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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)
AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. SUBLETT, JAMES, LEE, , MD Date of Receipt
Mailing Address 500 W JEFFERSON ST Mewy o 5T ) FvTTTTTY
STE 160 07 06 2018
City State Zip Code Transaction ID : AOB3CE548C3A84D99A41
LOUISVILLE KY 40202-2866 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
FAMILY ALLERGY & ASTHMA PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 583.31
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SULLIVAN, THOMAS, EDWARD, , MD Date of Receipt
Mailing Address 6 BRACKENBURY LN BV oo VA o G G
07 06 2018
City State Zip Code Transaction ID.: A3880E7748A0548A0B0A
BEVERLY MA 01915-3822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NORTHSHORE PHYSICIANS GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.62
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SWEE, DAVID, ETHAN, , MD Date of Receipt
Mailing Address 317 GEORGE ST My  Fore  FYTTTTTY
RUTG 07 06 2018
City State Zip Code Transaction ID : A182F390234A948B99FC
NEW BRUNSWICK NJ 08901-2008 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 Item
RUTGERS HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 583.31
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 208;32
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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