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NAME OF COMMITTEE (In Full) 

WYOMING MEDICAL POLITICAL ACTION COMMITTEE 

Full Name (Last, First, Middle Initial) 
Brown, Stephen 

Mailii 
-Alcova Route 

City 
Casper 

state 
WY 

Zip Code 
82604 

FEC ID number of contributing 
federal political committee. • • • • 
Name of Employer 

Stephen Brown, M.D. Psychiatric Se 
Occupation 
rvices Physician 

Receipt For: 

1 Primary General 

Other (specify) • 

Aggregate Year-to-Date • 

1 2" 5" o" o" o] ' • • — • . • . ... . i 

Date of Receipt 

im im 2 0 19 

Amount of Each Receipt this Period 

2 "5 '0 "0 '0 
I I '1' I I •1'' I I I 

Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |c|1 
Name of Employer Occupation 

Amount of Each Receipt this Period 

I i ii i i ii ii i I 
• Memo Item 

Full Name (Last, First, Middle Initial) 

c. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |ci : ; ; i : : ; 1 
Name of Employer Occupation 

pFiriiii / / pT'virv'VY^ 

Amount of Each Receipt this Period 

• Memo Item 

SUBTOTAL of Receipts This Page (optional) • 
2 5 0 0 

TOTAL This Period (last page this line number only) • 2 5 0 0 °1 
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