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NAME OF COMMITTEE (In Full)

American Gastroenterological Association Inc. PAC

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

A. Judah, Joel, R., ,

Date of Receipt

Mailing Address 9172 Estes Rd

M M ! D D ! Y Y Y Y
02 24 2019
City State Zip Code Transaction ID : 201902269255-9
Macon GA 31220-5603 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Navicent Health Gastroenterology Cente Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kim, Lawrence, S., , Date of Receipt
Mailing Address 10103 Ridgegate Pkwy MEwy s o) o VTYTYTY
Ste 312 02 17 2019
City State Zip Code Transaction ID : 201902269255-4
Littleton co 80124-5525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
South Denver Gastroenterology, P.C. Partner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Krmpotich, Phillip, T., , Date of Receipt
Mailing Address 1441 Wilkins Cir My  Fore  FYTTTTTY
02 25 2019
City State Zip Code Transaction ID : 201902269255-11
Casper Wy 82601-1337 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Gastroenterology Associates Gastroenterologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1250.00
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