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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)

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Joseph Harlan JRMD

Date of Receipt

Mailing Address 2700 Kathwood Court

M M / D D / Y Y Y Y

04 30 2014

City State Zip Code Transaction ID : AGDECOBESA2014EA5842
Florence sC 29501-1975 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 of South Carol Neonatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1600.00
J J "
Full Name (Last, First, Middle Initial)
B. John P Harvey MD Date of Receipt
Mailing Address 2602 S Lipscomb St MEwy /s oro] s IVITYITYTY
04 10 2014
City State Zip Code Transaction ID : AEF58187D18E7470F986
Amarillo X 79109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Pediatrix Medical Services, Inc. Medical Director NICU
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. William Hawk Date of Receipt
Mailing Address 1542 SE 13th Street WEwy / oo/ YTYTYTyY
04 15 2014
City State Zip Code Transaction ID : A7C627178F6FD4679B10
Ft Lauderdale FL 33316 Amount of Each Receipt this Period
FEC ID number of contributing C 29917
federal political committee. y y o
Payroll Deduction
Name of Employer Occupation Y
American Anesthesiology, Inc. Div COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1604.19
J J "

SUBTOTAL of Receipts This Page (optional)

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

1629.17
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