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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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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. SUBLETT, JAMES, LEE, , MD Date of Receipt
Mailing Address 9800 SHELBYVILLE RD STE 220 My  Fore  FYTTTTTY
12 06 2018
City State Zip Code Transaction ID : AA7D4500FB7534E8DSE2
LOUISVILLE KY 40223-5440 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
FAMILY ALLERGY & ASTHMA PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.96
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SULLIVAN, THOMAS, EDWARD, , MD Date of Receipt
Mailing Address 6 BRACKENBURY LN BV oo VA o G G
12 06 2018
City State Zip Code Transaction ID.: A16CE574D4A034DC5963
BEVERLY MA 01915-3822 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 ltem
NORTHSHORE PHYSICIANS GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.92
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SWEE, DAVID, ETHAN, , MD Date of Receipt
Mailing Address 317 GEORGE ST My  Fore  FYTTTTTY
RUTG 12 06 2018
City State Zip Code Transaction ID : AB398EAC52CE64AA6AD6
NEW BRUNSWICK NJ 08901-2008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RUTGERS HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.96
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 208;32
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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