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NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee / American College of Emergency Physicians

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

A. Baddoura, Rashid, J, ,

Date of Receipt

Mailing Address 120 Heights Rd

M M ! D D ! Y Y Y Y

12 06 2019

City
Ridgewood

State Zip Code
NJ 07450-2412

Transaction ID : 7A09BA20-D454-46D1-

Amount of Each Receipt this Period

FEC ID number of contributing

1200.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Valley Emergency Room Associates Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bahl, Rajiv, ,, Date of Receipt
Mailing Address 1473 Lake George Dr WEWY o [TED o [YTYTYTY
10 26 2019

Rajiv Bahl, MD Mba MS

City
Lake Mary

State Zip Code
FL 32746-7669

Transaction ID : 2019110511295-183
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Emergency Medicine Professionals, PA Emergency Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 365.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Baker, Eileen, F, , Date of Receipt
Mailing Address PO Box 345 My  Fore  FYTTTTTY
10 25 2019

City
Bowling Green

State Zip Code
OH 43402-0345

Transaction ID : 2019110511295-22
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1765.00
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