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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ross, Christian, , , Date of Receipt
Mailing Address 9678 Reston Ln Mewy o 5T ) FvTTTTTY
05 10 2019
City State Zip Code Transaction ID : 95181A7FF8BA45A5B19
McCordsville IN 46055-9642 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 600.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Medical Associates LLP Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rudy, Matthew, , , Date of Receipt
Mailing Address 1543 River Island Pkwy Wy o T YT YTy
05 10 2019
City State Zip Code Transaction ID - CASDE7A4C8A1959C188
Evans GA 30809-4300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1200.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sanders, Matthew, J, , Date of Receipt
Mailing Address 58 Anchor Ln Mewy o 5T ) FvTTTTTY
05 05 2019
City State Zip Code Transaction ID : EE2B8942-CD14-498C-
Springboro OH 45066-8172 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 600;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2400;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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