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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
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 Osteopathic Information Association - Osteopathic Political Action Committee

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

A. Scott, Shannon, C., , DO

Date of Receipt

Mailing Address 13612 North 69th Street

M M ! D D ! Y Y Y Y

02 26 2019

City State Zip Code Transaction ID : 43219635
Scottsdale AZ 85254-4005 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Clinical Assistant Professor
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shaffer, Dana C, C., , DO, FACOFP Date of Receipt
Mailing Address 141 6th St MEwy s o) o VTYTYTY
02 26 2019

City State Zip Code Transaction ID : 43219636
Pikeville KY 41501-1293 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
Self Employed Senior Associate Dean of Clinical Affa
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shahid-Salles, Sonbol, , , DO, MPH Date of Receipt
Mailing Address 234 Broad St My  Fore  FYTTTTTY
02 26 2019

City State Zip Code Transaction ID : 43219637
Rome GA 30161-3022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1750.00
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