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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
A. ARMSTRONG, GRAYSON, WILKES, , MD Date of Receipt
Mailing Address 665 WASHINGTON ST Mewy o 5T ) FvTTTTTY
UNIT 307 10 06 2019
City State Zip Code Transaction ID : AA780D067D1A7455A827
BOSTON MA 02111-1637 Amount of Each Receipt this Period
FEC ID number of contributing C 104.16
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HARVARD MEDICAL SCHOOL RESIDENT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1041.68
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ARORA, HANS, CHIN, , MD Date of Receipt
Mailing Address 1380 SLATE CT Wy o T YT YTy
10 06 2019
City State Zip Code Transaction ID.: A684C41AEQ0A9343019ED
CLEVELAND HTS OH 44118-1479 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CLEVELAND CLINIC RESIDENT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.34
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ARORA, KAVITA, SHAH, , MD Date of Receipt
Mailing Address 1380 SLATE CT My  Fore  FYTTTTTY
10 06 2019
City State Zip Code Transaction ID : A907F639EA6F04886AF8
CLEVELAND HTS OH 44118-1479 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 Item
METROHEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.68
] ] ¥
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