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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)

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

Full Name (Last, First, Middle Initial)
A. R. MOSS HAMPTON

Date of Receipt

Mailing Address 3930 EDGEBROOK COURT

M M / D D / Y Y Y Y

03 06 2016

City State Zip Code Transaction ID : SA11AI1.31548
MIDLAND T 79707 Amount of Each Receipt this Period
FEC ID number of contributing C 1200.00
federal political committee. y y .
Name of Employer Occupation Memo Item
TEXAS TECH UNIVERSITY PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. KAREN E. HARRIS Date of Receipt
Mailing Address 2800 NORTHWEST 29TH STREET wrwWy o oD YTV Ty
03 06 2016
City State Zip Code Transaction ID : SA11A1.31549
GAINESVILLE FL 32605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
Name of Employer Occupation Memo ltem
FLORIDA WOMEN'S PHYSICIANS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. KATHY D. HARTKE Date of Receipt
Mailing Address 19655 BIRMINGHAM COURT Merwy s o v YTYTYTyY
03 06 2016
City State Zip Code Transaction ID : SA11A1.31550
BROOKFIELD Wi 53045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer Occupation Memo ltem
MEDICAL COLLEGE OF WISCONSIN PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

4025.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


