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THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

409 12TH STREET, SW

WASHINGTON DC 20024

C00364158

✘

✘

01 01 2017 01 31 2017

SCHILLING, MARY, , ,

SCHILLING, MARY, , ,
[Electronically Filed] 02 09 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

01 01 2017 01 31 2017

Image# 201702099047595041

2017 272752.40

272752.40

46027.27 46027.27

318779.67 318779.67

45613.23 45613.23

273166.44 273166.44

0.00

0.00



	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

 , , .
	 ▲	 ▲	 ▲ , , .

Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

ARNOLD, THOMAS F., , ,

2500 FAIRWAY STREET
01 06 2017

DICKINSON ND 58601
Transaction ID : SA11AI.38766

CATHOLIC HEALTH INITIATIVES PHYSICIAN

625.00

625.00

BREEDEN, JAMES T., , ,
1775 CHAPARRAL DRIVE

01 23 2017

CARSON CITY NV 89703
Transaction ID : SA11AI.38727

CARSON MEDICAL GROUP PHYSICIAN

5000.00

5000.00

CONRY, JEANNE A., , ,
8204 CANTERSHIRE WAY

01 01 2017

GRANITE BAY CA 95746
Transaction ID : SA11AI.38701

KAISER PERMANENTE PHYSICIAN

391.11

391.11

6016.11
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

DARDARIAN, THOMAS S., , ,

108 CETON COURT
01 17 2017

BROOMAIL PA 19008
Transaction ID : SA11AI.38735

MAIN LINE WOMEN'S HEALTH CARE PHYSICIAN

425.00

425.00

FENTON, DOUGLAS K., , ,
2921 MANAGUA PLACE

01 07 2017

CARLSBAD CA 92009
Transaction ID : SA11AI.38763

SCRIPPS COASTAL MEDICAL GROUP PHYSICIAN

209.00

209.00

FERNANDEZ, RUBEN, , ,
605 YORKTOWN DRIVE

01 30 2017

CHAPEL HILL NC 27516
Transaction ID : SA11AI.38696

FAST TRACK LEADERSHIP EDUCATOR

250.00

250.00

884.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

GALLAGHER, JOHN J., , ,

220 CASE AVENUE
01 10 2017

SHARON PA 16146
Transaction ID : SA11AI.38754

PRIMARY HEALTH NETWORK PHYSICIAN

500.00

500.00

IRIYE, ANNIE I., , ,
2103 CRAIG ROAD SOUTHEAST

01 17 2017

OLYMPIA WA 98501
Transaction ID : SA11AI.38736

GROUP HEALTH PHYSICIAN

1000.00

1000.00

KUMAR, SAURABH, , ,
5 MAHOGANY RUN

01 09 2017

FARMINGTON MO 63640
Transaction ID : SA11AI.38758

BJC MEDICAL GROUP PHYSICIAN

400.00

200.00

1700.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

MEHTA, AASTA, , ,

1001 TOWAMENCIN AVENUE
01 12 2017

LANSDALE PA 19446
Transaction ID : SA11AI.38749

LEHIGH VALLEY PHYSICIAN GROUP PHYSICIAN

210.00

210.00

NEIMAN, WADE A., , ,
1300 CRENSHAW COURT

01 25 2017

LYNCHBURG VA 24503
Transaction ID : SA11AI.38724

WOMEN'S HEALTH SERVICES PHYSICIAN

5000.00

5000.00

NGUYEN, HOA N., , ,
1150 NORTH 35TH AVENUE

01 26 2017

HOLLYWOOD FL 33021
Transaction ID : SA11AI.38722

GYN ONCOLOGY & UROGYNECOLOGY PHYSICIAN

500.00

500.00

5710.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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Image# 201702099047595049

10 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

POWELL, HARTAJ K., , ,

4103 EDGEVALE COURT
01 23 2017

CHEVY CHASE MD 20815
Transaction ID : SA11AI.38728

CAPITAL WOMEN'S CARE PHYSICIAN

250.00

250.00

PURITZ, HOLLY S., , ,
7940 NORTH SHORE ROAD

01 07 2017

NORFOLK VA 23505
Transaction ID : SA11AI.38765

THE GROUP FOR WOMEN PHYSICIAN

209.00

209.00

REMMENGA, STEVEN W., , ,
16995 PRINCETON ROAD

01 17 2017

ADAMS NE 68301
Transaction ID : SA11AI.38737

UNIVERSITY OF NEBRASKA PHYSICIAN

209.00

209.00

668.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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Image# 201702099047595050

11 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

STONE, DANA G., , ,

1730 HUNTINGTON AVENUE
01 09 2017

OKLAHOMA CITY OK 73116
Transaction ID : SA11AI.38759

SELF-EMPLOYED PHYSICIAN

210.00

210.00

STRATHY, JANETTE H., , ,
3209 GALLERIA

01 30 2017

EDINA MN 55435
Transaction ID : SA11AI.38717

RETIRED PHYSICIAN

500.00

500.00

SULLIVAN, KATHLEEN T., , ,
2820 NAPOLEON AVENUE

01 27 2017

NEW ORLEANS LA 70115
Transaction ID : SA11AI.38720

LAKESIDE WOMEN'S CENTER PHYSICIAN

250.00

250.00

960.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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Image# 201702099047595051

12 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

TILDON-BURTON, JANICE, , ,

1700 TALLEY ROAD
01 08 2017

WILMINGTON DE 19803
Transaction ID : SA11AI.38762

SELF-EMPLOYED PHYSICIAN

209.00

209.00

209.00

16147.11
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NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201702099047595052

13 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

SAGE PAYMENT SOLUTIONS

1750 OLD MEADOW ROAD 01 04 2017

MCLEAN VA 22102

CREDIT CARD TRANSACTION FEES
Transaction ID : SB21B.37729

613.23

613.23

613.23



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201702099047595053
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✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

BILL CASSIDY FOR U.S. SENATE

P.O. BOX 80505 01 31 2017

BATON ROUGE LA 70898

CONTRIBUTION
C00543983

Transaction ID : SB23.38703

CASSIDY, WILLIAM, , ,
2500.00

✘

2020

✘

LA 00

CHARLIE DENT FOR CONGRESS

P.O. BOX 442 01 31 2017

ALLENTOWN PA 18105

CONTRIBUTION
C00386847

Transaction ID : SB23.38706

DENT, CHARLES W., , ,
✘ 2018 2500.00

✘

PA 15

CHC BOLD PAC

P.O. BOX 75357 01 31 2017

WASHINGTON DC 20013

CONTRIBUTION
C00365536

Transaction ID : SB23.38715

5000.00

10000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201702099047595054

15 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

CLARKE FOR CONGRESS

111-36 200TH STREET 01 19 2017

HOLLIS NY 11412

CONTRIBUTION
C00415331

Transaction ID : SB23.37731

CLARKE, YVETTE D., , ,
500.00

✘ 2018

✘

NY 09

DEBBIE WASSERMAN SCHULTZ FOR CONGRESS

1071 TWIN BRANCH LANE 01 18 2017

WESTON FL 33326

CONTRIBUTION
C00385773

Transaction ID : SB23.37738

WASSERMAN SCHULTZ, DEBBIE, , ,
✘ 2018 2500.00

✘

FL 23

FRIENDS OF CHRIS MURPHY

P.O. BOX 127 01 18 2017

CHESHIRE CT 06410

CONTRIBUTION
C00492645

Transaction ID : SB23.37734

MURPHY, CHRISTOPHER S., , ,

✘

2500.002018

✘
CT 00 Convention

5500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201702099047595055

16 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

FRIENDS OF SHERROD BROWN

P.O. BOX 15293 01 18 2017

WASHINGTON DC 20003

CONTRIBUTION
C00264697

Transaction ID : SB23.37730

BROWN, SHERROD, , ,
2500.00

✘

2018

✘

OH 00

JENKINS FOR CONGRESS

P.O. BOX 727 01 31 2017

HUNTINGTON WV 25711

CONTRIBUTION
C00548271

Transaction ID : SB23.38710

JENKINS, EVAN H., , ,
✘ 2018 2500.00

✘

WV 03

KAINE FOR VIRGINIA

1751 POTOMAC GREENS DRIVE 01 31 2017

ALEXANDRIA VA 22314

CONTRIBUTION
C00495358

Transaction ID : SB23.38711

KAINE, TIMOTHY M., , ,

✘

1000.002018

✘

VA 00

6000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201702099047595056

17 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

NEW DEMOCRAT COALITION PAC

700 13TH STREET, NW 01 18 2017

WASHINGTON DC 20005

CONTRIBUTION
C00409730

Transaction ID : SB23.37739

5000.00

RYAN COSTELLO FOR CONGRESS

P.O. BOX 3154 01 18 2017

WEST CHESTER PA 19381

CONTRIBUTION
C00554899

Transaction ID : SB23.37733

COSTELLO, RYAN A., , ,
✘ 2018 2500.00

✘

PA 06

RYAN COSTELLO FOR CONGRESS

P.O. BOX 3154 01 31 2017

WEST CHESTER PA 19381

CONTRIBUTION
C00554899

Transaction ID : SB23.38704

COSTELLO, RYAN A., , ,
✘

1000.002018

✘

PA 06

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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18 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

RYAN COSTELLO FOR CONGRESS

P.O. BOX 3154 01 31 2017

WEST CHESTER PA 19381

CONTRIBUTION
C00554899

Transaction ID : SB23.38705

COSTELLO, RYAN A., , ,
1000.00

✘ 2018

✘

PA 06

TAMMY FOR ILLINOIS

P.O. BOX 10793 01 31 2017

CHICAGO IL 60610

CONTRIBUTION
C00574889

Transaction ID : SB23.38709

DUCKWORTH, L TAMMY, , ,

✘

2022 5000.00

✘

IL 00

TOM O'HALLERAN FOR CONGRESS

P.O. BOX 20375 01 18 2017

SEDONA AZ 86341

CONTRIBUTION
C00582890

Transaction ID : SB23.37735

O'HALLERAN, TOM, , ,
✘

1000.002018

✘

AZ 01

7000.00



SCHEDULE B  (FEC Form 3X)
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Image# 201702099047595058

19 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

TOMORROW IS MEANINGFUL PAC-TIM PAC

P.O. BOX 347 01 18 2017

HAYMARKET VA 20168

CONTRIBUTION
C00495887

Transaction ID : SB23.37740

1000.00

TUESDAY GROUP POLITICAL ACTION COMMITTEE

209 PENNSYLVANIA AVENUE, SE 01 31 2017

WASHINGTON DC 20003

CONTRIBUTION
C00433060

Transaction ID : SB23.38716

5000.00

WALORSKI FOR CONGRESS

P.O. BOX 954 01 31 2017

MISHAWAKA IN 46546

CONTRIBUTION
C00468579

Transaction ID : SB23.38714

WALORSKI SWIHART, JACKIE, , ,
✘

1000.002018

✘

IN 02

7000.00

44000.00
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Image# 201702099047595059

20 20

✘

THE AMERICAN CONGRESS OF OB-GYNS PAC (OB-GYN PAC)

YEN 4 SENATE

9300 NORTH MAY AVENUE 01 27 2017

OKLAHOMA CITY OK 73120

NON-FEDERAL CONTRIBUTION
Transaction ID : SB29.38694

1000.00

1000.00

1000.00


