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NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. B|"y Long For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3246 E. Ridgeview Street 05 14 2014
City State Zip Code - tion ID : 37146976
Springfield MO 65804 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Billy Long Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) v
State: MO District: 07
Full Name (Last, First, Middle Initial)
B. Citizens For Cochran Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7183 05 14 2014
City State Zip Code Transaction ID : 37146977
Tupelo MS 38802
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Thad Cochran Type : , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Contribution
President Other (specify) w
State: MS District:
Full Name (Last, First, Middle Initial)
C. Robin Kelly for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6953 05 14 2014
City State Zip Code .
Transaction ID : 37146978
Chicago IL 60680
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robin L. Kelly Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Contribution
President Other (specify) w
State: IL District: 02
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