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NAME OF COMMITTEE (In Full)

American Gastroenterological Association Inc. PAC

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

A. Patel, Pankaj, A., ,

Date of Receipt

Mailing Address 17501 Generations Dr My  Fore  FYTTTTTY
08 14 2018
City State Zip Code Transaction ID : 2018082817174-1
South Bend IN 46635-1589 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Michiana Gastroenterology, Inc Gastroenterologist
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. Rider, Dean, L., , Date of Receipt
Mailing Address 350 Parnassus Ave MEwy s o) [YTYTYTY
Ste 900 08 03 2018
City State Zip Code Transaction ID : 2018080711173-15
San Francisco CA 94117-3604 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
self Gastroenterologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sams, Jeffrey, S.,, Date of Receipt
Mailing Address 150 Taylor Station Rd MmNy o F5rn)  FVTTTTTTY
Ste 290 08 10 2018
City State Zip Code Transaction ID : 20180821955-42
Columbus OH 43213-4440 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 Item
Jeffrey S Sams, MD Gastroenterologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1000.00
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