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NAME OF COMMITTEE (In Full)

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Beverly Gail Lim

Date of Receipt

Mailing Address 201 NE 4th Street

M M / D D / Y Y Y Y

02 29 2012

City State Zip Code Transaction ID : AS9906E9A833744F9882
Boca Raton FL 33432 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation Payroll Deduction
Pediatrix Medical Group, Inc. VP Program Development
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. William F Liu MD Date of Receipt
Mailing Address 9009 Ligon Court MEwWY o/ o T s [YTYTYTY
02 29 2012
City State Zip Code Transaction ID : AAED48FO4E1C0472AA30
Fort Myers FL 33908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation Payroll Deduction
Pediatrix Medical Group of Florida, In Medical Director NICU
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 50.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa A LowerySmith MD Date of Receipt
Mailing Address 7821 Night Hawk Road Ty o0 YTYTYTyY
02 29 2012
City State Zip Code Transaction ID : A48AFD283000D47C4904
Chattanooga TN 37421 Amount of Each Receipt this Period
FEC ID number of contributing C 666.67
federal political committee. y y o
Payroll Deduction
Name of Employer Occupation Y
Pediatrix Medical Group of Tennessee, Corp Med Director NICU
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1333.34
J J "

SUBTOTAL of Receipts This Page (optional)

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

1091.67
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