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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. POLIFRONI, NICHOLAS, V, , MD Date of Receipt
Mailing Address 761 MAIN AVE Mewy o 5T ) FvTTTTTY
STE 115 10 06 2019
City State Zip Code Transaction ID : A4FF99446BA5F452ABFF
NORWALK cT 06851-1080 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
COASTAL ORTHOPAEDICS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 833.34
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. POOLE, JOHN, WM, , MD Date of Receipt
Mailing Address 240 SUNSET AVE BV oo VA o G G
10 06 2019
City State Zip Code Transaction ID : A4B93531FA7894626814
RIDGEWOOD NJ 07450-2421 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NORTH JERSEY SURGICAL SPEC. PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2083.34
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. PORTER, BURDETT, R, , MD Date of Receipt
Mailing Address 61 MYSTIC DR My  Fore  FYTTTTTY
10 06 2019
City State Zip Code Transaction ID : AB4C24D6F95594BC284C
SAYRE PA 18840-2843 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
GUTHRIE HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.68
] ] ¥
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