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NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Juhasz, Robert, S., , DO, FACOI Date of Receipt
Mailing Address 10401 Stuart Dr Mewy o 5T ) FvTTTTTY
02 06 2019
City State Zip Code Transaction ID : 43114052
Painesville OH 44077-5922 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Medical Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burke, William, J., , DO, FACOFP Date of Receipt
Mailing Address 1277 Harrison Pond Dr Wy o T YT YTy
02 07 2019
City State Zip Code Transaction ID : 43117406
New Albany OH 43054-9552 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio University Heritage College of Os Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Cantieri, Mark, S., , DO, FAAO Date of Receipt
Mailing Address 3555 Park Pl W Ste 200 MmNy o F5rn)  FVTTTTTTY
Edison Lakes Corporate Park 02 07 2019
City State Zip Code Transaction ID : 43117514
Mishawaka IN 46545-3587 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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