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NAME OF COMMITTEE (In Full)

American College of Radiology Association PAC

Full Name (Last, First, Middle Initial)
A. John Mark Michael

Date of Receipt

Mailing Address 14567 Jason St

M M / D D / Y Y Y Y

06 26 2015

City State Zip Code Transaction ID : C3046053
Carmel IN 46033-8759 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Methodist Hosp of IN Inc Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Igor Mikityansky Date of Receipt
Mailing Address 16 Cape Cod Ln MEwy /s oro] s IVITYITYTY
06 24 2015
City State Zip Code Transaction ID : C3046017
East Amherst NY 14051-1087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 62.'52
Name of Employer Occupation
Windsong Radiology Group Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 232.16
) ) "
Full Name (Last, First, Middle Initial)
C. William Sloane Millar Date of Receipt
Mailing Address 16 Hedgerow Drive Merwy /s o r o]/ YTYTYTyY
06 22 2015
City State Zip Code Transaction ID : C3034278
Englewood NJ 07631-5036 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Columbia Presbyterian Radiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

612.52
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