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NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

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

A. Meigs, John, S, , MD, FAAFP

Mailing Address PO BOX 289

City
Brent

State Zip Code
AL 35034-0289

Date of Receipt

M M ! D D ! Y Y Y Y

01 24 2020
Transaction ID : C4014160

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bibb Medical Associates Family 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. Middleton, James, W, , MD Date of Receipt
Mailing Address pO BOX 579 MEwy s o) o VTYTYTY
01 24 2020

City
Munfordville

State Zip Code
KY 42765-0579

Transaction 1D : C4014140

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self employed Family Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 365.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mock, Elisabeth, Fowlie, , MD, MPH, F Date of Receipt
Mailing Address 46 Clark Hill Rd My  Fore  FYTTTTTY
01 27 2020

City
Holden

State Zip Code
ME 04429-7253

Transaction ID : C4017833

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 365;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Eastern Maine Medical Center Family Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 365.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

830.00
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