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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)

AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle
A. HOWELL, THU, NGUYEN, , MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2222 NEILSON WAY Mewy o 5T ) FvTTTTTY
UNIT 301 10 24 2017
City State Zip Code Transaction ID : AOOE3F9A3F2AD4AG1A80
SANTA MONICA CA 90405-2281 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAVISON, JAMES, ARTHUR, , MD Date of Receipt
Mailing Address 309 E CHURCH ST WEWY o [TED o [YTYTYTY
10 27 2017

City State Zip Code Transaction ID.: AD6A2C57645584373BAR
MARSHALLTOWN 1A 50158-2946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JONES, JOHN, WESLEY, , MD Date of Receipt
Mailing Address PO BOX 87388 My  Fore  FYTTTTTY
10 27 2017

City State Zip Code Transaction ID : AE4238EA43CA74847AC8
FAYETTEVILLE NC 28304-7388 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CAPE FEAR CENTER FOR DIGESTIVE DISEASE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numb

BF ONIY) ettt

1250.00
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