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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 Initial) or Full Organization Name
A. RICE, RANDY, JEROLD, , MD Date of Receipt
Mailing Address 93669 VIKING WAY Mewy o 5T ) FvTTTTTY
07 07 2019
City State Zip Code Transaction ID : AAECB1AE05C3C4B88AGE
STURGEON LAKE MN 55783-3601 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
GATEWAY FAMILY HEALTH CLINIC LTD PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 583.35
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RIDGE, FREDERICK, RAY, , JR MD Date of Receipt
Mailing Address 210 9TH ST NE Wy o T YT YTy
07 07 2019
City State Zip Code Transaction ID : AA45234E090944DESAEQ
LINTON IN 47441-1534 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
GREENE COUNTY HEALTH, INC. PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 583.35
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RING, BRANDI, NICOLE, , MD Date of Receipt
Mailing Address 6831 MONTVIEW BLVD MmNy o F5rn)  FVTTTTTTY
07 07 2019
City State Zip Code Transaction ID : AB6FAE2FOC7D74D7E9CC
DENVER co 80207-4033 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 Item
WELLSPAN YORK HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 291.70
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 208;32
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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