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NAME OF COMMITTEE (In Full)

National Emergency Medicine Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rivenes, Scott, R, ,

Date of Receipt

Mailing Address 3911 Oakmont Ct

M M ! D D ! Y Y Y Y

03 03 2017

City
Sugar Land

State Zip Code
TX 77479-2458

Transaction ID : DBE207FA8090EB47C60

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Emergency Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 200.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Roach, Dillon, Jack, , Date of Receipt
Mailing Address 2201 Riva Way Wy o T YT YTy
05 30 2017

City
Arcadia

State Zip Code
OK 73007-9163

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Emergency Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 200.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Roarty, Joseph, , , Date of Receipt
Mailing Address 115 Greenview Dr Mewy o 5T ) FvTTTTTY
06 23 2017

City
Savannah

State Zip Code
GA 31405-1073

Transaction ID : 20170706191318-25

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Emergency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 50.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

450.00
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