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NAME OF COMMITTEE (In Full)
AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. RIDGE, FREDERICK, RAY, , JR MD Date of Receipt
Mailing Address 210 9TH ST NE Mewy o 5T ) FvTTTTTY
05 07 2019
City State Zip Code Transaction ID : A9857248C608749A391E
LINTON IN 47441-1534 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
GREENE COUNTY HEALTH, INC. PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 416.69
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RING, BRANDI, NICOLE, , MD Date of Receipt
Mailing Address 6831 MONTVIEW BLVD BV oo VA o G G
05 07 2019
City State Zip Code Transaction ID : AF49F649C72B54F9ES00
DENVER co 80207-4033 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
WELLSPAN YORK HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.38
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. ROBERTS, JOHN, LEE, , MD Date of Receipt
Mailing Address 323 E CHESTNUT ST My  Fore  FYTTTTTY
STE 518 05 07 2019
City State Zip Code Transaction ID : AF83CF5BFOCBA498D907
LOUISVILLE KY 40202-1823 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NEONATAL ASSOCIATES PSC ADMINISTRATIVE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.73
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 208;32
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