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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 Academy of Dermatology Association Political Action Committee (SkinPAC)

Full Name of Individual (Last, First, Middle
A. Gray, Leslie, C., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 402 Colonsay Dr

M M ! D D ! Y Y Y Y

12 04 2019

City State Zip Code Transaction ID : AE7720A4E60C683CBD8
Johns Creek GA 30097-2085 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dermatology Center of Atlanta Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Greenan, Barbara, , , Date of Receipt
Mailing Address 1445 New York Ave NW BV oo VA o G G
Ste 800 12 02 2019

City State Zip Code Transaction ID : CEF9CC348A1002E2D38D
Washington DC 20005-2125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Academy Of Dermatology Association Management
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.04

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gross, Alexander, S., , Date of Receipt
Mailing Address 1050 Spalding Club Ct W] o [BTT]  [YTYTTTY
12 23 2019

City State Zip Code Transaction ID : 4D3A9CA25C52529FC54E
Dunwoody GA 30338-2623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Georgia Dermatology Center Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 4999.92

) ) -

SUBTOTAL of Receipts This Page (optional)

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

708.33
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