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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)

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

Full Name of Individual (Last, First, Middle
A. Sokol, Rachael, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 7040 NW Beaver Dr

M M ! D D ! Y Y Y Y

04 04 2019

City
Johnston

State Zip Code
1A 50131-1465

Transaction ID : 432EB9FDCD2FB55AC2F8

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

600.00
- - 3

Name of Employer (for Individual)
lowa Health Emergency Physicians

Occupation (for Individual)

Emergency Physician

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Sokolove, Peter, Erik, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 336 Laurel Way

M M / D D / Y Y Y Y

06 14 2019

City
Mill Valley

State
CA

Zip Code
94941-4046

Transaction 1D : 6112F70A-6A08-424C-

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
University of California Davis Emergen 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. Solomon, Robert, C, , Date of Receipt
Mailing Address 108 Saddle Ridge Dr MmNy o F5rn)  FVTTTTTTY
03 15 2019

City
Oakdale

State
PA

Zip Code
15071-3726

Transaction ID : 6342BC4D74A948DE9D38

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
Emergency Resource Management Incorpor Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numb

BF ONIY) ettt

1900.00
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