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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)
A. Dr. Borys Trochym Date of Receipt
Mailing Address MM / D 'D / YIY Y Y
400 Central Park W #10M 10 30 2006
Clty State le Code Transaction ID: 17690523
New York NY 10025-5838 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name ol{ll Emgloyer Occupation
Emerg Med Assoc Emergency Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 465.00
Full Name (Last, First, Middle Initial)
B. Dr. Michael Goodwin Cetta Date of Receipt
Mailing Address M M / D D / Y Y Y Y
13011 Boswell Ct 10 30 2006
Clty State le Code Transaction ID: 17690530
Potomac MD 20854-6361 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplﬁyer Occupation
Shady Grove Hosp Emergency Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. David J Adinaro Date of Receipt
Mailing Address MM / D D / Y Y Y Y
22 E Madison Ave 10 30 2006
City State Zip Code Transaction ID: 17690532
Florham Park NJ 07932-2634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of rI?mﬁlo eli\/l Occupation
St Josep s Hosp Med Ctr Emergency Physician
Recelpt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
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