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NAME OF COMMITTEE (In Full)

AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
IMBEAU, STEPHEN, ALAN, , MD

Date of Receipt

Mailing Address 800 E CHEVES ST Mewy o 5T ) FvTTTTTY
STE 420 03 06 2020
City State Zip Code Transaction ID : A2CC3EE73545D4E10B25
FLORENCE SC 29506-2649 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 208.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ALLERGY ASTHMA & SINUS CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 625.03
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
INGRAM, JOHN, JACKSON, , Il MD Date of Receipt
Mailing Address 266 JOULE ST MEwy s o) [YTYTYTY
03 06 2020

EAST TN MED GRP

City State Zip Code Transaction ID : A1313C77B7BBS4EOASES
ALCOA N 37701-2422 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
EAST TENNESSEE MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.03

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
IRVIN, ELVIN, C, , JR MD Date of Receipt
Mailing Address 210 MORNINGSIDE DR W] o [BTT]  [YTYTTTY
03 06 2020

City State Zip Code Transaction ID : A47C5D500BE74442C888
THOMASVILLE GA 31792-5099 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.03

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

374.99
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