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NAME OF COMMITTEE (In Full)
AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. POOLE, JOHN, WM, , MD Date of Receipt
Mailing Address 240 SUNSET AVE Mewy o 5T ) FvTTTTTY
02 06 2020
City State Zip Code Transaction ID : AELA4DB4F93E7453AAF8
RIDGEWOOD NJ 07450-2421 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NORTH JERSEY SURGICAL SPEC. PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 416.70
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RICHTER, GARY, CULP, , MD Date of Receipt
Mailing Address 550 PEACHTREE ST NE BV oo VA o G G
STE 1750 02 06 2020
City State Zip Code Transaction ID.: A201591E70AFA4AD287D
ATLANTA GA 30308-2263 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
EMORY CLINIC GASTROENTEROLOGY AND DIGE | pyySICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 416.70
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SARMA, KARTHIK, VENKATARAMAN, MR., Date of Receipt
Mailing Address 10989 ROCHESTER AVE MEwy o oo YTYTTTY
APT 111 02 06 2020
City State Zip Code Transaction ID : AA2E8B98D1B0E492DBD4
LOS ANGELES CA 90024-6228 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 104;16
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A STUDENT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 208.32
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 520;82
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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