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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. COMERCI, LYNN, P, MRS,,

Initial) or Full Organization Name

Mailing Address 1516 ATLAS RD

Date of Receipt

M M ! D D ! Y Y Y Y

03 05 2018

City State Zip Code Transaction ID : A20072FB062714D9AACF
WHEELING wv 26003-5649 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A PHYSICIAN SPOUSE
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. DOERING, TRACEY, ELLEN, , MD Date of Receipt
Mailing Address 614 ESTES RD Wy o T YT YTy
03 05 2018

City State Zip Code Transaction ID : A52A4F23EBG07475EB96
NASHVILLE TN 37215-1005 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
UNIVERSITY OF TENNESSEE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. EMMEL, DAVID, KEITH, , MD Date of Receipt
Mailing Address 1260 SILAS DEANE HWY MmNy o F5rn)  FVTTTTTTY
03 05 2018

City State Zip Code Transaction ID : A1731F36D8910444194D
WETHERSFIELD cr 06109-4362 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1100.00
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