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NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Perrine, Sean, P.,, DO

Mailing Address 623 N Lime St

City
Lancaster

State Zip Code
PA 17602-2217

Date of Receipt

M M ! D D ! Y Y Y Y

03 21 2019
Transaction ID : 43323621

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rue, Katina, Renee, , DO Date of Receipt
Mailing Address 411 Wickersham Rd Wy o T YT YTy
03 21 2019

City
Yakima

State Zip Code
WA 98908-9150

Transaction 1D : 43323624

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scott, Shannon, C.,, DO Date of Receipt
Mailing Address 13612 North 69th Street W] o [BTT]  [YTYTTTY
03 22 2019

City
Scottsdale

State Zip Code
AZ 85254-4005

Transaction ID : 43323625

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Clinical Assistant Professor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1000.00
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