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NAME OF COMMITTEE (In Full)

AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle
A. GARRETT, KEVIN, OWEN, , MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2112 LEGENDARY LN

M M ! D D ! Y Y Y Y

06 14 2019

City State Zip Code Transaction ID : A796FA22EE32F477C86A
ALLISON PARK PA 15101-3308 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UNIVERSITY OF PITTSBURGH MEDICAL CENTE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GOULD, RANDOLPH, J,, MD Date of Receipt
Mailing Address 1801 WINDY RIDGE PT BV oo VA o G G
06 14 2019

City State Zip Code Transaction ID : AOBD4AD73BASCAD2ESE6G
VIRGINIA BCH VA 23454-1534 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NORFOLK SURGICAL GROUP LTD PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KUSHANGI, DINESH, ,, MD Date of Receipt
Mailing Address 15604 SHAWNEE DR My  Fore  FYTTTTTY
06 14 2019

City State Zip Code Transaction ID : AO20A7D57A0C14473AAC
OVERLAND PARK KS 66223-3359 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AAKC - KANSAS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 249.96

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1291.66
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