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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 MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle
A. LUND, PETER, SCOTT, , MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 7538 WILSON DR

M M ! D D ! Y Y Y Y

05 06 2020

City State Zip Code Transaction ID : AB84A71C2BDB2433E90F
FAIRVIEW PA 16415-1421 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
ALLIED UROLOGY ASSOCIATES PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 416.69

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MAC LEOD, BRUCE, ALAN, , MD Date of Receipt
Mailing Address 1515 MOHICAN DR BV oo VA o G G
05 06 2020

City State Zip Code Transaction ID : ASCB6163A3A4EA30EAC?
PITTSBURGH PA 15228-1615 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 ltem
ASPN PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 416.69

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MACDONALD, JAMES, ATHANASIUS, , V MD Date of Receipt
Mailing Address 3001 SANFORD PKWY MmNy o F5rn)  FVTTTTTTY
05 06 2020

SANFORD THIEF RIVER FALLS

City State Zip Code Transaction ID : A14EE7F469DEE49FCB7A
THIEF RVRFLS MN 56701 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
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 208.38

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

208.32
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