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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. Schmitz, Gillian, ,, Date of Receipt
Mailing Address 111 Ottawa Run Mewy o 5T ) FvTTTTTY
03 01 2019
City State Zip Code Transaction ID : 2019030818176-156
Shavano Park ™ 78231-1457 Amount of Each Receipt this Period
FEC ID number of contributing C 16.67
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 699.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schmitz, Gillian, , , Date of Receipt
Mailing Address 111 Ottawa Run MEwy s o) o VTYTYTY
03 28 2019
City State Zip Code Transaction ID : 45E39CC1C4D68B79CCOR
Shavano Park ™ 78231-1457 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
Self-Employed Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 699.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schmitz, Gillian, , , Date of Receipt
Mailing Address 111 Ottawa Run Mewy o 5T ) FvTTTTTY
04 01 2019
City State Zip Code Transaction ID : 2019040515511-227
Shavano Park T 78231-1457 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 16;67
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 699.98
] ] ¥
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