Ph Occupation
Canton Aultman Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Monica Rodriguez De Jesus Date of Receipt
Mailing Address 381 Ave Dona Felisa Rincon De MM /DD YTy Y Y
San Juan, PR 00926-6656 12 30 2009
City State Zip Code Transaction ID: C848250
San Juan PR 00926-6656 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Univ of Puerto Rico Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1250.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061890

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 86/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Kory V V Deason

Mailing Address 4115 Breakwater Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
07 09 2009

City State Zip Code Transaction ID: C749610
Okemos Ml 48864-4413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplg yer h Mem H Occupation
Hayes Green Beach Mem Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Kenneth L L DeHart Date of Receipt
Mailing Address  Carolina Health Specialists MM /DD YTy Y Y
4615 Oleander Dr #201A 07 17 2009
City State Zip Code Transaction ID: C754966
Myrtle Bch SC 29577-5741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namcla of Emﬁ)lg yer i Occupation
t(';aro ina Health Specialis- Emergency Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Stephen J J DeHorn Date of Receipt
Mailing Address 750 Laprairie M M|/ D D /Y Y Y'Y
10 06 2009
City State Zip Code Transaction ID: C789468
Ferndale Ml 48220-3215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Med Ctr Emer Sves Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061891

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 87/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

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

Full Name (Last, First, Middle Initial)
Matthew Deibel Date of Receipt
Mailing Address 4090 Morningside Ln M M /DD /Y YIY Y
10 21 2009
City State Zip Code Transaction ID: C794387
Saginaw Ml 48603-1185 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em loy erE Ph Occupation
8?genam here Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Gerald Delk Date of Receipt
Mailing Address 3304 Laurel Cir M M|/ D D /Y Y Y Y
Apt 534 12 09 2009
City State Zip Code Transaction ID: C814927
Austin X 78731-5721 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Emer Services Partners Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Wendy DeMartino Date of Receipt
Mailing Address 7 Charterpoint Rd M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761752
Watervliet NY 12189-1691 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Name of Employer | Occupation
Albany Memorlal Hospital Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 765.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 835.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061892

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 88/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Wendy DeMartino

Mailing Address 7 Charterpoint Rd

Date of Receipt
M M / D D / Y Y Y Y
08 28 2009

City State Zip Code Transaction ID: C773702
Watervliet NY 12189-1691 Amount of Each Receipt this Period
FEC ID number of contributing c 85.00
federal political committee.
Name of Employer | Occupation
Albany Memorial Hospital Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 765.00
Full Name (Last, First, Middle Initial)
Wendy DeMartino Date of Receipt
Mailing Address 7 Charterpoint Rd M M|/ D D /Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785407
Watervliet NY 12189-1691 Amount of Each Receipt this Period
FEC ID number of contributing c 85.00
federal political committee.
Name of Employer | Occupation
Albany Memorlal Hospital Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 765.00
Full Name (Last, First, Middle Initial)
Fred Dennis, MD, MBA, F Date of Receipt
Mailing Address 22287 Mullholland Dr Ste 187 MIM /D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761731
Calabasas CA 91302 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee.
Name of Employer Occupation
Dr. Fred Dennis Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1750.00
420.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061893

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 89/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Fred Dennis, MD, MBA, F

Mailing Address 22287 Mullholland Dr Ste 187

Date of Receipt

M/ D D/ Y

M Vv TY
10 04 2009

City State Zip Code Transaction ID: C787821
Calabasas CA 91302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Dr. Fred Dennis Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1750.00
Full Name (Last, First, Middle Initial)
Charlotte Derr Date of Receipt
Mailing Address 320 W Kennedy Blvd # 700 M M|/ D D /Y Y Y Y
07 17 2009
City State Zip Code Transaction ID: C754960
Tampa FL 33606-1459 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employﬁl’ Occupation
Emer Assoc for Med Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1100.00
Full Name (Last, First, Middle Initial)
Charlotte Derr Date of Receipt
Mailing Address 320 W Kennedy Blvd # 700 M M|/ D D /Y Y Y'Y
08 12 2009
City State Zip Code Transaction ID: C766164
Tampa FL 33606-1459 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employﬁl’ Occupation
Emer Assoc for Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
2100.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061894

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 90/ 476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
H Scott Derstine

Date of Receipt

Mailing Address 510 W 4th St M M|/ D D /Y Y YY
10 06 2009

City State Zip Code Transaction ID: C789514
Royal Oak Ml 48067-2402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Med Ctr Emer Sves Emergency Physician
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Joe E E Dib Date of Receipt
Mailing Address 10 Regent St M M|/ D D /Y Y Y Y

apt #802 10 04 2009

City State Zip Code Transaction ID: C787806
Jersey City NJ 07302-7328 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Eame of Employer A Occupation
ter;jergency edlca ssocia- Physician
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Jeffrey W W Dietz Date of Receipt
Mailing Address PO Box 5086 M M|/ D D /Y Y Y'Y

07 30 2009

City State Zip Code Transaction ID: C761812
Novato CA 94948-5086 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Empl%yer Occupation
Dr. Jeffrey W Dietz Emergency Physician
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 563.65

1467.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061895

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 91/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jeffrey W W Dietz

Date of Receipt

Mailing Address PO Box 5086 M M|/ D D /Y Y YY
11 18 2009
City State Zip Code Transaction ID: C807185
Novato CA 94948-5086 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
Dr. Jeffrey W Dietz Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 563.65
Full Name (Last, First, Middle Initial)
Jack T T Dillon Date of Receipt
Mailing Address 511 QOrion P!I M M / D D / Y Y Y Y
07 09 2009
City State Zip Code Transaction ID: C749645
Colorado Spgs CcO 80906-1061 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of EmpIIEo yer | Occupation
,';gm Range Emerg Special- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 350.00
Full Name (Last, First, Middle Initial)
Jack T T Dillon Date of Receipt
Mailing Address 511 QOrion P!I MM / D D / Y Y Y Y
12 18 2009
City State Zip Code Transaction ID: C818937
Colorado Spgs CcO 80906-1061 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of EmpIIEo yer | Occupation
,';gm Range Emerg Special- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
446.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061896

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 92/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jno Jacob Jacob Disch

Mailing Address 3892 Savoy Dr

Date of Receipt

M/ D D/ Y

M Vv TY
07 07 2009

City State Zip Code Transaction ID: C747627
Fairview Park OH 44126-1766 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EmNpIJIo er Occupation
Akron Gen Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Tin Minh Do, DO Date of Receipt
Mailing Address 392 2nd Ave M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761874
San Francisco CA 94118-2414 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Name of I?\Amplo er Occupation
St Marys Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Tin Minh Do, DO Date of Receipt
Mailing Address 392 2nd Ave M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807298
San Francisco CA 94118-2414 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of I?\Amplo er Occupation
St Marys Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 963.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061897

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 93/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Anonymous Donor Date of Receipt
Mailing Address 1125 Executive Cir MM / D 'D / YIY Y Y
10 13 2009
City State Zip Code Transaction ID: C791387
Irving X 75038-2522 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 00.00
Name of Eer l\¥AT| NS ONLY Occupation
FOR EMF DO ONS O Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 96.00
Full Name (Last, First, Middle Initial)
Anonymous Donor Date of Receipt
Mailing Address 1125 Executive Cir M M / D D / Y Y Y Y
10 28 2009
City State Zip Code Transaction ID: C952830
Irving X 75038-2522 Amount of Each Receipt this Period
FEC ID number of contributing -7
federal political committee. C 00.00
Name of Err[1)p oye ATI NS ONLY Occupation
FOR EMF DO ONS O Information Requested
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 96.00
Full Name (Last, First, Middle Initial)
Anonymous Donor Date of Receipt
Mailing Address 1125 Executive Cir MM / D D / Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810254
Irving X 75038-2522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Eer oye ATI NS ONLY Occupation
FOR EMF DO ONS O Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 96.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 96.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061898

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 94/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert A A Donovan

Mailing Address 6859 Zerillo Dr

Date of Receipt

M/ D D/ Y

M Vv TY
11 18 2009

City State Zip Code Transaction ID: C807201
Riverbank CA 95367-2119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
Doctors Med Cir Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 346.00
Full Name (Last, First, Middle Initial)
Aziz Doumit Date of Receipt
Mailing Address 4006 Hwy D M M|/ D D /Y Y Y Y
08 06 2009
City State Zip Code Transaction ID: C764049
Defiance MO 63341-1726 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ<|a||'_| Occupation
Hanibal Regional Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Jennifer Dow, MD, FACEP Date of Receipt
Mailing Address PO Box 1229 MM / D D / Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802065
Girdwood AK 99587-1229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Alaska Regl Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1596.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061899

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 95/ 476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Richard Dow

Date of Receipt

Mailing Address 1805 Willow Ln MM / D 'D / YIY Y Y
10 30 2009
City State Zip Code Transaction ID: C798726
Bronx NY 10461-4617 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EmBoner Occupation
Dr. Richard Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Marc M M Dreier Date of Receipt
Mailing Address 295 Richards Rd M M|/ D D /Y Y Y Y
09 25 2009
City State Zip Code Transaction ID: C783043
Ridgewood NJ 07450-1009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
The Valley Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2600.00
Full Name (Last, First, Middle Initial)
Jan Drlik Date of Receipt
Mailing Address 2610 Walden Woods Ct M M|/ D D /Y Y Y'Y
10 04 2009
City State Zip Code Transaction ID: C787805
Midland Ml 48640-6953 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
EPMG Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
850.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061900

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 96/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Reva Dubin Date of Receipt
Mailing Address 547 Park Rd MM / D 'D / YIY Y Y
08 18 2009
City State Zip Code Transaction ID: C768752
Mays Landing NJ 08330-1917 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
taetlleasntlc emergency associ- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
John Duda Date of Receipt
Mailing Address 106 Harbor Dr M M|/ D D /Y Y Y Y
10 24 2009
City State Zip Code Transaction ID: C796670
Morehead City NC 28557-9649 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Dr. John Duda Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Kelly Lane Lane Dyess Date of Receipt
Mailing Address 914 Inwood Ter MM / D D / Y Y Y Y
12 09 2009
City State Zip Code Transaction ID: C814913
Jacksonville FL 32207-4251 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Emer Med Spec Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061901

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 97/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Barbara Sarah Sarah Echo

Date of Receipt

Mailing Address 215 E Meadowlane Rd M M|/ D D /Y Y YY
08 13 2009
City State Zip Code Transaction ID: C766221
Spokane WA 99224-9213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namke of IIEEmpIo yer Bh Occupation
2,?;’ ane Emergency Physici- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Simon R R Edginton Date of Receipt
Mailing Address 1435 Caladesi Dr M M|/ D D /Y Y Y Y
07 14 2009
City State Zip Code Transaction ID: C750691
Wesley Chapel FL 33544-6663 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empkg/er Occupation
Dr. Simon R'Edginton Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Irv E Edwards, MD, FACEP Date of Receipt
Mailing Address 111 N Sepulveda Ste 210 M M|/ D D /Y Y Y'Y
Ste 210 07 30 2009
City State Zip Code Transaction ID: C761766
Manhattan Bch CA 90266-6849 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Name of Employer Occupation
Chino Valley Méd Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 4500.00
2250.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061902

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 98/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
L Dean Egbert

Date of Receipt

Mailing Address 121 West Lake View Way MM / D 'D / YIY Y Y
12 16 2009
City State Zip Code Transaction ID: C818250
Woodland Hills UuT 84653-2031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer | Occupation
Mountain View Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Erik Egsieker Date of Receipt
Mailing Address 12782 SE Wellington Ct M M / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761830
Happy Valley OR 97086-6356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.64
Name of Empllc()yer Occupation
Dr. Erik Egsieker Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 663.64
Full Name (Last, First, Middle Initial)
Erik Egsieker Date of Receipt
Mailing Address 12782 SE Wellington Ct MM / D D / Y Y Y Y
10 04 2009
City State Zip Code Transaction ID: C787863
Happy Valley OR 97086-6356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Empllc()yer Occupation
Dr. Erik Egsieker Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 663.64
967.64

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061903

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 99476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Erik Egsieker Date of Receipt
Mailing Address 12782 SE Wellington Ct MM / D 'D / YIY Y Y
11 18 2009
City State Zip Code Transaction ID: C815106
Happy Valley OR 97086-6356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Empllc()yer Occupation
Dr. Erik Egsieker Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 663.64
Full Name (Last, First, Middle Initial)
Laura Stone Stone Ellis Date of Receipt
Mailing Address 113 Cassina Dr M M|/ D D /Y Y Y Y
07 14 2009
City State Zip Code Transaction ID: C750698
Middletown DE 19709-9184 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Union Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Richard S S Elman Date of Receipt
Mailing Address 6191 Senate Cir M M|/ D D /Y Y Y'Y
09 19 2009
City State Zip Code Transaction ID: C780437
East Amherst NY 14051-1979 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer ED Occupation
Buffalo Mercy Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 596.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061904

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 100/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Richard S S Elman Date of Receipt
Mailing Address 6191 Senate Cir M M|/ D D /Y Y YY
11 03 2009
City State Zip Code Transaction ID: C800600
East Amherst NY 14051-1979 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer ED Occupation
Buffalo Mercy Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Jeffrey S Engel Date of Receipt
Mailing Address 528 North Blvd M M / D D / Y Y Y Y
07 24 2009
City State Zip Code Transaction ID: C760168
Huntington (A% 25701-3231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 3000.00
Name of Employer Occupation
St Claire Reg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 3000.00
Full Name (Last, First, Middle Initial)
David M M Englander Date of Receipt
Mailing Address 311 S Broadway Apt B M M|/ D D /Y Y Y'Y
Apt B 11 18 2009
City State Zip Code Transaction ID: C807284
Redondo Bch CA 90277-3758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employclar Occupation
Dr. David M Englander Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 346.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 3196.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061905

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 101/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Rachel A A English Date of Receipt
Mailing Address 1825 N. 74th St MM / D 'D / YIY Y Y
10 13 2009
City State Zip Code Transaction ID: C791369
Wauwatosa Wi 53213-2219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Eame of Em Iocyj/_er_ Soeci Occupation
mergency Medicine Specia-
lists ER MD
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Celia B B Entwistle Date of Receipt
Mailing Address 1364 Braeburn Rd NW M M / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787035
Concord NC 28027-8803 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer A Occupation
MidAtlantic Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Celia B B Entwistle Date of Receipt
Mailing Address 1364 Braeburn Rd NW MM / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787051
Concord NC 28027-8803 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer A Occupation
MidAtlantic Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 334.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061906

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 102/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Celia B B Entwistle Date of Receipt
Mailing Address 1364 Braeburn Rd NW MM / D 'D / YIY Y Y
09 30 2009
City State Zip Code Transaction ID: C787087
Concord NC 28027-8803 Amount of Each Receipt this Period
FEC ID number of contributing c 17.00
federal political committee.
Name of Employer Occupation
MidAtlantic Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Celia B B Entwistle Date of Receipt
Mailing Address 1364 Braeburn Rd NW M M / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848265
Concord NC 28027-8803 Amount of Each Receipt this Period
FEC ID number of contributing c 17.00
federal political committee.
Name of Employer Occupation
MidAtlantic Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Celia B B Entwistle Date of Receipt
Mailing Address 1364 Braeburn Rd NW MM / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848267
Concord NC 28027-8803 Amount of Each Receipt this Period
FEC ID number of contributing c 17.00
federal political committee.
Name of Employer Occupation
MidAtlantic Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 51.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061907

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 103/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Celia B B Entwistle

Mailing Address

1364 Braeburn Rd NW

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2009

City State Zip Code Transaction ID: C848268
Concord NC 28027-8803 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 17.00
Name of Em onel;\ll A Occupation
MidAtlantic Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Clifford Erickson Date of Receipt
Mailing Address 31 Forest Dr M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761719
Voorheesville NY 12186-9530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Name of Employer Occupation
Dr. Clifford Erickson Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1014.99
Full Name (Last, First, Middle Initial)
Clifford Erickson Date of Receipt
Mailing Address 31 Forest Dr M M|/ D D /Y Y Y'Y
08 28 2009
City State Zip Code Transaction ID: C773704
Voorheesville NY 12186-9530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Name of Employer Occupation
Dr. Clifford Erickson Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1014.99
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 187.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061908

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 104 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Clifford Erickson

Mailing Address 31 Forest Dr

Date of Receipt
M M / D D / Y Y Y Y
09 28 2009

City State Zip Code Transaction ID: C785405
Voorheesville NY 12186-9530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 85.00
Name of Employer Occupation
Dr. Clifford Erickson Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1014.99
Full Name (Last, First, Middle Initial)
Clifford Erickson Date of Receipt
Mailing Address 31 Forest Dr M M|/ D D /Y Y Y Y
10 08 2009
City State Zip Code Transaction ID: C790793
Voorheesville NY 12186-9530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
Dr. Clifford Erickson Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1014.99
Full Name (Last, First, Middle Initial)
Clifford Erickson Date of Receipt
Mailing Address 31 Forest Dr M M|/ D D /Y Y Y'Y
11 30 2009
City State Zip Code Transaction ID: C810238
Voorheesville NY 12186-9530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
Dr. Clifford Erickson Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1014.99
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 251.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061909

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 105/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Clifford Erickson

Mailing Address 31 Forest Dr

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2009

City State Zip Code Transaction ID: C839115
Voorheesville NY 12186-9530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
Dr. Clifford Erickson Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1014.99
Full Name (Last, First, Middle Initial)
Barnet Eskin Date of Receipt
Mailing Address 10 Undercliff Terrace M M|/ D D /Y Y Y Y
West Orange 07 04 2009
City State Zip Code Transaction ID: C747010
NJ NJ 07052-3930 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Eame of Employer A Occupation
ter;1ergency edlca ssocia- physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Barnet Eskin Date of Receipt
Mailing Address 10 Undercliff Terrace M M|/ D D /Y Y Y'Y
West Orange 07 21 2009
City State Zip Code Transaction ID: C759419
NJ NJ 07052-3930 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Eame of Employer A Occupation
ter;1ergency edlca ssocia- physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
783.33

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061910

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 106/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Michael D D Estep Date of Receipt
Mailing Address PO Box 611441 MM / D 'D / YIY Y Y
07 09 2009
City State Zip Code Transaction ID: C749632
Pompano Bch FL 33061-1441 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Employer Occupation
Imperial Point Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Michael D D Estep Date of Receipt
Mailing Address PO Box 611441 M M / D D / Y Y Y Y
10 28 2009
City State Zip Code Transaction ID: C797465
Pompano Bch FL 33061-1441 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Imperial Point Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Matthew H H Evenhouse Date of Receipt
Mailing Address 28917 Northfield Rd MM / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787004
Bay Village OH 44140-1331 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer h Occupation
Dr. Matthew H Evenhouse Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061911

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 107 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Elizabeth L L Fagan

Mailing Address 760 Stinson Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 07 2009

City State Zip Code Transaction ID: C790115
Lucas X 75002-7312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em onIeK/I Occupation
Richardson Regl Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Elizabeth L L Fagan Date of Receipt
Mailing Address 760 Stinson Rd M M|/ D D /Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810232
Lucas X 75002-7312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ IeK/I Occupation
Richardson Regl Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Angelo L L Falcone Date of Receipt
Mailing Address Montgomery Emer Phys MM / D D / Y Y Y Y
20251 Century Blvd Ste 130 07 23 2009
City State Zip Code Transaction ID: C760124
Germantown MD 20874-1199 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Ph Occupation
Montgomery Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061912

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 108/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Joseph S S Fastow

Date of Receipt

Mailing Address 7900 Wisconsin Avenue M M|/ D D /Y Y YY
#406 09 30 2009
City State Zip Code Transaction ID: C785859
Bethesda MD 20814-3634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Eric James James Feese Date of Receipt
Mailing Address 179 Ambleside Ct M M|/ D D /Y Y Y Y
07 24 2009
City State Zip Code Transaction ID: C760986
Port Matilda PA 16870-7144 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer A Occupation
Centre Emerg Med sSsoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Joshua Feinstein Date of Receipt
Mailing Address 1720 Post Office St M M|/ D D /Y Y Y'Y
10 30 2009
City State Zip Code Transaction ID: C798732
Galveston X 77550-4816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
UTmB Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061913

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 109/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
James A A Feldman

Mailing Address 8 Sage Ln

Date of Receipt

M/ D D/ Y

M Y Y Y
10 03 2009

City State Zip Code Transaction ID: C802076
Framingham MA 01701-3880 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of EmployErD Occupation
Boston Med Cr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
James E E Ferguson Date of Receipt
Mailing Address 3127 Waters Lake Bend M M|/ D D /Y Y Y Y
07 01 2009
City State Zip Code Transaction ID: C746788
Missouri City X 77459-6647 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Empllzoyer Occupation
Dr. James E Ferguson Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Jeffrey D D Ferguson Date of Receipt
Mailing Address 834 Chesapeake Pl M M /D D /I YTY Y Y
07 28 2009
City State Zip Code Transaction ID: C761248
Greenville NC 27858-6239 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Em Pyer Occupation
Dr. Jeffrey D Ferguson Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061914

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 110/ 476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Wesley Fields, lll, MD, ,

Date of Receipt

Mailing Address 23913 Catamaran Way M M|/ D D /Y Y YY
07 30 2009
City State Zip Code Transaction ID: C761848
Laguna Niguel CA 92677-4213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Name of Em onerED Occupation
Saddleback Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Wesley Fields, Ill, MD, , Date of Receipt
Mailing Address 23913 Catamaran Way M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807339
Laguna Niguel CA 92677-4213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of EmE|onerED Occupation
Saddleback Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Frederick W W Fiesseler Date of Receipt
Mailing Address 36 N Mt Lebanon Rd M M|/ D D /Y Y Y'Y
10 12 2009
City State Zip Code Transaction ID: C791204
lon VAlley NJ 07853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
EMA . .
physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
1063.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061915

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 111/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Gary Figge

Mailing Address 8039 N Tuscany Dr

Date of Receipt

M/ D D/ Y

M Vv TY
07 22 2009

City State Zip Code Transaction ID: C759993
Tucson AZ 85742-4348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
NW Med Cir Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Gary Figge Date of Receipt
Mailing Address 8039 N Tuscany Dr M M|/ D D /Y Y Y Y
11 20 2009
City State Zip Code Transaction ID: C808419
Tucson AZ 85742-4348 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
NW Med Cir Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 350.00
Full Name (Last, First, Middle Initial)
Glenn D Fink Date of Receipt
Mailing Address 1241 Garden St. M M|/ D D /Y Y Y'Y
09 30 2009
City State Zip Code Transaction ID: C786995
Hoboken NJ 07030-4405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
EMA MD
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
850.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061916

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 112/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
William Francis Francis Finn, Jr

Mailing Address 401 Phillips Rd

Date of Receipt

M/ D D/ Y

M Vv TY
07 22 2009

City State Zip Code Transaction ID: C759991
Greer SC 29650-2959 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name OI;I ErrH1poner Occupation
Greenville Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Angela Siler Siler Fisher Date of Receipt
Mailing Address 79 Lakeside Green M M|/ D D /Y Y Y Y
09 29 2009
City State Zip Code Transaction ID: C785517
The Woodlands X 77382-2078 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of|_I|EmpIo ellé Ph Occupation
Greater Houston Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 425.00
Full Name (Last, First, Middle Initial)
Angela Siler Siler Fisher Date of Receipt
Mailing Address 79 Lakeside Green M M|/ D D /Y Y Y'Y
10 13 2009
City State Zip Code Transaction ID: C791378
The Woodlands X 77382-2078 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Name of|_I|EmpIo ellé Ph Occupation
Greater Houston Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 425.00
375.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061917

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 113/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Angela Siler Siler Fisher

Mailing Address 79 Lakeside Green

Date of Receipt

M/ D D/ Y

M Vv TY
10 29 2009

City State Zip Code Transaction ID: C798588
The Woodlands X 77382-2078 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of|_I|EmpIo ellé Ph Occupation
Greater Houston Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 425.00
Full Name (Last, First, Middle Initial)
Angela Siler Siler Fisher Date of Receipt
Mailing Address 79 Lakeside Green M M|/ D D /Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810224
The Woodlands X 77382-2078 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of|_I|EmpIo ellé Ph Occupation
Greater Houston Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 425.00
Full Name (Last, First, Middle Initial)
Angela Siler Siler Fisher Date of Receipt
Mailing Address 79 Lakeside Green M M|/ D D /Y Y Y'Y
12 31 2009
City State Zip Code Transaction ID: C839091
The Woodlands X 77382-2078 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of|_I|EmpIo ellé Ph Occupation
Greater Houston Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 425.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061918

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 114/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Diana L L Fite

Mailing Address

15806 Maple Falls Ct

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761732
Tomball X 77377-8762 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Rl/lan;]e vc\)ItIFmBIo ?(rH ED Occupation
eth Willowbrook Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1183.33
Full Name (Last, First, Middle Initial)
Diana L L Fite Date of Receipt
Mailing Address 15806 Maple Falls Ct M M|/ D D /Y Y Y Y
08 28 2009
City State Zip Code Transaction ID: C773677
Tomball X 77377-8762 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Rl/lan;]e V(\)If' IFmB k H ED Occupation
eth Willowbrook Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1183.33
Full Name (Last, First, Middle Initial)
Diana L L Fite Date of Receipt
Mailing Address 15806 Maple Falls Ct M M|/ D D /Y Y Y'Y
09 28 2009
City State Zip Code Transaction ID: C785412
Tomball X 77377-8762 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Rl/lan;]e V(\)If' IFmB k H ED Occupation
eth Willowbrook Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1183.33
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061919

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 115/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Diana L L Fite Date of Receipt
Mailing Address 15806 Maple Falls Ct M M|/ D D /Y Y YY
10 29 2009
City State Zip Code Transaction ID: C798603
Tomball X 77377-8762 Amount of Each Receipt this Period
D s c
Rl/lame of EmBIo yer Occupation
eth Willowbrook Hosp ED Emergency Physician

Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 1183.33

Full Name (Last, First, Middle Initial)

Diana L L Fite Date of Receipt
Mailing Address 15806 Maple Falls Ct M M|/ D D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839118
Tomball X 77377-8762 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of EmB k H ED Occupation
Meth Willowbrook Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1183.33
Full Name (Last, First, Middle Initial)
Jere J J Fitts Date of Receipt
Mailing Address 1170 6th Ave Apt 9A MM / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761780
Vero Beach FL 32960-7020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employ: el; H Occupation
Jacksonville Naval Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 483.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061920

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 116/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jere J J Fitts

Mailing Address 1170 6th Ave Apt 9A

Date of Receipt

M/ D D/ Y

M Vv TY
10 01 2009

City State Zip Code Transaction ID: C787708
Vero Beach FL 32960-7020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Narrlle of E”mp’)\llo el; H Occupation
Jacksonville Naval Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Juan Francisco Francisco Fitz Date of Receipt
Mailing Address 6021 90th St M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761730
Lubbock X 79424-0814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of El\r/rl1plo er Occupation
Covenant Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1108.32
Full Name (Last, First, Middle Initial)
Juan Francisco Francisco Fitz Date of Receipt
Mailing Address 6021 90th St M M|/ D D /Y Y Y'Y
08 28 2009
City State Zip Code Transaction ID: C773671
Lubbock X 79424-0814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of El\r/rl1plo er Occupation
Covenant Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1108.32
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 266.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061921

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 117/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Juan Francisco Francisco Fitz

Mailing Address 6021 90th St

Date of Receipt
M M / D D / Y Y Y Y
09 28 2009

City State Zip Code Transaction ID: C785409
Lubbock X 79424-0814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.37
Name of El\r/rl1plo er Occupation
Covenant Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1108.32
Full Name (Last, First, Middle Initial)
Juan Francisco Francisco Fitz Date of Receipt
Mailing Address 6021 90th St M M|/ D D /Y Y Y Y
10 04 2009
City State Zip Code Transaction ID: C787880
Lubbock X 79424-0814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 91.66
Name of El\r/rl1plo er Occupation
Covenant Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1108.32
Full Name (Last, First, Middle Initial)
Juan Francisco Francisco Fitz Date of Receipt
Mailing Address 6021 90th St M M|/ D D /Y Y Y'Y
11 30 2009
City State Zip Code Transaction ID: C810220
Lubbock X 79424-0814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 91.66
Name of El\r/rl1plo er Occupation
Covenant Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1108.32
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 266.69
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061922

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 118/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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.

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

NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Juan Francisco Francisco Fitz Date of Receipt
Mailing Address 6021 90th St M M|/ D D /Y Y YY
12 31 2009
City State Zip Code Transaction ID: C839106
Lubbock X 79424-0814 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 91.66
Name of Employer Occupation
Covenant Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1108.32
Full Name (Last, First, Middle Initial)
Sidney M M Fletcher Date of Receipt
Mailing Address 2148 Selwyn Ave M M / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787020
Charlotte NC 28207-2454 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Rl/lamg ?f Em oner'vI A Occupation
oc'd tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Sidney M M Fletcher Date of Receipt
Mailing Address 2148 Selwyn Ave MM / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787041
Charlotte NC 28207-2454 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Rl/lamg ?f Em oner'vI A Occupation
oc'd tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 125.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061923

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 119/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Sidney M M Fletcher

Mailing Address 2148 Selwyn Ave

Date of Receipt
M M / D D / Y Y Y Y
09 30 2009

City State Zip Code Transaction ID: C787073
Charlotte NC 28207-2454 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C -00
Rlﬂamg ?f Em oner'vI A Occupation
oc'd tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Sidney M M Fletcher Date of Receipt
Mailing Address 2148 Selwyn Ave M M / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848342
Charlotte NC 28207-2454 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C -00
Rl/lamg ?f Em oner'vI A Occupation
oc'd tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Sidney M M Fletcher Date of Receipt
Mailing Address 2148 Selwyn Ave MM / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848343
Charlotte NC 28207-2454 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Rl/lamg ?f Em oner'vI A Occupation
oc'd tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
51.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061924

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 120/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Sidney M M Fletcher Date of Receipt
Mailing Address 2148 Selwyn Ave MM / D 'D / YIY Y Y
12 31 2009
City State Zip Code Transaction ID: C848344
Charlotte NC 28207-2454 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C -00
Rlﬂamg ?f Em oner'vI A Occupation
oc'd tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Kelly Foley, MD, FACEP Date of Receipt
Mailing Address 1133 Pond Cypress Dr MM/ D D/ YIYTYTY
07 30 2009
City State Zip Code Transaction ID: C761748
Virginia Bch VA 23455-6859 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Emer Phys of Tidewater Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1075.00
Full Name (Last, First, Middle Initial)
Kelly Foley, MD, FACEP Date of Receipt
Mailing Address 1133 Pond Cypress Dr MM/ D D/ YIY Y TY
10 03 2009
City State Zip Code Transaction ID: C802023
Virginia Bch VA 23455-6859 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employer Occupation
Emer Phys of Tidewater Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1075.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 242.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061925

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 121/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Kelly Foley, MD, FACEP

Mailing Address 1133 Pond Cypress Dr

Date of Receipt

M/ D D/ Y

M Vv TY
11 30 2009

City State Zip Code Transaction ID: C810242
Virginia Bch VA 23455-6859 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Emp%lo er Occupation
Emer Phys of Tidewater Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1075.00
Full Name (Last, First, Middle Initial)
Kelly Foley, MD, FACEP Date of Receipt
Mailing Address 1133 Pond Cypress Dr MM/ D D/ YIYTYTY
12 31 2009
City State Zip Code Transaction ID: C839131
Virginia Bch VA 23455-6859 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Emp%lo er Occupation
Emer Phys of Tidewater Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1075.00
Full Name (Last, First, Middle Initial)
Steven Gerald Gerald Folstad Date of Receipt
Mailing Address 131 Sanibel Ln MM / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787022
Mooresville NC 28117-9062 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employ: Ie Fol Occupation
Dr. Steven Gerald Folstad Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
267.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061926

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 122/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Steven Gerald Gerald Folstad Date of Receipt
Mailing Address 131 Sanibel Ln MM / D 'D / YIY Y Y
09 30 2009
City State Zip Code Transaction ID: C787040
Mooresville NC 28117-9062 Amount of Each Receipt this Period
FEC ID number of contributing c 17.00
federal political committee.
Name of Employer Occupation
Dr. Steven Gerald Folstad Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Steven Gerald Gerald Folstad Date of Receipt
Mailing Address 131 Sanibel Ln M M / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787074
Mooresville NC 28117-9062 Amount of Each Receipt this Period
FEC ID number of contributing c 17.00
federal political committee.
Name of Employer Occupation
Dr. Steven erald Folstad Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Steven Gerald Gerald Folstad Date of Receipt
Mailing Address 131 Sanibel Ln MM / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848351
Mooresville NC 28117-9062 Amount of Each Receipt this Period
FEC ID number of contributing c 17.00
federal political committee.
Name of Employer Occupation
Dr. Steven erald Folstad Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 51.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061927

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 123/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Steven Gerald Gerald Folstad Date of Receipt
Mailing Address 131 Sanibel Ln MM / D 'D / YIY Y Y
12 31 2009
City State Zip Code Transaction ID: C848352
Mooresville NC 28117-9062 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer | Occupation
Dr. Steven Gerald Folstad Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Steven Gerald Gerald Folstad Date of Receipt
Mailing Address 131 Sanibel Ln M M / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848353
Mooresville NC 28117-9062 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer | Occupation
Dr. Steven erald Folstad Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Marsha D D Ford Date of Receipt
Mailing Address  Carolinas Med Ctr ED M M|/ D D /Y Y Y'Y
PO Box 32861 07 30 2009
City State Zip Code Transaction ID: C761722
Charlotte NC 28232-2861 Amount of Each Receipt this Period
FEC ID number of contributing 42
federal political committee. C 00
Name of Employer b Occupation
Carolinas Med Ctr E Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 504.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 76.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061928

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 124/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Marsha D D Ford

Mailing Address
PO Box 32861

Carolinas Med Ctr ED

Date of Receipt
M M / D D / Y Y Y Y
08 28 2009

City State Zip Code Transaction ID: C773697
Charlotte NC 28232-2861 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 42.00
Name of El\r/rl1plo er ED Occupation
Carolinas Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 504.00
Full Name (Last, First, Middle Initial)
Marsha D D Ford Date of Receipt
Mailing Address  Carolinas Med Ctr ED M M|/ D D /Y Y Y Y
PO Box 32861 09 28 2009
City State Zip Code Transaction ID: C785413
Charlotte NC 28232-2861 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 42.00
Name of El\r/rl1plo er ED Occupation
Carolinas Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 504.00
Full Name (Last, First, Middle Initial)
Marsha D D Ford Date of Receipt
Mailing Address  Carolinas Med Ctr ED M M|/ D D /Y Y Y'Y
PO Box 32861 10 04 2009
City State Zip Code Transaction ID: C787866
Charlotte NC 28232-2861 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 42.00
Name of El\r/rl1plo er ED Occupation
Carolinas Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 504.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 126.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061929

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 125/ 476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Marsha D D Ford

Mailing Address
PO Box 32861

Carolinas Med Ctr ED

Date of Receipt

M/ D D/ Y

M Vv TY
12 23 2009

City State Zip Code Transaction ID: C820025
Charlotte NC 28232-2861 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 42.00
Namcla of El\r/rl1plo er ED Occupation
Carolinas Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 504.00
Full Name (Last, First, Middle Initial)
Marsha D D Ford Date of Receipt
Mailing Address  Carolinas Med Ctr ED M M|/ D D /Y Y Y Y
PO Box 32861 12 31 2009
City State Zip Code Transaction ID: C839125
Charlotte NC 28232-2861 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 42.00
Namcla of El\r/rl1plo er ED Occupation
Carolinas Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 504.00
Full Name (Last, First, Middle Initial)
Dan E E Fox Date of Receipt
Mailing Address 108 Corral Cir M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761851
San Ramon CA 94583-2443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Elame of Employer Occupation
Camino Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
451.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061930

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 126/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Dan E E Fox

Mailing Address 108 Corral Cir

Date of Receipt

M/ D D/ Y

M Vv TY
11 18 2009

City State Zip Code Transaction ID: C807209
San Ramon CA 94583-2443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Elame of Employer Occupation
Camino Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Wade Curtis Curtis Fox Date of Receipt
Mailing Address 379 Osage Dr M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761813
Roseburg OR 97471-9553 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.64
Rl/lame (I)\;I Em oner Occupation
ercy Med Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.64
Full Name (Last, First, Middle Initial)
Wade Curtis Curtis Fox Date of Receipt
Mailing Address 379 Osage Dr M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807232
Roseburg OR 97471-9553 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Rl/lame (I)\;I Em oner Occupation
ercy Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.64
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 559.64
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061931

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 127/476

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Leonard S S Franco

Date of Receipt

Mailing Address 621 N Forest Rd M M|/ D D /Y Y YY
07 29 2009
City State Zip Code Transaction ID: C761350
Williamsville NY 14221-4964 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer M Occupation
Niagara Falls Mem Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Michelle F Frangos Date of Receipt
Mailing Address 1498 Alexandria Pkwy SE M M / D D / Y Y Y Y
09 17 2009

City State Zip Code Transaction ID: C780233
North Canton OH 44709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namke of EmpIé) yer Ph Occupation
\?stﬁ:ruar%oumy mergeney T Emergency Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
. 0.00
Other (specify) ¢
Full Name (Last, First, Middle Initial)
Michelle F Frangos Date of Receipt
Mailing Address 1498 Alexandria Pkwy SE MM / D D / Y Y Y Y
10 06 2009
City State Zip Code Transaction ID: C803433
North Canton OH 44709 Amount of Each Receipt this Period
FEC ID number of contributing .
federal political committee. C 1000.00
Namke of EmpIé) yer Ph Occupation
?st,%r,ar%oumy mergency Fh- Emergency Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
. 0.00
Other (specify) @
100.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061932

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 128/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John C C Fredericks

Mailing Address 578 Hidden Ridge Ct

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761876
Encinitas CA 92024-5839 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Name of Em hloy?\l;l Occupation
CA Emerg Phys Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
John C C Fredericks Date of Receipt
Mailing Address 578 Hidden Ridge Ct M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807357
Encinitas CA 92024-5839 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Em hloy?\l;l Occupation
CA Emerg Phys Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Christopher F F Freer Date of Receipt
Mailing Address 502 Alden Ave M M|/ D D /Y Y Y'Y
08 28 2009
City State Zip Code Transaction ID: C773727
Westfield NJ 07090-3041 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Empl\ll? yer | Occupation
St Barnabas Médical Center Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1463.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061933

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 129/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John T Friedman

Mailing Address 8615 Canterbury Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761808
Annandale VA 22003-4327 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Rl/lame ﬁf El_m loyer Occupation
r. John T Friedman Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 367.65
Full Name (Last, First, Middle Initial)
Vidor E E Friedman Date of Receipt
Mailing Address 13061 Water Pt Blvd M M|/ D D /Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802080
Windermere FL 34786-5818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 4000.00
’?:‘Enée of EPrrr:poner Occupation
merFhys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Joseph P P Funk Date of Receipt
Mailing Address 4318 Granby Way M M|/ D D /Y Y Y'Y
11 20 2009
City State Zip Code Transaction ID: C808423
Marietta GA 30062-8150 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDame of Ehm Ilgyeli( Occupation
r. Josep un Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
4867.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061934

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 130/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Kathleen G G Funk Date of Receipt
Mailing Address 4318 Granby Way M M|/ D D /Y Y YY
11 20 2009
City State Zip Code Transaction ID: C808424
Marietta GA 30062-8150 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee.
Name of Employer Occupation
Dr. Kathleen G Funk Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Richard Luis Luis Garcia Date of Receipt
Mailing Address 528 Coolidge Dr M M|/ D D /Y Y Y Y
09 03 2009
City State Zip Code Transaction ID: C776658
San Gabriel CA 91775-2212 Amount of Each Receipt this Period
FEC ID number of contributing c 367.64
federal political committee.
Name of Employer Occupation
Beverly Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.64
Full Name (Last, First, Middle Initial)
Richard Luis Luis Garcia Date of Receipt
Mailing Address 528 Coolidge Dr M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807199
San Gabriel CA 91775-2212 Amount of Each Receipt this Period
FEC ID number of contributing c 96.00
federal political committee.
Name of Employer Occupation
Beverly Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.64
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 963.64
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061935

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 131/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Angela F F Gardner Date of Receipt

Mailing Address 1914 Fair Field Dr MM / D 'D / YIY Y Y
07 30 2009

City State Zip Code Transaction ID: C761726

Grapevine X 76051-7100 Amount of Each Receipt this Period

FEC ID number of contributing c 125.00

federal political committee.

Name of Employer Occupation

UTMB Univ of TX Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

6375.00

Full Name (Last, First, Middle Initial)

Angela F F Gardner Date of Receipt

Mailing Address 1914 Fair Field Dr M M / D D / Y Y Y Y
08 28 2009

City State Zip Code Transaction ID: C773701

Grapevine X 76051-7100 Amount of Each Receipt this Period

FEC ID number of contributing c 125.00

federal political committee.

Name of Employer Occupation

UTMB Univ of TX Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢

6375.00

Full Name (Last, First, Middle Initial)

Angela F F Gardner Date of Receipt
Mailing Address 1914 Fair Field Dr MM / D D / Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785411
Grapevine X 76051-7100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Emplo ?(r Occupation
UTMB Univ of Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 6375.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 375.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061936

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 132/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Angela F F Gardner Date of Receipt

Mailing Address 1914 Fair Field Dr MM / D 'D / YIY Y Y
10 08 2009

City State Zip Code Transaction ID: C790768

Grapevine X 76051-7100 Amount of Each Receipt this Period

FEC ID number of contributing c 5000.00

federal political committee.

Name of Employer Occupation

UTMB Univ of TX Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

6375.00

Full Name (Last, First, Middle Initial)

Angela F F Gardner Date of Receipt

Mailing Address 1914 Fair Field Dr M M / D D / Y Y Y Y
10 29 2009

City State Zip Code Transaction ID: C798606

Grapevine X 76051-7100 Amount of Each Receipt this Period

FEC ID number of contributing c 125.00

federal political committee.

Name of Employer Occupation

UTMB Univ of TX Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢

6375.00

Full Name (Last, First, Middle Initial)

Angela F F Gardner Date of Receipt
Mailing Address 1914 Fair Field Dr MM / D D / Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810228
Grapevine X 76051-7100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Emplo ?(r Occupation
UTMB Univ of Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 6375.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 5250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061937

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 133/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Angela F F Gardner

Mailing Address 1914 Fair Field Dr

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2009

City State Zip Code Transaction ID: C839119
Grapevine X 76051-7100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Emp][o ?(r Occupation
UTMB Univo Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 6375.00
Full Name (Last, First, Middle Initial)
Ann Marie Marie Garritano Date of Receipt
Mailing Address 19001 Audette St. M M|/ D D /Y Y Y Y
08 29 2009
City State Zip Code Transaction ID: C773733
Dearborn Ml 48124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
MCES -
physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Marianne Gausche-Hill Date of Receipt
Mailing Address 1931 Power St M M|/ D D /Y Y Y'Y
08 13 2009
City State Zip Code Transaction ID: C766208
Hermosa Bch CA 90254-2915 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of ErrL1 loyer ED Occupation
Harbor UC ed Cir Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 850.00
1375.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061938

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 134/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Marianne Gausche-Hill Date of Receipt
Mailing Address 1931 Power St M M|/ D D /Y Y YY
10 29 2009
City State Zip Code Transaction ID: C798598
Hermosa Bch CA 90254-2915 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer ED Occupation
Harbor UCLA Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 850.00
Full Name (Last, First, Middle Initial)
Marianne Gausche-Hill Date of Receipt
Mailing Address 1931 Power St M M|/ D D /Y Y Y Y
11 03 2009
City State Zip Code Transaction ID: C800598
Hermosa Bch CA 90254-2915 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer ED Occupation
Harbor UCLA Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 850.00
Full Name (Last, First, Middle Initial)
Michael Joseph Joseph Gerardi Date of Receipt
Mailing Address 29 Heritage Ct M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761771
Randolph NJ 07869-3534 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 600.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061939

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 135/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Michael Joseph Joseph Gerardi Date of Receipt

Mailing Address 29 Heritage Ct M M|/ D D /Y Y YY
09 28 2009

City State Zip Code Transaction ID: C785415

Randolph NJ 07869-3534 Amount of Each Receipt this Period

FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Emer Med Assoc Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

1500.00

Full Name (Last, First, Middle Initial)

Michael Joseph Joseph Gerardi Date of Receipt

Mailing Address 29 Heritage Ct M M|/ D D /Y Y Y Y
10 30 2009

City State Zip Code Transaction ID: C798738

Randolph NJ 07869-3534 Amount of Each Receipt this Period

FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Emer Med Assoc Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢

1500.00

Full Name (Last, First, Middle Initial)

Michael Joseph Joseph Gerardi Date of Receipt
Mailing Address 29 Heritage Ct M M|/ D D /Y Y Y'Y
12 31 2009
City State Zip Code Transaction ID: C839120
Randolph NJ 07869-3534 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061940

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 136/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Mark Gersten

Mailing Address 999 Traci Lane

Date of Receipt
M M / D D / Y Y Y Y
08 24 2009

City State Zip Code Transaction ID: C770208
Copley OH 44321 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Namke of Empllgyer Ph Occupation
?st%iar%?lfﬂéy mergency Fh- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Nizar M M Ghuneim Date of Receipt
Mailing Address 606 W hippoorwill Ln MM/ D D/ Yy YTy
09 30 2009
City State Zip Code Transaction ID: C787019
Concord NC 28025-9174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 17.00
Rl/lamg cI)f Employer M Occupation
dig; tlantic Emergency Me- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Nizar M M Ghuneim Date of Receipt
Mailing Address 606 W hippoorwill Ln MM/ D D/ Yy YTy
09 30 2009
City State Zip Code Transaction ID: C787056
Concord NC 28025-9174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 17.00
Rl/lamg cI)f Employer M Occupation
dig; tlantic Emergency Me- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
1034.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061941

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 137/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Nizar M M Ghuneim

Mailing Address 606 W hippoorwill Ln

Date of Receipt
M M / D D / Y Y Y Y
09 30 2009

City State Zip Code Transaction ID: C787089
Concord NC 28025-9174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 17.00
Rl/lamg cI)f Employer M Occupation
dig; tlantic Emergency Me- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Nizar M M Ghuneim Date of Receipt
Mailing Address 606 W hippoorwill Ln MM/ D D/ Yy YTy
12 31 2009
City State Zip Code Transaction ID: C848320
Concord NC 28025-9174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 17.00
Rl/lamg cI)f Employer M Occupation
dig; tlantic Emergency Me- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Nizar M M Ghuneim Date of Receipt
Mailing Address 606 W hippoorwill Ln MM/ D D/ Yy YTy
12 31 2009
City State Zip Code Transaction ID: C848321
Concord NC 28025-9174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 17.00
Rl/lamg cI)f Employer M Occupation
dig; tlantic Emergency Me- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
51.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061942

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 138/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Nizar M M Ghuneim

Mailing Address 606 W hippoorwill Ln

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2009

City State Zip Code Transaction ID: C848322
Concord NC 28025-9174 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name cI)f Employer M Occupation
g/ilcl:cglm antic Emergency Me- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Michael Alfred Alfred Gibbs Date of Receipt
Mailing Address 16 Riverside Dr M M / D D / Y Y Y Y
10 06 2009
City State Zip Code Transaction ID: C789507
Falmouth ME 04105-2109 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Em Io er Occupation
Maine Med Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Robert Anthony Giles Date of Receipt
Mailing Address 68 Tuxedo Rd M M|/ D D /Y Y Y'Y
08 31 2009
City State Zip Code Transaction ID: C775342
Montclair NJ 07109-3550 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
EMA Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1517.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061943

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 139/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Michael James James Gillogley Date of Receipt
Mailing Address 6225 Northpoint Way M M|/ D D /Y Y YY
08 25 2009
City State Zip Code Transaction ID: C770769
Sacramento CA 95831-1063 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of EmﬁloyerER Occupation
Mercy Genl Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Alan H H Gladman Date of Receipt
Mailing Address 1720 Middlefield Rd M M / D D / Y Y Y Y
08 19 2009
City State Zip Code Transaction ID: C769308
Palo Alto CA 94301-3821 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
El Gamino Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 321.00
Full Name (Last, First, Middle Initial)
Alan H H Gladman Date of Receipt
Mailing Address 1720 Middlefield Rd M M / D 'D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807349
Palo Alto CA 94301-3821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
El Camino Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 321.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 296.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061944

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 140/ 476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Steven Paul Paul Gohsler Date of Receipt
Mailing Address 6 Byram Ct M M|/ D D /Y Y YY
10 06 2009
City State Zip Code Transaction ID: C789532
Mendham NJ 07945-2932 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 00.00
Name of Employer H Occupation
Morristown Memorla osp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
David Goldschmid Date of Receipt
Mailing Address 3884 Harvest Dr M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761810
Redwood City CA 94061-1143 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Em oner Occupation
Seton Med Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
David Goldschmid Date of Receipt
Mailing Address 3884 Harvest Dr M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807200
Redwood City CA 94061-1143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Em oner Occupation
Seton Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1163.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061945

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 141/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
William E E Gotthold

Date of Receipt

Mailing Address 409 Lower Sunnyslope Rd

M/ D D/ Y

M Vv TY
12 02 2009

City State Zip Code Transaction ID: C811636
Wenatchee WA 98801-9619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
l\vl\?me ofhEm IoI erM Occupation
enatchee Valley Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Mylissa Amy Amy Graber Date of Receipt
Mailing Address 7809 Trieste PI M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761734
Delray Bch FL 33446-4403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Namcla of Employer Occupation
Coral Springs Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1100.00
Full Name (Last, First, Middle Initial)
Mylissa Amy Amy Graber Date of Receipt
Mailing Address 7809 Trieste PI M M|/ D D /Y Y Y'Y
08 28 2009
City State Zip Code Transaction ID: C773703
Delray Bch FL 33446-4403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Namcla of Employer Occupation
Coral Springs Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061946

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 142/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Mylissa Amy Amy Graber

Mailing Address = 7809 Trieste Pl

Date of Receipt
M M / D D / Y Y Y Y
09 28 2009

City State Zip Code Transaction ID: C785410
Delray Bch FL 33446-4403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Coral Springs Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Mylissa Amy Amy Graber Date of Receipt
Mailing Address 7809 Trieste PI M M|/ D D /Y Y Y Y
10 04 2009
City State Zip Code Transaction ID: C787877
Delray Bch FL 33446-4403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Coral Springs Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1100.00
Full Name (Last, First, Middle Initial)
Mylissa Amy Amy Graber Date of Receipt
Mailing Address 7809 Trieste PI M M|/ D D /Y Y Y'Y
10 29 2009
City State Zip Code Transaction ID: C798589
Delray Bch FL 33446-4403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Coral Springs Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061947

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 143/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Mylissa Amy Amy Graber Date of Receipt

Mailing Address 7809 Trieste PI M M|/ D D /Y Y YY
11 30 2009

City State Zip Code Transaction ID: C810231

Delray Bch FL 33446-4403 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation

Coral Springs Med Ctr Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

1100.00

Full Name (Last, First, Middle Initial)

Mylissa Amy Amy Graber Date of Receipt

Mailing Address 7809 Trieste PI M M|/ D D /Y Y Y Y
12 31 2009

City State Zip Code Transaction ID: C839090

Delray Bch FL 33446-4403 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation

Coral Springs Med Ctr Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢

1100.00

Full Name (Last, First, Middle Initial)

Walter J J Grabowski Date of Receipt

Mailing Address 62 Fayette St Apt 1 MM/ D D/ YIY Y TY
08 21 2009

City State Zip Code Transaction ID: C769998

Cambridge MA 02139-1112 Amount of Each Receipt this Period

FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation
Brockton Hosp Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 450.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061948

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 144 /476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jonathan D Graham

Mailing Address 7718 Canal Rd NE

Date of Receipt
M M / D D / Y Y Y Y
09 18 2009

City State Zip Code Transaction ID: C780376
Dover OH 44622 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
SCEP E .
mergency room Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
. 0.00
Other (specify) @
Full Name (Last, First, Middle Initial)
Jonathan D Graham Date of Receipt
Mailing Address 7718 Canal Rd NE M M / D D / Y Y Y Y
10 06 2009
City State Zip Code Transaction ID: C803438
Dover OH 44622 Amount of Each Receipt this Period
FEC ID number of contributing -1
federal political committee. C 000.00
Name of Employer Occupation
SCEP E .
mergency room Physician
Receipt For: Aggregate Year-to-Date V
Primary General
. 0.00
Other (specify) ¢
Full Name (Last, First, Middle Initial)
Ronald Eugene Eugene Graham Date of Receipt
Mailing Address 2104 Pell St MM / D D / Y Y Y Y
07 27 2009
City State Zip Code Transaction ID: C761152
Scottsboro AL 35769-3940 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer h Occupation
Dr. Ronald Eugene Graham Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
100.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061949

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 145/ 476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John W W Graneto Date of Receipt
Mailing Address 2625 W Ardmore Ave MM / D 'D / YIY Y Y
10 06 2009
City State Zip Code Transaction ID: C789476
Chicago IL 60659-4911 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer H | Occupation
Swedish Covenant ospital Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Stephen AD A D Grant Date of Receipt
Mailing Address 1 Cherry Hills Dr M M / D D / Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802027
Aiken SC 29803-5688 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Emﬁﬂoyer N Occupation
Aiken Emer Med Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 249.99
Full Name (Last, First, Middle Initial)
Stephen AD A D Grant Date of Receipt
Mailing Address 1 Cherry Hills Dr MM / D D / Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810223
Aiken SC 29803-5688 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Emﬁﬂoyer N Occupation
Aiken Emer Med Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 249.99
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 416.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061950

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 146/ 476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Stephen AD A D Grant Date of Receipt
Mailing Address 1 Cherry Hills Dr MM / D 'D / YIY Y Y
12 31 2009
City State Zip Code Transaction ID: C839105
Aiken SC 29803-5688 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
Alken Emer Med Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 249.99
Full Name (Last, First, Middle Initial)
Charles R R Grassie Date of Receipt
Mailing Address 6247 Brighton Rd M M /[ D'D / Y Y Y Y
6247 Brighton Rd 09 25 2009
City State Zip Code Transaction ID: C783048
Brighton MI 48116-7721 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Employer Occupation
EPMG Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Kelly Gray-Eurom Date of Receipt
Mailing Address 4228 Fairway Dr MM / D D / Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802067
Jacksonville FL 32210-6023 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Univ of Florida Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1233.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061951

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 147/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Andrea L L Green

Mailing Address 22428 Springflower Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
10 03 2009

City State Zip Code Transaction ID: C802031
Golden CcOo 80401-8033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Dr. Andrea L Green Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Andrea L L Green Date of Receipt
Mailing Address 22428 Springflower Dr M M / D D / Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810206
Golden CcOo 80401-8033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Dr. Andrea L Green Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1100.00
Full Name (Last, First, Middle Initial)
Robert D D Greenberg Date of Receipt
Mailing Address  Scott & White M M|/ D D /Y Y Y'Y
2401 S 31st St 07 30 2009
City State Zip Code Transaction ID: C761762
Temple X 76508-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Dept of Emer Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061952

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 148/ 476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert D D Greenberg

Mailing Address  Scott & White
2401 S 31st St

Date of Receipt

M/ D D/ Y

M Vv TY
10 04 2009

City State Zip Code Transaction ID: C787868
Temple X 76508-0001 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee.
Name of Employer Occupation
Dept of Emer Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Stephen E E Greer Date of Receipt
Mailing Address 1029 Chockecherry Ln M M|/ D D /Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787012
Lewisville NC 27023-9694 Amount of Each Receipt this Period
FEC ID number of contributing c 21.00
federal political committee.
Name of Employer Occupation
Dr. Stephen E Greer Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 252.00
Full Name (Last, First, Middle Initial)
Stephen E E Greer Date of Receipt
Mailing Address 1029 Chockecherry Ln M M|/ D D /Y Y Y'Y
09 30 2009
City State Zip Code Transaction ID: C787059
Lewisville NC 27023-9694 Amount of Each Receipt this Period
FEC ID number of contributing c 21.00
federal political committee.
Name of Employer Occupation
Dr. Stephen E Greer Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 252.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 292.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061953

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 149/ 476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Stephen E E Greer Date of Receipt
Mailing Address 1029 Chockecherry Ln M M|/ D D /Y Y YY
09 30 2009
City State Zip Code Transaction ID: C787086
Lewisville NC 27023-9694 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
Dr. Stephen E Greer Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 252.00
Full Name (Last, First, Middle Initial)
Stephen E E Greer Date of Receipt
Mailing Address 1029 Chockecherry Ln M M|/ D D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848348
Lewisville NC 27023-9694 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
Dr. Stephen E Greer Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 252.00
Full Name (Last, First, Middle Initial)
Stephen E E Greer Date of Receipt
Mailing Address 1029 Chockecherry Ln M M|/ D D /Y Y Y'Y
12 31 2009
City State Zip Code Transaction ID: C848349
Lewisville NC 27023-9694 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
Dr. Stephen E Greer Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 252.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 63.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061954

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 150/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Stephen E E Greer Date of Receipt
Mailing Address 1029 Chockecherry Ln M M|/ D D /Y Y YY
12 31 2009
City State Zip Code Transaction ID: C848350
Lewisville NC 27023-9694 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
Dr. Stephen E Greer Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 252.00
Full Name (Last, First, Middle Initial)
Kevin John John Gregg Date of Receipt
Mailing Address 102 Laurel Qak Trl M M / D D / Y Y Y Y
08 07 2009
City State Zip Code Transaction ID: C764142
Simpsonville SC 29681-4735 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
Greenville Meml Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Brad Gruehn Date of Receipt
Mailing Address 207 Heather Glen Rd M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761729
Sterling VA 20165-5824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Mr. Brad Gruefin Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 671.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061955

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 151 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Michael L L Guinness

Mailing Address 4721 Swathmore PI

Date of Receipt
M M / D D / Y Y Y Y
08 10 2009

City State Zip Code Transaction ID: C765381
Sylvania OH 43560-2992 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name_o;] ET loyer Occupation
Dr. Michae uinness Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Michael L L Guinness Date of Receipt
Mailing Address 4721 Swathmore PI M M / D D / Y Y Y Y
11 24 2009
City State Zip Code Transaction ID: C809607
Sylvania OH 43560-2992 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name_o;] ET loyer Occupation
Dr. Michae unness Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Kenneth S S Gummerson Date of Receipt
Mailing Address 12 Wendover Rd MM / D D / Y Y Y Y
10 08 2009
City State Zip Code Transaction ID: C790794
Baltimore MD 21218-1832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofEEmpIo yer Occupation
Doctors Emergency Services Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
850.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061956

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 152/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

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

Full Name (Last, First, Middle Initial)

Theresa Gunnarson Date of Receipt

Mailing Address 7460 Eagle Ridge Rd M M|/ D D /Y Y YY
10 03 2009
City State Zip Code Transaction ID: C802046
Orr MN 55771-8473 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer | Occupation
Saint Marys Medical Center Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Michael G G Guttenberg Date of Receipt
Mailing Address 11 Glen Hill Ln M M / D D / Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802025
Tarrytown NY 10591-5055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name ofE ,{:/)Iloyer Occupation
St Josephs Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 225.00
Full Name (Last, First, Middle Initial)
Benjamin T T Hafkenschiel Date of Receipt
Mailing Address 1100 Westridge Dr M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807368
Portola Vly CA 94028-7341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
NDamBe of Empl_clg I-Gfrfk h Occupation
e|r enjamin T Hafkenschi- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 396.00
471.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061957

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 153/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Christopher G G Hamann Date of Receipt
Mailing Address 5661 Cypress Hollow Way M M|/ D D /Y Y YY
08 28 2009
City State Zip Code Transaction ID: C773666
Naples FL 34109-5908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Namle 01;E Employer Ph Occupation
nf ples Emergency Physicia- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ginger A A Hamrick Date of Receipt
Mailing Address 2600 6th St SW M M|/ D D /Y Y Y Y
07 14 2009
City State Zip Code Transaction ID: C750675
Canton OH 44710-1702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation
Aultman Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2100.00
Full Name (Last, First, Middle Initial)
Ginger A A Hamrick Date of Receipt
Mailing Address 2600 6th St SW M M|/ D D /Y Y Y'Y
09 22 2009
City State Zip Code Transaction ID: C782300
Canton OH 44710-1702 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Aultman Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2100.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2200.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061958

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 154/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Juhn Mark Mark Han

Mailing Address 1938 Middle Rd

Date of Receipt
M M / D D / Y Y Y Y
09 02 2009

City State Zip Code Transaction ID: C776096
Duluth MN 55811-1621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of I?\Amplo er Occupation
St Marys Med Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Paul K K Hanashiro Date of Receipt
Mailing Address 2760 San Pasqual M M|/ D D /Y Y Y Y
11 12 2009
City State Zip Code Transaction ID: C804553
Pasadena CA 91107-5340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em onerh Occupation
Dr. Paul K Hanashiro Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
J Brian Hancock Date of Receipt
Mailing Address 4827 Pebworth PI MM / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761739
Saginaw Ml 48603-9306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rlﬂ?me of Emplo CyI H Occupation
Megrt,ate Univ Colg of Hmn Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061959

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 155/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
J Brian Hancock Date of Receipt
Mailing Address 4827 Pebworth PI MM / D 'D / YIY Y Y
09 28 2009
City State Zip Code Transaction ID: C785408
Saginaw Ml 48603-9306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rlﬂ?me of EmpI%yeir H Occupation
Megrt,ate Univ Colg of Hmn Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
J Brian Hancock Date of Receipt
Mailing Address 4827 Pebworth PI M M / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839130
Saginaw Ml 48603-9306 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Rlﬂ?me of EmpI%yeir H Occupation
Megrt,ate Univ Colg of Hmn Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
Mary E E Hancock Date of Receipt
Mailing Address 702 Qakdale Cir M M|/ D D /Y Y Y'Y
10 14 2009
City State Zip Code Transaction ID: C792064
Elyria OH 44035-0910 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
EMP E .
mergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061960

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 156/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Daniel A Aaron Handel

Mailing Address 12716 NW 26th Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 19 2009

City State Zip Code Transaction ID: C793997
Vancouver WA 98685-2005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N??ml?llor]: Employer cD Occupation
VOV EMt & Sciefce Univ CD- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Tricia Thompson Thompson Handel Date of Receipt
Mailing Address 3862 Old Post Rd M M|/ D D /Y Y Y Y
10 30 2009
City State Zip Code Transaction ID: C798729
Salisbury MD 21804-2544 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name of Employer Occupation
Emer Sve Ass Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mark Jamieson Jamieson Hanna Date of Receipt
Mailing Address 8308 Juxa Dr M M/ D D /Y Y Yy
07 30 2009
City State Zip Code Transaction ID: C761788
Myrtle Beach SC 29579-5311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer H Occupation
Dr. Mark Jam|eson anna Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061961

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 157 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Alfred R R Hansen

Mailing Address 141 Cherokee Park

Date of Receipt

M/ D D/ Y

M Vv TY
10 15 2009

City State Zip Code Transaction ID: C792234
Lexington KY 40503-1303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Dr. Alfred R Hansen Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Wayne C C Hardwick Date of Receipt
Mailing Address 1675 Davis Ln M M / D D / Y Y Y Y
08 25 2009
City State Zip Code Transaction ID: C770789
Reno NV 89511-7598 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo er Occupation
Washoe Med Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Russell H H Harris Date of Receipt
Mailing Address 5829 Wissahickon Ave M M|/ D D /Y Y Y'Y
10 04 2009
City State Zip Code Transaction ID: C787842
Philadelphia PA 19144-4446 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
EmCare Inc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061962

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 158/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Russell H H Harris

Mailing Address

5829 Wissahickon Ave

Date of Receipt

M/ D D/ Y

M Y Y Y
10 05 2009

City State Zip Code Transaction ID: C788977
Philadelphia PA 19144-4446 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Fmployer Occupation
EmCare Inc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
William Carl Carl Harris Date of Receipt
Mailing Address 3703 Westbeech Ct M M|/ D D /Y Y Y Y
07 01 2009
City State Zip Code Transaction ID: C746792
Hudsonville Ml 49426-7355 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
EPI, PC .
Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Todd Douglas Douglas Hartgerink Date of Receipt
Mailing Address 2499 Ranchland Dr SW MM / D D / Y Y Y Y
08 06 2009
City State Zip Code Transaction ID: C764038
Byron Ctr Ml 49315-9797 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name ofI Emﬁ)_lloyer Occupation
Metropolitan Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2100.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991061963

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 159/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Gary Paul Paul Hartman-Hurt Date of Receipt
Mailing Address 11355 T Ave E MM / D 'D / YIY Y Y
10 04 2009
City State Zip Code Transaction ID: C787834
Scaotts Ml 49088-8340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer b Occupation
SW Michigan Emerg Svcs PC Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Gary Paul Paul Hartman-Hurt Date of Receipt
Mailing Address 11355 T Ave E M M / D D / Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810230
Scaotts Ml 49088-8340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer b Occupation
SW Michigan Emerg Svcs PC Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Gary Paul Paul Hartman-Hurt Date of Receipt
Mailing Address 11355 T Ave E MM / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839099
Scaotts Ml 49088-8340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Emka)Eyer b Occupation
SW Michigan Emerg Svcs PC Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061964

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 160/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

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

Full Name (Last, First, Middle Initial)
Stephen Carl Carl Hartsell

Mailing Address  Univ of Utah ED

75 N Medical Dr #1150

Date of Receipt

M/ D D/ Y

M Vv TY
10 04 2009

City State Zip Code Transaction ID: C787844
Salt Lake City UuT 84132-0005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Univof Utah B Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
William C C Haselow Date of Receipt
Mailing Address 7118 W Lafayette PI M M|/ D D /Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802053
Mequon Wi 53092-8600 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer | Occupation
Infinity HealthCare Inc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Kelly A A Hedlund Date of Receipt
Mailing Address 2688 Summit Dr M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761779
Glenview IL 60025-7608 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 00.00
Name of Emﬁloyer Occupation
Infinity HealthCare Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
1400.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061965

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 161/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Diane Beth Beth Heller

Mailing Address 34 Glen Oaks Ave

Date of Receipt
M M / D D / Y Y Y Y
08 25 2009

City State Zip Code Transaction ID: C770787
Summit NJ 07901-2416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 700.00
Name of Employ: e||:| Occupation
Morristown Merm Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
Gary Thomas Thomas Hemann Date of Receipt
Mailing Address 1650 S Sky Ridge Dr M M|/ D D /Y Y Y Y
08 13 2009
City State Zip Code Transaction ID: C766205
West Des Moines 1A 50266-3812 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Em oner Occupation
Mercy Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Sean O'Brien O'Brien Henderson Date of Receipt
Mailing Address 7327 Alta Vis MM / D D / Y Y Y Y
10 04 2009
City State Zip Code Transaction ID: C787853
La Verne CA 91750-1103 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer EMD Occupation
LAC USC Med Ctr ept Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1200.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061966

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 162/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Charles W W Henrichs, lll

Mailing Address  Margaret R Pardee Mem| Hosp
800 N Justice St

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761764
Hendersonville NC 28791-3410 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Name of Em| IIo er Occupation
II{laenr{dersonw e Emer Consu- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Charles W W Henrichs, lll Date of Receipt
Mailing Address  Margaret R Pardee Meml Hosp M M|/ D D /Y Y Y Y
800 N Justice St 10 29 2009
City State Zip Code Transaction ID: C798601
Hendersonville NC 28791-3410 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Em| IIo er Occupation
II{laenr{dersonw e Emer Consu- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Andrew T T Herd Date of Receipt
Mailing Address 11111 S 84th St MM / D D / Y Y Y Y
10 24 2009
City State Zip Code Transaction ID: C796642
Papillion NE 68046-4122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Midlands Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061967

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 163/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Sanford H H Herman

Mailing Address 424 Sandcastle Rd

Date of Receipt
M M / D D / Y Y Y Y
08 20 2009

City State Zip Code Transaction ID: C769944
Franklin TN 37069-7221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIE-lT loyer Occupation
Gateway Hith Syst Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 270.00
Full Name (Last, First, Middle Initial)
Herbert Eugene Eugene Hern Date of Receipt
Mailing Address 1411 E 31st St M M|/ D D /Y Y Y Y
10 04 2009
City State Zip Code Transaction ID: C787858
Oakland CA 94602-1018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uar'?/le oE) Empllg er Occupation
CMC Depto Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Eric O O Herrera Date of Receipt
Mailing Address 285 Golf club M M|/ D D /Y Y Y'Y
10 24 2009
City State Zip Code Transaction ID: C796643
key west FL 33040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁamle of Employer Occupation
ealingSquad Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061968

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 164 /476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
David A A Hexter

Date of Receipt

Mailing Address 1405 Tayside Way M M|/ D D /Y Y YY
10 06 2009
City State Zip Code Transaction ID: C789495
Bel Air MD 21015-5620 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
Social Security Admm Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Carter D D Hill Date of Receipt
Mailing Address 6805 SE 32nd St M M|/ D D /Y Y Y Y
07 17 2009
City State Zip Code Transaction ID: C754936
Mercer Island WA 98040-2555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ﬁarl'lne ofAEmpIo yer W Occupation
ero and American & Windst- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Hugh F F Hill, Il Date of Receipt
Mailing Address 6915 Radnor Rd M M|/ D D /Y Y Y'Y
10 03 2009
City State Zip Code Transaction ID: C802094
Bethesda MD 20817-6328 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narr;ne I-(l)f Ekmplo er b Occupation
%?\An opkins Bayview Dept Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061969

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 165/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jon Mark Mark Hirshon Date of Receipt
Mailing Address 1062 River Bay Rd MM / D 'D / YIY Y Y
07 30 2009
City State Zip Code Transaction ID: C761755
Annapolis MD 21409-4830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Eloyer Occupation
Univof MD Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
Jon Mark Mark Hirshon Date of Receipt
Mailing Address 1062 River Bay Rd M M / D D / Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785414
Annapolis MD 21409-4830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Eloyer Occupation
Univof MD Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
Jon Mark Mark Hirshon Date of Receipt
Mailing Address 1062 River Bay Rd MM / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839121
Annapolis MD 21409-4830 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Em Eloyer Occupation
Univof MD Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061970

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 166/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Larry Hobbs

Mailing Address 12717 Brewster Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761744
Ft Myers FL 33908-1809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
SW Florida eg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 999.96
Full Name (Last, First, Middle Initial)
Larry Hobbs Date of Receipt
Mailing Address 12717 Brewster Dr M M / D D / Y Y Y Y
08 28 2009
City State Zip Code Transaction ID: C773696
Ft Myers FL 33908-1809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
SW Florida eg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 999.96
Full Name (Last, First, Middle Initial)
Larry Hobbs Date of Receipt
Mailing Address 12717 Brewster Dr MM / D D / Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785406
Ft Myers FL 33908-1809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
SW Florida eg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 999.96
249.99

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061971

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 167 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Larry Hobbs

Mailing Address 12717 Brewster Dr

Date of Receipt

M/ D D/ Y

M Y Y Y
10 06 2009

City State Zip Code Transaction ID: C789469
Ft Myers FL 33908-1809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
SW Florida eg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 999.96
Full Name (Last, First, Middle Initial)
Larry Hobbs Date of Receipt
Mailing Address 12717 Brewster Dr M M / D D / Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810241
Ft Myers FL 33908-1809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
SW Florida eg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 999.96
Full Name (Last, First, Middle Initial)
Larry Hobbs Date of Receipt
Mailing Address 12717 Brewster Dr MM / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839097
Ft Myers FL 33908-1809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
SW Florida eg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 999.96
249.99

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061972

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 168/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Cherri D D Hobgood Date of Receipt

Mailing Address 6599 Gordonton Rd M M|/ D D /Y Y YY
10 06 2009

City State Zip Code Transaction ID: C789477

Hurdle Mills NC 27541-9215 Amount of Each Receipt this Period

FEC ID number of contributing c 1000.00

federal political committee.

Name of Employer Occupation

Neurosciences Hosp Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

1000.00

Full Name (Last, First, Middle Initial)

James William Hoekstra, MD, FACEP Date of Receipt
Mailing Address  Wake Forest Univ Schl of Med MM /DD YTy Y Y
Medical Center Blvd 07 14 2009
City State Zip Code Transaction ID: C750699
Winston Salem NC 27157-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’\\/l\?nlle Io:f Employer Hof Occupation
Meade ores Un'v Schl o Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Douglas James James Hoey Date of Receipt
Mailing Address 212 Tanglewood Dr MM / D D / Y Y Y Y
08 18 2009
City State Zip Code Transaction ID: C768732
Holland Ml 49424-2332 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Holland Comm Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061973

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 169/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Douglas James James Hoey Date of Receipt
Mailing Address 212 Tanglewood Dr MM / D 'D / YIY Y Y
09 23 2009
City State Zip Code Transaction ID: C782459
Holland Ml 49424-2332 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Holland Comm Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Edwin T Holloway Date of Receipt
Mailing Address 8815 Challis Farm Rd M M|/ D D /Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787027
Charlotte NC 28226-2619 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Namg ?f Em oner'vI A Occupation
(';/(Ig'dpct antic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 240.00
Full Name (Last, First, Middle Initial)
Edwin T Holloway Date of Receipt
Mailing Address 8815 Challis Farm Rd M M|/ D D /Y Y Y'Y
09 30 2009
City State Zip Code Transaction ID: C787042
Charlotte NC 28226-2619 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Namg ?f Em oner'vI A Occupation
(';/(Ig'dpct antic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 290.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061974

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 170/ 476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Edwin T Holloway

Mailing Address 8815 Challis Farm Rd

Date of Receipt
M M / D D / Y Y Y Y
09 30 2009

City State Zip Code Transaction ID: C787078
Charlotte NC 28226-2619 Amount of Each Receipt this Period
FEC ID number of contributing c 20.00
federal political committee.
Name of Em oner'vI A Occupation
('\)/(I:'dp'glam'c mer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
Edwin T Holloway Date of Receipt
Mailing Address 8815 Challis Farm Rd M M|/ D D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848286
Charlotte NC 28226-2619 Amount of Each Receipt this Period
FEC ID number of contributing c 20.00
federal political committee.
Name of Em oner'vI A Occupation
('\)/(I:'dp'glam'c mer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 240.00
Full Name (Last, First, Middle Initial)
Edwin T Holloway Date of Receipt
Mailing Address 8815 Challis Farm Rd M M|/ D D /Y Y Y'Y
12 31 2009
City State Zip Code Transaction ID: C848287
Charlotte NC 28226-2619 Amount of Each Receipt this Period
FEC ID number of contributing c 20.00
federal political committee.
Name of Em oner'vI A Occupation
('\)/(I:'dp'glam'c mier Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 60.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061975

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 171/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Edwin T Holloway Date of Receipt
Mailing Address 8815 Challis Farm Rd M M|/ D D /Y Y YY
12 31 2009
City State Zip Code Transaction ID: C848288
Charlotte NC 28226-2619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.00
Rlﬂamg ?f Em oner'vI A Occupation
oc'dpct antic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
Douglas K K Holtzman Date of Receipt
Mailing Address 120 Deckerleaf Ct M M|/ D D /Y Y Y Y
12 23 2009
City State Zip Code Transaction ID: C820027
Winston Salem NC 27106-8753 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name of EmpIoHell' Occupation
Dr. Douglas K Holtzman Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Sandy J J Honke Date of Receipt
Mailing Address 3815 Pine View Dr MM / D D / Y Y Y Y
07 09 2009
City State Zip Code Transaction ID: C749649
Rapid City SD 57702-6977 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer H Occupation
Rap'd City Regional Hosp Emergency Physician
Recelpt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1270.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061976

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 172/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Hans Roberts Roberts House Date of Receipt
Mailing Address  Univ of IA Hosps & ClIncs M M|/ D D /Y Y YY
200 Hawkins Dr Rcp 1008 10 03 2009
City State Zip Code Transaction ID: C802047
lowa City 1A 52242-1007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer | Occupation
Univ of IA Hosps & ClIncs Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Shkelzen Hoxhaj Date of Receipt
Mailing Address 4130 Drake St M M|/ D D /Y Y Y Y
10 04 2009
City State Zip Code Transaction ID: C787856
Houston X 77005-1028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Baylor Colg of Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Lisa Dianne Dianne Hrutkay Date of Receipt
Mailing Address 1464 Stoolfire Rd M M|/ D D /Y Y Y'Y
10 04 2009
City State Zip Code Transaction ID: C787852
Valley Grove \WAY 26060-7934 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 900.00
Name of Employer Occupation
EMSTAR OVMC Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061977

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 173/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Peter V V Hull Date of Receipt
Mailing Address 149 Lost Oak Ct M M|/ D D /Y Y YY
07 30 2009
City State Zip Code Transaction ID: C761829
Roseville CA 95661-4062 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employ: f/lf Occupation
Sutter Roseville Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 563.65
Full Name (Last, First, Middle Initial)
Peter V V Hull Date of Receipt
Mailing Address 149 Lost Oak Ct M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C815100
Roseville CA 95661-4062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employ: f/lf Occupation
Sutter Roseville Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 563.65
Full Name (Last, First, Middle Initial)
Peter V V Hull Date of Receipt
Mailing Address 149 Lost Oak Ct M M|/ D D /Y Y Y'Y
11 30 2009
City State Zip Code Transaction ID: C810204
Roseville CA 95661-4062 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employ: f/lf Occupation
Sutter Roseville Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 563.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061978

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 174 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Phillip D D Hunt

Mailing Address 7308 Duckabush Ln

Date of Receipt

/ D D/ Y

M M Y Y Y
08 25 2009

City State Zip Code Transaction ID: C770764
Silverdale WA 98383-9342 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Dr. Phillip D Hunt Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Alice D D Hunter Date of Receipt
Mailing Address 38 Tierra Verde Ct M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761822
Walnut Creek CA 94598-4857 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Naﬂe of EIrE'ano SL Med Occupation
8?[; ornia Emer Phys Me Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Alice D D Hunter Date of Receipt
Mailing Address 38 Tierra Verde Ct M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807361
Walnut Creek CA 94598-4857 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Naﬂe of EIrE'ano SL Med Occupation
8?[; ornia Emer Phys Me Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
563.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061979

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 175/ 476

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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
David L L Hunter

Date of Receipt

Mailing Address 784 Lockhart Gulch Rd M M|/ D D /Y Y YY
07 30 2009
City State Zip Code Transaction ID: C761877
Scotts Valley CA 95066-2915 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
NRamIe I\/(I)f Employer Occupation
E[e)g ed Ctr of San Jose Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
David L L Hunter Date of Receipt
Mailing Address 784 Lockhart Gulch Rd M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807177
Scotts Valley CA 95066-2915 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
Regl Med Ctr of San Jose Emergency Physician
Recelpt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
John Bruce Bruce Irwin Date of Receipt
Mailing Address 12328 Bluff Shore Dr MM / D D / Y Y Y Y
08 13 2009
City State Zip Code Transaction ID: C766210
Knoxville N 37922-6102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplg yer Ph Occupation
Southeastern Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
963.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061980

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 176/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John Bruce Bruce Irwin Date of Receipt
Mailing Address 12328 Bluff Shore Dr MM / D 'D / YIY Y Y
12 28 2009
City State Zip Code Transaction ID: C820216
Knoxville N 37922-6102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Emplg yer Ph Occupation
Southeastern Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Jerry || Jacobson Date of Receipt
Mailing Address 5137 W Lakewood Dr M M|/ D D /Y Y Y Y
07 01 2009
City State Zip Code Transaction ID: C746773
Visalia CA 93291-9016 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer H Occupation
Kaweah Delta District Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 321.00
Full Name (Last, First, Middle Initial)
Jerry || Jacobson Date of Receipt
Mailing Address 5137 W Lakewood Dr M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807351
Visalia CA 93291-9016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer H Occupation
Kaweah Delta District Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 321.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 296.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061981

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 177/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
H Gerlach James, lIl Date of Receipt
Mailing Address 58 Alachua Dr SE M M|/ D D /Y Y YY
07 14 2009
City State Zip Code Transaction ID: C750697
Winter Haven FL 33884-1406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
InPhyNet Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
George John John Janas Date of Receipt
Mailing Address 290 Brook View Dr M M / D D / Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785431
Cuyahoga Falls OH 44223-3533 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Em oner Occupation
Mercy Med Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1100.00
Full Name (Last, First, Middle Initial)
Stephen G G Jaskowiak Date of Receipt
Mailing Address 8531 S 70th E Ave M M|/ D D /Y Y Y'Y
07 23 2009
City State Zip Code Transaction ID: C760127
Tulsa OK 74133-5084 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: erk " Occupation
Dr. Stephen G Jaskowial Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061982

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 178/476

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)
National Emergency Medicine Politic

al Action Committee

Full Name (Last, First, Middle Initial)
David Peter Peter John

Date of Receipt

Mailing Address  Caritas Carney Hosp Dept of EM MM /DD YTy Y Y
2100 Dorchester Ave 07 22 2009
City State Zip Code Transaction ID: C760016
Dorchester MA 02124-5615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer b Occupation
8%53 Camey Hosp Dept Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
David Peter Peter John Date of Receipt
Mailing Address  Caritas Carney Hosp Dept of EM MM /DD YTy Y Y
2100 Dorchester Ave 10 04 2009
City State Zip Code Transaction ID: C787879
Dorchester MA 02124-5615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer b Occupation
8%53 Camey Hosp Dept Emergency Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
David Peter Peter John Date of Receipt
Mailing Address  Caritas Carney Hosp Dept of EM MM /DD YTy Y Y
2100 Dorchester Ave 10 15 2009
City State Zip Code Transaction ID: C792237
Dorchester MA 02124-5615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer b Occupation
8%53 Carney Hosp Dept Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061983

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 179/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Alan M M Johnson Date of Receipt
Mailing Address 5801 Harbord Dr M M|/ D D /Y Y YY
07 24 2009
City State Zip Code Transaction ID: C760982
Oakland CA 94611-3122 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Emplo ?r il Occupation
E'rgerg Med Dakland Childre- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Alan M M Johnson Date of Receipt
Mailing Address 5801 Harbord Dr M M|/ D D /Y Y Y Y
12 15 2009
City State Zip Code Transaction ID: C818082
Oakland CA 94611-3122 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Emglomar il Occupation
E'rgerg Med Dakland Childre- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 350.00
Full Name (Last, First, Middle Initial)
Kendrick Johnson Date of Receipt
Mailing Address 103 Black Gold Ln M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761858
Folsom CA 95630-3413 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
Mercy Folsom Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 717.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061984

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 180/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Kendrick Johnson Date of Receipt
Mailing Address 103 Black Gold Ln M M|/ D D /Y Y YY
11 18 2009
City State Zip Code Transaction ID: C807159
Folsom CA 95630-3413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Emplo|y|er Occupation
Mercy Folsom Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Suzanne E E Johnson Date of Receipt
Mailing Address 4329 Gregory St M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807138
Oakland CA 94619-2238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of EmpIIEoyelh Occupation
Dr. Suzanne E Johnson Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 296.00
Full Name (Last, First, Middle Initial)
Timothy James James Johnson Date of Receipt
Mailing Address 6609 Southdale Rd M M|/ D D /Y Y Y'Y
08 17 2009
City State Zip Code Transaction ID: C768701
Edina MN 55435-1650 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of EmpFI’o er Occupation
Emerg Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 292.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061985

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 181/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Timothy James James Johnson Date of Receipt
Mailing Address 6609 Southdale Rd M M|/ D D /Y Y YY
09 23 2009
City State Zip Code Transaction ID: C782464
Edina MN 55435-1650 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of EmpFI’o er Occupation
Emerg Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ryan Austin Austin Jones Date of Receipt
Mailing Address 4315 Beeman Rd M M|/ D D /Y Y Y Y
07 23 2009
City State Zip Code Transaction ID: C760131
Williamson Ml 48895-9346 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Dr. Ryan Austin Jones Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Jeffrey Alan Alan Joseph Date of Receipt
Mailing Address 14855 Tyler Mill Ct MM / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761760
Haymarket VA 20169-2628 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer N Occupation
Dr. Jeffrey Alan Josep Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 900.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061986

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 182/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jeffrey Alan Alan Joseph

Mailing Address 14855 Tyler Mill Ct

Date of Receipt
M M / D D / Y Y Y Y
08 28 2009

City State Zip Code Transaction ID: C773687
Haymarket VA 20169-2628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NDame f?f EnApIJIo yer N Occupation
r. Jeffrey Alan Josep Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 900.00
Full Name (Last, First, Middle Initial)
Jeffrey Alan Alan Joseph Date of Receipt
Mailing Address 14855 Tyler Mill Ct M M / D D / Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785392
Haymarket VA 20169-2628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
NDame f?f EnApIJIo yer h Occupation
r. Jefirey Alan Josep Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 900.00
Full Name (Last, First, Middle Initial)
Charles W W Judy Date of Receipt
Mailing Address 901 S Olivet M M|/ D D /Y Y Y'Y
07 14 2009
City State Zip Code Transaction ID: C750665
Columbia MO 65201-9670 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ?E Emplg er Occupation
Capital Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
700.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061987

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 183/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Charles W W Judy Date of Receipt
Mailing Address 901 S Olivet M M|/ D D /Y Y YY
11 09 2009
City State Zip Code Transaction ID: C802143
Columbia MO 65201-9670 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Emplg er Occupation
Capital Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Frank John Kaeberlein Date of Receipt
Mailing Address 9380 Portage St NW M M|/ D D /Y Y Y Y
08 24 2009
City State Zip Code Transaction ID: C770206
Massillon OH 44646 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
g?mke 8]‘ ETpII(E) yer Ph Occupation
ark County Emergency Ph- .
ysicians g geney emergency physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Steven B B Kailes Date of Receipt
Mailing Address 1998 Rivergate Dr M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761753
Orange Park FL 32003-8686 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer | Occupation
Southeast Emer Consultant Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 749.97
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1183.33
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061988

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 184/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Steven B B Kailes Date of Receipt
Mailing Address 1998 Rivergate Dr M M|/ D D /Y Y YY
08 28 2009
City State Zip Code Transaction ID: C773692
Orange Park FL 32003-8686 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer | Occupation
Southeast Emer Consultant Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 749.97
Full Name (Last, First, Middle Initial)
Steven B B Kailes Date of Receipt
Mailing Address 1998 Rivergate Dr M M|/ D D /Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785401
Orange Park FL 32003-8686 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer | Occupation
Southeast Emer Consultant Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 749.97
Full Name (Last, First, Middle Initial)
Steven B B Kailes Date of Receipt
Mailing Address 1998 Rivergate Dr M M|/ D D /Y Y Y'Y
10 29 2009
City State Zip Code Transaction ID: C798592
Orange Park FL 32003-8686 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer | Occupation
Southeast Emer Consultant Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 749.97
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 249.99
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061989

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 185/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Steven B B Kailes

Mailing Address 1998 Rivergate Dr

Date of Receipt

M/ D D/ Y

M Vv TY
11 30 2009

City State Zip Code Transaction ID: C810229
Orange Park FL 32003-8686 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Namﬁ of Erl'rE1pIo yer | Occupation
Southeast Emer Consultant Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 749.97
Full Name (Last, First, Middle Initial)
Steven B B Kailes Date of Receipt
Mailing Address 1998 Rivergate Dr M M|/ D D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C839124
Orange Park FL 32003-8686 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Namﬁ of Erl'rE1pIo yer | Occupation
Southeast Emer Consultant Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 749.97
Full Name (Last, First, Middle Initial)
Neeraja Kairam Date of Receipt
Mailing Address 20 Club Drive M M|/ D D /Y Y Y'Y
11 11 2009
City State Zip Code Transaction ID: C803435
Summit NJ 07901-3138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Eame of Em Ioder A Occupation
ter;1ergency edical Associa- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
466.66

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061990

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 186/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Kathy Marie Kallman

Mailing Address

1889 Basswood Drive

Date of Receipt
M M / D D / Y Y Y Y
09 11 2009

City State Zip Code Transaction ID: C778481
Kent OH 44240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
SCEP Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 0.00
Full Name (Last, First, Middle Initial)
Kathy Marie Kallman Date of Receipt
Mailing Address 1889 Basswood Drive M M|/ D D /Y Y Y Y
10 06 2009
City State Zip Code Transaction ID: C803437
Kent OH 44240 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 500.00
Name of Employer Occupation
SCEP Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 0.00
Full Name (Last, First, Middle Initial)
Jay A Kaplan Date of Receipt
Mailing Address 300 Oak Ave M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761727
San Anselmo CA 94960-2703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1196.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 83.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061991

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 187 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jay A Kaplan

Mailing Address 300 Oak Ave

Date of Receipt
M M / D D / Y Y Y Y
08 28 2009

City State Zip Code Transaction ID: C773695
San Anselmo CA 94960-2703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1196.00
Full Name (Last, First, Middle Initial)
Jay A Kaplan Date of Receipt
Mailing Address 300 Oak Ave M M|/ D D /Y Y Y Y
09 28 2009
City State Zip Code Transaction ID: C785404
San Anselmo CA 94960-2703 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 83.3
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1196.00
Full Name (Last, First, Middle Initial)
Jay A Kaplan Date of Receipt
Mailing Address 300 Oak Ave M M|/ D D /Y Y Y'Y
10 03 2009
City State Zip Code Transaction ID: C802033
San Anselmo CA 94960-2703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1196.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 250.03
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061992

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 188/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jay A Kaplan

Mailing Address 300 Oak Ave

Date of Receipt

M/ D D/ Y

M Vv TY
11 18 2009

City State Zip Code Transaction ID: C807127
San Anselmo CA 94960-2703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1196.00
Full Name (Last, First, Middle Initial)
Jay A Kaplan Date of Receipt
Mailing Address 300 Oak Ave M M|/ D D /Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810222
San Anselmo CA 94960-2703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1196.00
Full Name (Last, First, Middle Initial)
Jay A Kaplan Date of Receipt
Mailing Address 300 Oak Ave M M|/ D D /Y Y Y'Y
12 31 2009
City State Zip Code Transaction ID: C839129
San Anselmo CA 94960-2703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
CEP America Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1196.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 262.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061993

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 189/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
William L L Kasdon Date of Receipt
Mailing Address 363 Highland Ave M M|/ D D /Y Y YY
07 24 2009
City State Zip Code Transaction ID: C760965
Fall River MA 02720-3703 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Charlton Meml Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Marylu Kataja Date of Receipt
Mailing Address 5930 Moray Ct M M|/ D D /Y Y Y Y
08 14 2009
City State Zip Code Transaction ID: C766279
Concord NC 28027-6438 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer A Occupation
Cabarrus Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 360.00
Full Name (Last, First, Middle Initial)
Gary R R Katz Date of Receipt
Mailing Address 7918 Wisteria Ct M M|/ D D /Y Y Y'Y
07 02 2009
City State Zip Code Transaction ID: C746976
Dublin OH 43016-8531 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
OSU, ED Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 450.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061994

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 190/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Brian F F Keaton Date of Receipt
Mailing Address 164 Silver Valley Blvd MM / D 'D / YIY Y Y
10 03 2009
City State Zip Code Transaction ID: C802075
Munroe Falls OH 44262-1084 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Summa Hith Syst Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Robert Kec Date of Receipt
Mailing Address 1900 Paradise Ln M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761775
Prescott AZ 86305-5284 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
PMB 521 Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Robert Kec Date of Receipt
Mailing Address 1900 Paradise Ln M M|/ D D /Y Y Y'Y
08 28 2009
City State Zip Code Transaction ID: C773700
Prescott AZ 86305-5284 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
PMB 521 Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 350.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061995

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 191 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert Kec

Mailing Address 1900 Paradise Ln

Date of Receipt

/ D D/ Y

M M Y Y Y
09 28 2009

City State Zip Code Transaction ID: C785397
Prescott AZ 86305-5284 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
ﬁﬁ‘ﬂ”ée of Employer Occupation
521 Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Robert Kec Date of Receipt
Mailing Address 1900 Paradise Ln M M|/ D D /Y Y Y Y
10 29 2009
City State Zip Code Transaction ID: C798597
Prescott AZ 86305-5284 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
ﬁﬁ‘ﬂ”ée of Employer Occupation
52 Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Robert Kec Date of Receipt
Mailing Address 1900 Paradise Ln M M|/ D D /Y Y Y'Y
11 30 2009
City State Zip Code Transaction ID: C810212
Prescott AZ 86305-5284 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
ﬁﬁ‘ﬂ”ée of Employer Occupation
52 Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
150.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991061996

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 192/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert Kec Date of Receipt
Mailing Address 1900 Paradise Ln M M|/ D D /Y Y YY
12 31 2009
City State Zip Code Transaction ID: C839104
Prescott AZ 86305-5284 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
PMB 521 Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Alfred Brian Brian Kelleher Date of Receipt
Mailing Address 5414 Sunrise Bluff Ct M M / D D / Y Y Y Y
08 10 2009
City State Zip Code Transaction ID: C765385
Midlothian VA 23112-2516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplogﬁr N Occupation
CJW Med Ctr Chippenham Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Alfred Brian Brian Kelleher Date of Receipt
Mailing Address 5414 Sunrise Bluff Ct MM / D D / Y Y Y Y
09 29 2009
City State Zip Code Transaction ID: C785511
Midlothian VA 23112-2516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo (¥h h Occupation
CJW Med Ctr Chippenham Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061997

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 193/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Colleen E E Kelley

Mailing Address St Marys Hosp ED

1300 Massachusetts

Ave

Date of Receipt

M/ D D/ Y

M Vv TY
07 22 2009

City State Zip Code Transaction ID: C760008
Troy NY 12180-1628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NaRnAe of I?_lmplo er Occupation
St Marys Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Alan L L Kenwood Date of Receipt
Mailing Address 6 S Hill Ct M M|/ D D /Y Y Y Y
08 24 2009
City State Zip Code Transaction ID: C770580
Morristown NJ 07960-3368 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Eame I\?If EnAponer Occupation
mer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Stuart Gary Gary Kessler Date of Receipt
Mailing Address PO Box 71 MM / D D / Y Y Y Y
07 09 2009
City State Zip Code Transaction ID: C749601
Marlboro NJ 07746-0071 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Elamhe of EHmponer ED Occupation
mhurst Hosp Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061998

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 194 /476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Eric Michael Michael Ketcham

Mailing Address 228 W 35th St

Date of Receipt

M/ D D/ Y

M Vv TY
12 09 2009

City State Zip Code Transaction ID: C814909
Farmington NM 87401-4047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Egplo er Occupation
San Juan Reg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Munir Khalid-Abasi Date of Receipt
Mailing Address 17501 Martin Lake Dr M M / D D / Y Y Y Y
07 14 2009
City State Zip Code Transaction ID: C750672
Baton Rouge LA 70816-3621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nar;:e of IEAmpIo er Occupation
Ochsner Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Tariq Khan Date of Receipt
Mailing Address 11652 Log Jump Trl MM / D D / Y Y Y Y
10 15 2009
City State Zip Code Transaction ID: C792241
Ellicott City MD 21042-1500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name |_<|)f Em Eployer Occupation
Sinai Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
700.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991061999

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 195/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Babak Khazaeni

Mailing Address 13690 Chaparral Trl

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761870
Yucaipa CA 92399-3601 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
Desert Regl Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Babak Khazaeni Date of Receipt
Mailing Address 13690 Chaparral Trl MM/ D D/ YIYTYTY
11 18 2009
City State Zip Code Transaction ID: C807171
Yucaipa CA 92399-3601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of EmR/I yer Occupation
Desert Regl Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
James S S Kim Date of Receipt
Mailing Address 8038 Sanctuary Dr M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761879
Corona CA 92883-5952 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of EmBoner Occupation
Loma Linda Univ Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
831.30

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062000

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 196/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
James S S Kim Date of Receipt
Mailing Address 8038 Sanctuary Dr M M|/ D D /Y Y YY
11 18 2009
City State Zip Code Transaction ID: C807169
Corona CA 92883-5952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of EmBoner Occupation
Loma Linda Univ Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Steven S S Kim Date of Receipt
Mailing Address 21766 Thimbleberry Ct M M / D D / Y Y Y Y
09 03 2009
City State Zip Code Transaction ID: C776657
Corona CA 92883-7358 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employe|[| Occupation
Riverside Cmnty Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Steven S S Kim Date of Receipt
Mailing Address 21766 Thimbleberry Ct MM / D D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C815107
Corona CA 92883-7358 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employe|[| Occupation
Riverside Cmnty Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 559.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062001

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 197/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Kevin Michael Michael Klauer

Mailing Address 4281 Glenmoor Rd NW

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761707
Canton OH 44718-2255 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 225.00
Name of Employer Occupation
EMP Lid Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3025.00
Full Name (Last, First, Middle Initial)
Jeffrey Allen Allen Klein Date of Receipt
Mailing Address 1915 Smarty Jones Dr M M /D D /IYTY Y Y
Apt 317 09 30 2009
City State Zip Code Transaction ID: C787029
Waxhaw NC 28173-7222 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Jeffrey Allen Allen Klein Date of Receipt
Mailing Address 1915 Smarty Jones Dr M M /D D /I YTY Y Y
Apt 317 09 30 2009
City State Zip Code Transaction ID: C787048
Waxhaw NC 28173-7222 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 259.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991062002

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 198/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jeffrey Allen Allen Klein Date of Receipt
Mailing Address 1915 Smarty Jones Dr M M /D D /I YTY Y Y
Apt 317 09 30 2009
City State Zip Code Transaction ID: C787084
Waxhaw NC 28173-7222 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Jeffrey Allen Allen Klein Date of Receipt
Mailing Address 1915 Smarty Jones Dr M M /D D /IYTY Y Y
Apt 317 12 31 2009
City State Zip Code Transaction ID: C848297
Waxhaw NC 28173-7222 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 204.00
Full Name (Last, First, Middle Initial)
Jeffrey Allen Allen Klein Date of Receipt
Mailing Address 1915 Smarty Jones Dr M M /D D /I YTY Y Y
Apt 317 12 31 2009
City State Zip Code Transaction ID: C848298
Waxhaw NC 28173-7222 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 204.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 51.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062003

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 199/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jeffrey Allen Allen Klein

Date of Receipt

Mailing Address 1915 Smarty Jones Dr M M /D D /I YTY Y Y
Apt 317 12 31 2009
City State Zip Code Transaction ID: C848299
Waxhaw NC 28173-7222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 17.00
Rlﬂ%nﬂonf Employer Occupation
Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 204.00
Full Name (Last, First, Middle Initial)
Jeffrey A AKline Date of Receipt
Mailing Address 12026 Matthew Martin Ln M M / D D / Y Y Y Y
07 22 2009
City State Zip Code Transaction ID: C760012
Charlotte NC 28216-7767 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namcla of El\r/rl1plo er ED Occupation
Carolinas Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Theodore | | Kloth Date of Receipt
Mailing Address 735 Snyder Ln M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761854
Walnut Creek CA 94598-4410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Narr;ne I\ﬁf Employer ED Occupation
John Muir Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
634.65

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

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062004

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 200/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Theodore | | Kloth Date of Receipt
Mailing Address 735 Snyder Ln M M|/ D D /Y Y YY
11 18 2009
City State Zip Code Transaction ID: C815083
Walnut Creek CA 94598-4410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer ED Occupation
John Muir Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Vincent H H Knauf, Il Date of Receipt
Mailing Address 4860 Louise Dr M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C815076
San Diego CA 92115-1921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Emp\l/oyer Occupation
Sharp Chala Vista Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 221.00
Full Name (Last, First, Middle Initial)
Christopher J J Knuth Date of Receipt
Mailing Address 3230 W Riverland Dr MM / D D / Y Y Y Y
10 21 2009
City State Zip Code Transaction ID: C794385
Mequon Wi 53092-2836 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Name of Employer | Occupation
Infinity HealthCare Inc Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 392.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062005

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 201/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Theodore Alfred Alfred Koerner Date of Receipt
Mailing Address 23 Penfro Dr MM / D 'D / YIY Y Y
10 13 2009
City State Zip Code Transaction ID: C791391
lowa City 1A 52246-4927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
INRISIS Corp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Kevin P P Kooiker Date of Receipt
Mailing Address 151 Lake Ave N M M / D D / Y Y Y Y
Apt 100A 09 03 2009
City State Zip Code Transaction ID: C776660
Spicer MN 56288-8605 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Rice Mem Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Scott Jason Jason Korvek Date of Receipt
Mailing Address 1212 Lakemont Dr MM / D D / Y Y Y Y
07 26 2009
City State Zip Code Transaction ID: C761008
Pittsburgh PA 15243-1874 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Allegheny Gen Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 450.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062006

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 202/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)

Scott Jason Jason Korvek Date of Receipt

Mailing Address 1212 Lakemont Dr MM / D 'D / YIY Y Y
08 26 2009

City State Zip Code Transaction ID: C770811

Pittsburgh PA 15243-1874 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation

Allegheny Gen Hosp Emergency Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @

1300.00

Full Name (Last, First, Middle Initial)

Scott Jason Jason Korvek Date of Receipt

Mailing Address 1212 Lakemont Dr M M / D D / Y Y Y Y
09 26 2009

City State Zip Code Transaction ID: C783052

Pittsburgh PA 15243-1874 Amount of Each Receipt this Period

FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation
Allegheny Gen Hosp Emergency Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1300.00
Full Name (Last, First, Middle Initial)
Scott Jason Jason Korvek Date of Receipt
Mailing Address 1212 Lakemont Dr MM / D D / Y Y Y Y
10 26 2009
City State Zip Code Transaction ID: C796678
Pittsburgh PA 15243-1874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Allegheny Gen Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062007

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 203/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Scott Jason Jason Korvek

Mailing Address 1212 Lakemont Dr

Date of Receipt

M/ D D/ Y

M Vv TY
11 26 2009

City State Zip Code Transaction ID: C809700
Pittsburgh PA 15243-1874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uﬁlm% of Employer Occupation
egheny Gen Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1300.00
Full Name (Last, First, Middle Initial)
Scott Jason Jason Korvek Date of Receipt
Mailing Address 1212 Lakemont Dr M M / D D / Y Y Y Y
12 26 2009
City State Zip Code Transaction ID: C820071
Pittsburgh PA 15243-1874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uﬁlm% of Employer Occupation
egheny Gen Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1300.00
Full Name (Last, First, Middle Initial)
Shaheed | | Koury Date of Receipt
Mailing Address 10623 Monte Vista Ct M M|/ D D /Y Y Y'Y
07 14 2009
City State Zip Code Transaction ID: C750674
Fort Wayne IN 46814-9069 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Tarﬁe of I?_lmplo er Occupation
utheran Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
450.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991062008

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 204/ 476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Theophile G G Koury Date of Receipt
Mailing Address 1033 McCauley Rd M M|/ D D /Y Y YY
07 30 2009
City State Zip Code Transaction ID: C761859
Danville CA 94526-1972 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
CA Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Theophile G G Koury Date of Receipt
Mailing Address 1033 McCauley Rd M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807096
Danville CA 94526-1972 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
CA Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Terry Kowalenko Date of Receipt
Mailing Address 4619 QOak Pointe Dr M M|/ D D /Y Y Y'Y
07 14 2009
City State Zip Code Transaction ID: C750694
Brighton Ml 48116-7728 Amount of Each Receipt this Period
FEC ID number of contributing 417
federal political committee. C 4.
Name of Emjla_loyer Occupation
Univ of MI - Taubman Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 433.36
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 517.82
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062009

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 205/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Terry Kowalenko Date of Receipt
Mailing Address 4619 QOak Pointe Dr M M|/ D D /Y Y YY
07 30 2009
City State Zip Code Transaction ID: C761757
Brighton Ml 48116-7728 Amount of Each Receipt this Period
FEC ID number of contributing 417
federal political committee. C 4.
Name of Employer Occupation
Univ of MI - Taubman Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 433.36
Full Name (Last, First, Middle Initial)
Terry Kowalenko Date of Receipt
Mailing Address 4619 Oak Pointe Dr M M|/ D D /Y Y Y Y
08 28 2009
City State Zip Code Transaction ID: C773676
Brighton Ml 48116-7728 Amount of Each Receipt this Period
FEC ID number of contributing 417
federal political committee. C 4.
Name of Emjla_loyer Occupation
Univ of MI - Taubman Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 433.36
Full Name (Last, First, Middle Initial)
Terry Kowalenko Date of Receipt
Mailing Address 4619 QOak Pointe Dr M M|/ D D /Y Y Y'Y
09 28 2009
City State Zip Code Transaction ID: C785393
Brighton Ml 48116-7728 Amount of Each Receipt this Period
FEC ID number of contributing 417
federal political committee. C 4.
Name of Emjla_loyer Occupation
Univ of MI - Taubman Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 433.36
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 162.51
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062010

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 206/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Terry Kowalenko Date of Receipt
Mailing Address 4619 QOak Pointe Dr M M|/ D D /Y Y YY
10 29 2009
City State Zip Code Transaction ID: C798602
Brighton Ml 48116-7728 Amount of Each Receipt this Period
FEC ID number of contributing 417
federal political committee. C 4.
Name of Employer Occupation
Univ of MI - Taubman Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 433.36
Full Name (Last, First, Middle Initial)
Terry Kowalenko Date of Receipt
Mailing Address 4619 Oak Pointe Dr M M|/ D D /Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810236
Brighton Ml 48116-7728 Amount of Each Receipt this Period
FEC ID number of contributing 417
federal political committee. C 4.
Name of Emjla_loyer Occupation
Univ of MI - Taubman Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 433.36
Full Name (Last, First, Middle Initial)
Christopher A A Kramer Date of Receipt
Mailing Address 4412 SW Gull Point Dr MM / D D / Y Y Y Y
08 06 2009
City State Zip Code Transaction ID: C764047
Lees Summit MO 64082-4688 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Emplomalh Occupation
Lafayette Regl Hith Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1108.34
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062011

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 207/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Gloria J J Kuhn Date of Receipt
Mailing Address 30062 White Hall Dr MM / D 'D / YIY Y Y
07 09 2009
City State Zip Code Transaction ID: C749618
Farmington His Ml 48331-1994 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Med Cir Emer Sves Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Amy T T Kumagai Date of Receipt
Mailing Address PO Box 79 M M|/ D D /Y Y Y Y
12 23 2009
City State Zip Code Transaction ID: C820036
Ankeny 1A 50021-0079 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Em?lo er Occupation
Grinnell Reg! Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Juliet La Mers Date of Receipt
Mailing Address 2655 Mace Rd M M|/ D D /Y Y Y'Y
08 28 2009
City State Zip Code Transaction ID: C773686
Camino CA 95709-9609 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Marshall Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062012

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 208/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Juliet La Mers Date of Receipt
Mailing Address 2655 Mace Rd M M|/ D D /Y Y YY
11 30 2009
City State Zip Code Transaction ID: C810227
Camino CA 95709-9609 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Marshall Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Erik R R Lacy Date of Receipt
Mailing Address 12231 Horseshoe Rd M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807139
Oakdale CA 95361-8876 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
Dr. Erik R Lacy Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 321.00
Full Name (Last, First, Middle Initial)
Anthony Thomas Thomas Lagina, lll Date of Receipt
Mailing Address 4201 St Antoine St 3R M M|/ D D /Y Y Y'Y
10 14 2009
City State Zip Code Transaction ID: C792065
Detroit Ml 48201-2153 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Med Ctr Emer Sves Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 446.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062013

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 209/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Andre Landreville

Mailing Address

11924 Pasco Trails Blvd

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761819
Spring Hill FL 34610-4803 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee. :
Name of EmEonerPh Occupation
Tampa Bay Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Henry Landsgaard Date of Receipt
Mailing Address 5356 Washburn Rd M M|/ D D /Y Y Y Y
08 03 2009
City State Zip Code Transaction ID: C763175
Goodrich Ml 48438-8819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of I%mplo er Occupation
Genesys Reg Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
James B B Lane Date of Receipt
Mailing Address 148 Kelly Ave MM / D D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C815067
Half Moon Bay CA 94019-1630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Em Io M Occupation
Santa Clara ey ed Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 221.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 2096.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991062014

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 210/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Catherine Janet Janet Langston Date of Receipt
Mailing Address 888 E Main St M M|/ D D /Y Y YY
07 22 2009
City State Zip Code Transaction ID: C760023
Batesville AR 72501-3438 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
White River Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Gary W W Langston Date of Receipt
Mailing Address 906 Shady Bend Dr M M|/ D D /Y Y Y Y
08 05 2009
City State Zip Code Transaction ID: C780414
Kennedale X 76060-5493 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Em Io¥h H Occupation
John Peter osp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Eric J Lavonas Date of Receipt
Mailing Address 7969 East 23rd Ave M M|/ D D /Y Y Y'Y
07 26 2009
City State Zip Code Transaction ID: C761009
Denver CcOo 80238 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
NDame ofHEmI IoHer il A Occupation
enver Health Hospital Au- .
thority P Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 625.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062015

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 211/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Eric J Lavonas

Mailing Address 7969 East 23rd Ave

Date of Receipt

/ D D/ Y

M M Y Y Y
08 26 2009

City State Zip Code Transaction ID: C770795
Denver CcOo 80238 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
NDame ofHEmI IoHer ‘A Occupation
th?)?i\t/\(/ar ealth Hospital Au- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Eric J Lavonas Date of Receipt
Mailing Address 7969 East 23rd Ave M M|/ D D /Y Y Y Y
09 26 2009
City State Zip Code Transaction ID: C783053
Denver CcOo 80238 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
NDame ofHEmI IoHer ‘A Occupation
th?)?i\t/\(/ar ealth Hospital Au- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Eric J Lavonas Date of Receipt
Mailing Address 7969 East 23rd Ave M M|/ D D /Y Y Y'Y
10 26 2009
City State Zip Code Transaction ID: C796679
Denver CcOo 80238 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
NDame ofHEmI IoHer ‘A Occupation
th?)?i\t/\?r ealth Hospital Au- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
75.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991062016

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 212/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Eric J Lavonas

Mailing Address 7969 East 23rd Ave

Date of Receipt

M/ D D/ Y

M Vv TY
11 26 2009

City State Zip Code Transaction ID: C809701
Denver CcOo 80238 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
NDame ofHEmI IoHer ‘A Occupation
thg?i\t/\?r ealth Hospital Au- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Eric J Lavonas Date of Receipt
Mailing Address 7969 East 23rd Ave M M|/ D D /Y Y Y Y
12 26 2009
City State Zip Code Transaction ID: C820072
Denver CcOo 80238 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 5.00
NDame ofHEmI IoHer ‘A Occupation
thg?i\t/\?r ealth Hospital Au- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Steven F F Lay Date of Receipt
Mailing Address 8502 Lays Cove PI MM /D D/ Y YTV Y
07 30 2009
City State Zip Code Transaction ID: C761824
Odessa FL 33556-4716 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of EmEonerPh Occupation
Tampa Bay Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1050.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062017

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 213/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Christopher Layton Date of Receipt
Mailing Address 106 E Caramillo St M M|/ D D /Y Y YY
12 23 2009
City State Zip Code Transaction ID: C820021
Colorado Springs CcO 80907-7417 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Front Range Emer Spec Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Duc Hong Hong Le Date of Receipt
Mailing Address 68 Main Cir MM /D D/ Y YTV Y
10 27 2009
City State Zip Code Transaction ID: C797387
Shrewsbury MA 01545-3349 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Day Kimball Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Marvin Leibovich, MD, FACEP Date of Receipt
Mailing Address 10618 Zuber Rd M M|/ D D /Y Y Y'Y
10 03 2009
City State Zip Code Transaction ID: C802072
Alexander AR 72002-9002 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Univ of AR for Med Sci Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062018

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 214/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Jeffery J J Leinen

Mailing Address 1754 Oro Valley Cir

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761846
Walnut Creek CA 94596-6157 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Name of Employer Occupation
Dr. Jeffery J Leinen Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Jeffery J J Leinen Date of Receipt
Mailing Address 1754 Oro Valley Cir M M / D D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807288
Walnut Creek CA 94596-6157 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
Dr. Jeffery J Leinen Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Alan S S Lemansky Date of Receipt
Mailing Address 12 Pal Dr MM / D D / Y Y Y Y
10 02 2009
City State Zip Code Transaction ID: C787792
Ocean Twp NJ 07712-2552 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer " Occupation
Dr. Alan S Lemansky Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
1463.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062019

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 215/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
John McMullen McMullen Lemery Date of Receipt
Mailing Address 619 E 11th St Apt 1B MM / D 'D / YIY Y Y
Apt 1B 07 30 2009
City State Zip Code Transaction ID: C761759
New York NY 10009-9702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer H Occupation
New York Presbyterlan osp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.01
Full Name (Last, First, Middle Initial)
John McMullen McMullen Lemery Date of Receipt
Mailing Address 619 E 11th St Apt 1B M M / D D / Y Y Y Y
Apt 1B 08 28 2009
City State Zip Code Transaction ID: C773670
New York NY 10009-9702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer H Occupation
New York Presbyterlan osp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.01
Full Name (Last, First, Middle Initial)
John McMullen McMullen Lemery Date of Receipt
Mailing Address 619 E 11th St Apt 1B MM / D D / Y Y Y Y
Apt 1B 09 28 2009
City State Zip Code Transaction ID: C785400
New York NY 10009-9702 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 83.3
Name of Employer H Occupation
New York Presbyterlan osp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.01
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.03
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062020

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 216/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Brian J J Levine Date of Receipt
Mailing Address 1824 Wawaset St M M|/ D D /Y Y YY
12 07 2009
City State Zip Code Transaction ID: C812397
Wilmington DE 19806-2133 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of EmployﬁrI N Occupation
Christiana Care HIth Syst Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Gary Alan Alan Li Date of Receipt
Mailing Address 215 Vista De Sierra M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761844
Los Gatos CA 95030-6320 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employe|l'| ED Occupation
Good Samaritan Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 563.65
Full Name (Last, First, Middle Initial)
Gary Alan Alan Li Date of Receipt
Mailing Address 215 Vista De Sierra M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807342
Los Gatos CA 95030-6320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employe|l'| ED Occupation
Good Samaritan Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 563.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062021

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 217/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Gary Alan Alan Li

Mailing Address 215 Vista De Sierra

Date of Receipt

M/ D D/ Y

M Vv TY
11 23 2009

City State Zip Code Transaction ID: C808759
Los Gatos CA 95030-6320 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employ: eﬁ ED Occupation
Good Samaritan Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
Full Name (Last, First, Middle Initial)
Timothy E E Lietz Date of Receipt
Mailing Address 7331 Baltusrol M M|/ D D /Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787015
Charlotte NC 28210-4923 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of EmEI?_yer Occupation
Dr. Timothy £ Lietz Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 304.00
Full Name (Last, First, Middle Initial)
Timothy E E Lietz Date of Receipt
Mailing Address 7331 Baltusrol M M|/ D D /Y Y Y'Y
09 30 2009
City State Zip Code Transaction ID: C787060
Charlotte NC 28210-4923 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of EmEI?_yer Occupation
Dr. Timothy £ Lietz Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 304.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 134.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062022

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 218/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Timothy E E Lietz

Mailing Address 7331 Baltusrol

Date of Receipt
M M / D D / Y Y Y Y
09 30 2009

City State Zip Code Transaction ID: C787085
Charlotte NC 28210-4923 Amount of Each Receipt this Period
FEC ID number of contributing c 17.00
federal political committee.
Name of Employer Occupation
Dr. Timothy E Lietz Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 304.00
Full Name (Last, First, Middle Initial)
Timothy E E Lietz Date of Receipt
Mailing Address 7331 Baltusrol M M|/ D D /Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848534
Charlotte NC 28210-4923 Amount of Each Receipt this Period
FEC ID number of contributing c 17.00
federal political committee.
Name of EmEoner Occupation
Dr. Timothy E Lietz Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 304.00
Full Name (Last, First, Middle Initial)
Timothy E E Lietz Date of Receipt
Mailing Address 7331 Baltusrol M M|/ D D /Y Y Y'Y
12 31 2009
City State Zip Code Transaction ID: C848535
Charlotte NC 28210-4923 Amount of Each Receipt this Period
FEC ID number of contributing c 17.00
federal political committee.
Name of EmEoner Occupation
Dr. Timothy E Lietz Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 304.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 51.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062023

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 219/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Timothy E E Lietz

Mailing Address 7331 Baltusrol

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2009

City State Zip Code Transaction ID: C848536
Charlotte NC 28210-4923 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 00
Name of I%m Icl)_yer Occupation
Dr. Timothy £ Lietz Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 304.00
Full Name (Last, First, Middle Initial)
C Eric Lindborg Date of Receipt
Mailing Address PO Box 96 M M|/ D D /Y Y Y Y
10 15 2009
City State Zip Code Transaction ID: C792243
Kailua Kona Hl 96745-0096 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
&ame oFf’ Employer K o Occupation
m%ser ermanente Kona Cl- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Jo Linder Date of Receipt
Mailing Address  PQ Box 8552 M M|/ D D /Y Y Y'Y
10 13 2009
City State Zip Code Transaction ID: C791404
Portland ME 04104-8552 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name R}‘I Em Io er Occupation
Maine Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1267.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062024

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 220/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Steven J J Lipsky, MD, FACEP Date of Receipt
Mailing Address 6721 N 62nd St M M|/ D D /Y Y YY
10 03 2009
City State Zip Code Transaction ID: C802070
Paradise Valley AZ 85253-4309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Ph Occupation
Paradise Valley Emerg ys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Edward H H Lipton Date of Receipt
Mailing Address 1540 Wedgewood Rd M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761847
Hillsborough CA 94010-7344 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
Dr. Edward H Lipton Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 563.65
Full Name (Last, First, Middle Initial)
Edward H H Lipton Date of Receipt
Mailing Address 1540 Wedgewood Rd M M|/ D D /Y Y Y'Y
11 18 2009
City State Zip Code Transaction ID: C807247
Hillsborough CA 94010-7344 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
Dr. Edward H Lipton Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 563.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 963.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062025

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 221/476
(check only one)

H11a|:|11b|:|11c I:I16 D

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.

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

NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Darren S S Lisse Date of Receipt
Mailing Address 2806 Mustang Dr M M|/ D D /Y Y YY
10 24 2009
City State Zip Code Transaction ID: C796647
Herndon VA 20171-3532 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Emer Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Todd M M Listwa Date of Receipt
Mailing Address 1100 Sedgefield Rd M M|/ D D /Y Y Y Y
#1 09 30 2009
City State Zip Code Transaction ID: C787025
Charlotte NC 28209-1230 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 252.00
Full Name (Last, First, Middle Initial)
Todd M M Listwa Date of Receipt
Mailing Address 1100 Sedgefield Rd M M|/ D D /Y Y Y'Y
#1 09 30 2009
City State Zip Code Transaction ID: C787050
Charlotte NC 28209-1230 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 252.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1042.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062026

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 222/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Todd M M Listwa Date of Receipt
Mailing Address 1100 Sedgefield Rd M M|/ D D /Y Y YY
#1 09 30 2009
City State Zip Code Transaction ID: C787083
Charlotte NC 28209-1230 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 252.00
Full Name (Last, First, Middle Initial)
Todd M M Listwa Date of Receipt
Mailing Address 1100 Sedgefield Rd M M|/ D D /Y Y Y Y
#1 12 31 2009
City State Zip Code Transaction ID: C848537
Charlotte NC 28209-1230 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 252.00
Full Name (Last, First, Middle Initial)
Todd M M Listwa Date of Receipt
Mailing Address 1100 Sedgefield Rd M M|/ D D /Y Y Y'Y
#1 12 31 2009
City State Zip Code Transaction ID: C848538
Charlotte NC 28209-1230 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 252.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 63.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062027

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 223/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Todd M M Listwa

Date of Receipt

Mailing Address 1100 Sedgefield Rd M M|/ D D /Y Y YY
#1 12 31 2009
City State Zip Code Transaction ID: C848539
Charlotte NC 28209-1230 Amount of Each Receipt this Period
FEC ID number of contributing o1
federal political committee. C 00
Name of Employer Occupation
MEMA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 252.00
Full Name (Last, First, Middle Initial)
Harry Marette Marette Little Date of Receipt
Mailing Address 294 Holly Ln M M / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787034
Mocksville NC 27028-2907 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Name of Em oner'vI A Occupation
(I\)/gd Atlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 240.00
Full Name (Last, First, Middle Initial)
Harry Marette Marette Little Date of Receipt
Mailing Address 294 Holly Ln MM / D D / Y Y Y Y
09 30 2009
City State Zip Code Transaction ID: C787053
Mocksville NC 27028-2907 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Name of Em oner'vI A Occupation
(I\)/gd Atlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
61.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062028

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 224 /476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Harry Marette Marette Little

Mailing Address 294 Holly Ln

Date of Receipt
M M / D D / Y Y Y Y
09 30 2009

City State Zip Code Transaction ID: C787070
Mocksville NC 27028-2907 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Rlﬂamg ?f Em oner'vI dA Occupation
oc'd tantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
Harry Marette Marette Little Date of Receipt
Mailing Address 294 Holly Ln M M / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848290
Mocksville NC 27028-2907 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Rl/lamg ?f Em oner'vI dA Occupation
oc'd tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 240.00
Full Name (Last, First, Middle Initial)
Harry Marette Marette Little Date of Receipt
Mailing Address 294 Holly Ln MM / D D / Y Y Y Y
12 31 2009
City State Zip Code Transaction ID: C848291
Mocksville NC 27028-2907 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Rl/lamg ?f Em oner'vI gA Occupation
oc'd tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
60.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062029

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 225/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Harry Marette Marette Little

Mailing Address 294 Holly Ln

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2009

City State Zip Code Transaction ID: C848292
Mocksville NC 27028-2907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.00
Rlﬂayg ?f Em oner'vI dA Occupation
ocl tlantic Emer Med Ass- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
S Thomas Lloyd Date of Receipt
Mailing Address 2116 Sagamore Rd M M|/ D D /Y Y Y Y
11 30 2009
City State Zip Code Transaction ID: C810260
Akron OH 44313-4531 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uﬁme of Empllo er ED Occupation
ron General Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Luis F F Lobon Date of Receipt
Mailing Address 47 Arlington Rd MM / D D / Y Y Y Y
10 03 2009
City State Zip Code Transaction ID: C802051
Chestnut Hill MA 02467-2612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em|_p|>loye VCHA Occupation
Cambridge Hospital/C Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
520.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991062030

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 226/476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Robert D D Londeree, lll

Mailing Address 4112 N 50th PI

Date of Receipt

M/ D D/ Y

M Vv TY
07 22 2009

City State Zip Code Transaction ID: C760018
Phoenix AZ 85018-4413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of IEm lo ﬁr Osb Occupation
grcnottsdae ealthcare Osb- Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Michael B B Longley Date of Receipt
Mailing Address 5804 Cruiser Way M M|/ D D /Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761817
Tampa FL 33615-4215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name o;] ETgIoLyer | Occupation
Dr. Michael B Longley Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Scott D D Lopata Date of Receipt
Mailing Address 5409 E Butte Canyon Dr MM /D D/ Y YTV Y
07 30 2009
City State Zip Code Transaction ID: C761809
Cave Creek AZ 85331-9336 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Name of I%mlfaloyer Occupation
Dr. Scott D Lopata Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
2367.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991062031

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 227/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Scott D D Lopata Date of Receipt
Mailing Address 5409 E Butte Canyon Dr MM /D D/ Y YTV Y
11 18 2009
City State Zip Code Transaction ID: C807112
Cave Creek AZ 85331-9336 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
Dr. Scott D Lopata Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Keith E E Loring Date of Receipt
Mailing Address 206 Hoffman Ave M M / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761837
San Francisco CA 94114-3128 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
CA Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Keith E E Loring Date of Receipt
Mailing Address 206 Hoffman Ave MM / D D / Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807198
San Francisco CA 94114-3128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
CA Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 559.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062032

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 228/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Christopher H H Louisell

Mailing Address 214 Cedar St

Date of Receipt

M/ D D/ Y

M Y Y Y
07 30 2009

City State Zip Code Transaction ID: C761842
Red Bluff CA 96080-2706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 367.65
Nﬁme 01;E Employer Occupation
Shasta Emerg Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Christopher H H Louisell Date of Receipt
Mailing Address 214 Cedar St M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C807123
Red Bluff CA 96080-2706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Nﬁme 01;E Employer Occupation
Shasta Emerg Med Grp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Michael Lozano, Jr Date of Receipt
Mailing Address 4824 Longwater Way MM / D D / Y Y Y Y
07 30 2009
City State Zip Code Transaction ID: C761725
Tampa FL 33615-4216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Eame of Employer Occupation
mCare Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
713.65

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062033

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 229/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Thomas Andrew Andrew Lukaszczyk Date of Receipt
Mailing Address PO Box 80596 M M|/ D D /Y Y YY
07 30 2009
City State Zip Code Transaction ID: C761826
Bakersfield CA 93380-0596 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 367.65
Name of Employer Occupation
CA Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 463.65
Full Name (Last, First, Middle Initial)
Thomas Andrew Andrew Lukaszczyk Date of Receipt
Mailing Address PO Box 80596 M M|/ D D /Y Y Y Y
11 18 2009
City State Zip Code Transaction ID: C815095
Bakersfield CA 93380-0596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 96.00
Name of Employer Occupation
CA Emer Phys Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 463.65
Full Name (Last, First, Middle Initial)
Thomas W W Lukens Date of Receipt
Mailing Address 15503 Clifton Blvd M M|/ D D /Y Y Y'Y
10 13 2009
City State Zip Code Transaction ID: C791377
Lakewood OH 44107-2411 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.00
Rl/lame |_<|)f EIWIJ\IIIO yer C Occupation
etroHealth Medical Center physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 845.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 483.65
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062034

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 230/476

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Sharon E E Mace

Mailing Address 11961 Laurel Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
10 06 2009

City State Zip Code Transaction ID: C789511
Chesterland OH 44026-1757 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
N?meI of Emr IQy%rD Occupation
Cleveland Clinic Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Ricardo Machado Date of Receipt
Mailing Address 886 Polaris Crossing Blvd M M /[ D'D / Y Y Y Y
12 11 2009
City State Zip Code Transaction ID: C815137
Westerville OH 43081-8974 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Eame I\?If Enlg’?lloyer Occupation
mer Med Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mark L L Mackey Date of Receipt
Mailing Address  Univ of IL C(H) - Room 1600 MM / D D / Y Y Y Y
1740 W Taylor St # 722 10 06 2009
City State Zip Code Transaction ID: C789479
Chicago IL 60612-7232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ?fLE (ployeig Occupation
Un'vo C(H)- Room 16- Emergency Physician
Rece|pt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062035

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 231/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Thomas C C Madden Date of Receipt
Mailing Address 6195 Deerwood Dr M M|/ D D /Y Y YY
07 27 2009
City State Zip Code Transaction ID: C761154
Greenwood IN 46143-9159 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer ED Occupation
Bloomington HOSD Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Mark L L Mandell Date of Receipt
Mailing Address 43 Yacht Club Dr M M|/ D D /Y Y Y Y
10 13 2009
City State Zip Code Transaction ID: C791393
Lake Hopatcong NJ 07849-1313 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 700.00
Name of Employer Occupation
EMA of NJ Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Eric Matthew Matthew Maniago Date of Receipt
Mailing Address 475 Seaview Ave M M|/ D D /Y Y Y'Y
Apt 3B 07 23 2009
City State Zip Code Transaction ID: C760137
Staten Island NY 10305-3436 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer H Occupation
Staten Island Umv osp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062036

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 232/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Eric Matthew Matthew Maniago Date of Receipt
Mailing Address 475 Seaview Ave M M|/ D D /Y Y YY
Apt 3B 10 03 2009
City State Zip Code Transaction ID: C802042
Staten Island NY 10305-3436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name olf IEmponer H Occupation
E‘S‘e” sland Univ Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Francisco C C Mappala Date of Receipt
Mailing Address 714 Cirencester Ave M M|/ D D /Y Y Y Y
10 30 2009
City State Zip Code Transaction ID: C798730
Middlesboro KY 40965-2141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer H Occupation
Middlesboro Communlty osp Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Nelly Ann Ann Marcano Date of Receipt
Mailing Address 6108 Chene Ct M M|/ D D /Y Y Y'Y
07 30 2009
City State Zip Code Transaction ID: C761863
Lutz FL 33558-2848 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Empl '\/Yer Occupation
Dr. Nelly Ann Marcano Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062037

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 233/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Gary Gerard Gerard March Date of Receipt
Mailing Address 10643 Arbour Dr M M|/ D D /Y Y YY
07 22 2009
City State Zip Code Transaction ID: C760004
Brighton Ml 48114-9095 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Providence Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Oscar Marcilla Date of Receipt
Mailing Address 35 William Place M M / D D / Y Y Y Y
08 24 2009
City State Zip Code Transaction ID: C770582
Glen Rock NJ 07452-3210 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer A Occupation
tEer;1ergency edlca ssocia- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Catherine Anna Anna Marco Date of Receipt
Mailing Address 7129 Jamesford Dr M M|/ D D /Y Y Y'Y
10 08 2009
City State Zip Code Transaction ID: C790772
Toledo OH 43617-1370 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Univ of Toledo Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062038

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 234 /476

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
Catherine Anna Anna Marco

Mailing Address 7129 Jamesford Dr

Date of Receipt

M/ D D/ Y

M Vv TY
12 02 2009

City State Zip Code Transaction ID: C811631
Toledo OH 43617-1370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Univ of Toledo Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Otto J J Marquez Date of Receipt
Mailing Address 7011 Lakewood Blvd M M / D D / Y Y Y Y
10 24 2009
City State Zip Code Transaction ID: C796671
Dallas X 75214-3559 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employell' Occupation
Emer Med Consultants Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Daniel R R Martin Date of Receipt
Mailing Address 5981 Weathered Oak Ct M M|/ D D /Y Y Y'Y
10 06 2009
City State Zip Code Transaction ID: C789504
Westerville OH 43082-8304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em oncl\a)l' Occupation
Ohio State Univ Med Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1350.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991062039

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 235/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
National Emergency Medicine Political Action Committee

Full Name (Last, First, Middle Initial)
James F F Martin Date of Receipt
Mailing Address 7 Buttonwood Ln E M M|/ D D /Y Y YY
12 15 2009
City State Zip Code Transaction ID: C818086
Rumson NJ 07760-1009 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Womack Army Med Cir Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ricardo Martinez Date of Receipt
Mailing Address 2828 cravey drive ne M M|/ D D /Y Y Y Y
09 29 2009
City State Zip Code Transaction ID: C785492
atlanta GA 30345-1420 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
l\#]ame r?f Empﬂoyer Occupation
the schumacher group executive
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
John A A Marx Date of Receipt
Mailing Address PO Box 32861 M M|/ D D /Y Y Y'Y
Carolinas Medical Ctr 07 28 2009
City State Zip Code Transaction ID: C761219
Charlotte NC 28232-2861 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Carolinas Medical Ctr Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991062040

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 236/476

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollc