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NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee / American College of Emergency Physicians

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

A. Gooch, Christopher, Michael, ,

Date of Receipt

Mailing Address 52675 Timber Dr

M M ! D D ! Y Y Y Y

05 22 2019

City
Bridgeport

State
OH

Zip Code
43912-7724

Transaction ID : 2019052314535-15
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 Item
Emergency Medicine Physicians Emergency Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 416.65

y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gooch, Christopher, Michael, , Date of Receipt
Mailing Address 52675 Timber Dr BV oo VA o G G
06 21 2019

City
Bridgeport

State
OH

Zip Code
43912-7724

Transaction ID : 2019062617175-16
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.33
3 3 3

Name of Employer (for Individual)
Emergency Medicine Physicians

Occupation (for Individual)
Emergency Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

416.65
’ .

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

C. Goode, Christopher, S, ,

Date of Receipt

Mailing Address 312 QOakview Dr

M M ! D D ! Y Y Y Y

03 31 2019

City
Bridgeport

State
WV

Zip Code
26330-9638

Transaction ID : 4FB98E1161C46B11059F

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University Health Associates Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

266.66
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