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NAME OF COMMITTEE (In Full)
American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Thacker, Richard, R., , DO, FACOI Date of Receipt

Mailing Address 9381 Wintercreek Ct My  Fore  FYTTTTTY
05 09 2017

City State Zip Code Transaction ID : 40879351
Tallahassee FL 32309-7299 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 150.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Physician
Receipt For:

H Primary D General

Other (specify) w 1150.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burns, Ronald, R., , DO Date of Receipt

Mailing Address 4095 Scarlet Iris PI MEwy s o) [YTYTYTY
05 09 2017

City State Zip Code Transaction 1D : 40879355
Winter Park FL 32792-9412 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 150;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician

Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Johnson, Charles, A., , DO Date of Receipt

Mailing Address 31 Elm St My  Fore  FYTTTTTY
05 09 2017

City State Zip Code Transaction ID : 40879358
Saugerties NY 12477-1003 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Lambertville Family Physicians Physician
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 550'_00

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