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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 Initial
A. MILSTEIN, MARK, JOSEPH, , MD

) or Full Organization Name

Date of Receipt

Mailing Address 111 E 88TH ST

M M ! D D ! Y Y Y Y
APT 4F 09 06 2019
City State Zip Code Transaction ID : AB8C754D476ED4BD6ACD
NEW YORK NY 10128-1158 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 4174
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MONTEFIORE MEDICAL CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.58
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MONTGOMERY, JOHN, MICHAEL, , MD Date of Receipt
Mailing Address 2636 COUNTRY SIDE DR WEW o [T YTV T Ty
09 06 2019
City State Zip Code Transaction ID - AG95E140B15C84E5CR84
ORANGE PARK FL 32003-4951 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 ltem
UNIVERSITY OF FLORIDA JACKSONVILLE PHY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.01
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MORE, ROBERT, CAMERON, , MD Date of Receipt
Mailing Address 8100 WESCOTT DR My  Fore  FYTTTTTY
STE 101 09 06 2019
City State Zip Code Transaction ID : A7327E89B02B84B2990D
FLEMINGTON NJ 08822-4671 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 ltem
HUNTERDON ORTHOPEDIC INSTITUTE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.05
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

208.40
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