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NAME OF COMMITTEE (In Full)
AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Joe Mayer Date of Receipt
Mailing Address 3421 Highwood Dr. SE Wy /o oo/ YTYTYTyY
03 06 2015
City State Zip Code Transaction ID : 64699050
Washington bC 20020-2343 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
AMERICAN MEDICAL ASSOCIATION AMA Staff
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Josephine Chu Mcallister MD Date of Receipt
Mailing Address 2333 N Triphammer Rd Ste 203 wrwWy o oD [YTYTY Ty
Dermatologist 03 06 2015
City State Zip Code Transaction ID : 64699051
Ithaca NY 14850-1075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
ROBERT T HORN JR. MEDICAL Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Annette Williams Reda MD Date of Receipt
Mailing Address 885 Kempsville Rd WEwy / oo/ YTYTYTyY
Ste 101 03 06 2015
City State Zip Code Transaction ID : 64699057
Norfolk VA 23502-3800 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
VIRGINIA OPHTHALOMOLOGY ASSOCIATES | Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 1500_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .
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