ST NOWRDE 1 O 1 = L D OO

- FEC REPORT OF RECEIPTS R gg_"%%}mzﬂ—l
FORM 3X érbgt?ethf ?l{‘ﬁgﬁﬁn&xﬂi 2010 JAN 31 R#10: 00

Office Use Only

1. NAME OF TYPE OR PRINT V¥ Example: If typing, type N A
COMMITTEE (in full) over the lines. 12F.E4.M5.
|_Americap Society of Radiologig Technolpgists PAC, | |  + 1 v 0 v vy oo |
Lo b v vttt
ADDRESS (number and street) | 15000CentralAve. 88 | | v 0 100 v g1
M L e
D Check if different
than previously
reported. (ACC) l JA}bquequljel R IN1M| [§7?2§ { l"|39019 L
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE & ZIP CODE A
UL 3. IS THIS NEW AMENDED
C] 00362327 , REPORT (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) Report D € (M2) D ay (M5) D ug (M8) D gqeg?.gﬁ;t)ion
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(8) Quarterly Reports: D D U D (Non-Election

Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D

D Quarterly Report (Q1
y Report (@1) (©) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D JQuljyallrtfrly Report (Q2) PRE:-Election
Report for the: D Convention (12C) U Special (12S)
D October 15
Quarterly Report (Q3)
tnai WR i'n'aCn NA nanansas) in the e -
P January 31 . I 1
X' Year-End Report (YE) Election on . . et State of o ¢
July 31 Mid-Year d y
D Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (308)
Report for the:
D Termination Report

(TER) [Tﬂ?', IR Yy in the iG]
Election on . n - State of | !

wweny: FosD ¥}/ ‘' Wrny s FOVDY s RSy
5. Covering Period 07 01 2017 through 12 31 2017 : 3

I certify that | have examined this Report and to the best of my knowledgt_e and belief it is true, correct and complete.

Type or Print Name of Treasurer Christine J. Lung

. Py im W ‘ﬁ'?v'.'aw';

Signature of Treasurer . % P Date 01 23 201 _8 ¥

NOTE: Submission of false, erroneous, or incomplete informatio(ﬁ%ubject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Office FEC FORM 3X

Use Rev. 05/2016
Only
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

American Society of Radiologic Technologists PAC

WY t FOoR D/ FY ST AUy We MYy / meis WA B R nn'e
Report Covering the Period: From: 07 01 2017 ( o 12 31 2017 ]
COLUMN A COLUMN B

(a) Cash on Hand
January 1,

Y oY WY WY

2017

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

(¢} 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).............

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

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

This Period

Calendar Year-to-Date

2 e} W A e ™ " e

25,448 26

3 o 4 A

b I W Y

A g e e x nh:ss?'elz: : l‘)‘\ . ‘1"6'67"16_7. h
e e e 2097912 a2 2011593
ST T T 463953 C T T 10,776.34
Leeumomais  monelmrete el T famsndimomns ™ et S SO N, NI SN . [ N ST WO o S V. |
e o 1833950 ot 16:330.59

Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10.

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

té 2T Cix,-)
L a4 L) W w W W L " L

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

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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DETAILED SUMMARY PAGE

of Receipts :
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
_American Society of Radiologic Technologists PAC
) MR / D 9D ! Y $Y WY uNY MM / D &% D ! Y RTY R Y WY
Report Covering the Period: From: ) 01 2017 To: 12 31 2017
. ~ COLUMN A COLUMN B
» L Rec?'pts Total This Period Calendar Year-to-Date
. 11. Contributions (cther than loans) From: - '
(a) Individuals/Persons Other
Than Political Committees It sl stk Bl R R T Ry
(i) Itemized (use Schedule A)........... ke a e n 05 D=
(il UNIEMIZEA veoovoeeeeeeeereeeereesenes PP 887.6 e e 1“,6g7.§7
(iify TOTAL (add - e e
Lines 11(a)(i) and (i) .c.cccoerrveeee > b n o o s 08167 1§ P W o Y oY 4
{b) Political Party Committees .................. ‘ Bt T A B8 ;Qf. . P -0- .
(c) Other Political Committees e B i s Tt S TSRS S T
(SUCR @S PAGS)...rre P R | o
(d) Total Contributions (add Lines :
-11{a)(iii), (b), and (c)) (Carry S s s i 2o o R S S I
Totals 10 Line 33, page 5) ............ > ra e 08167 yoonn o s 00767
12. Transfers From Affiliated/Other I e e g e R R I
Party Committees.............cccoveviiiiiiiniine. . . -0-. - . e an I:Q' .
13. All Loans Received ..........cccceveeiiiiececeen. -0- -0-
. -1 '3 g-,\ ¥,3 1.1 £IN y A I3 . .Y 51&_4 .3 m JL ” ﬁ .4
14. Loan Repayments Received....................... -0- -0-
" - 2. Boras 375 n . = ", 28, ;) .S, T3 o = .
15. Offsets To Operating Expenditures == 2 —
(Refunds, Rebates, etc.) s R B o T e RS
(Carry Totals to Line 37, page 5).............. . -Os 0- '
16. Refunds of Contributions Made 3 == S = — et
to Federal Candidates and Other I TR R T MR S P,
Political COMMIEBS ...........veoreeeererreeerrrenne. . o -0- . 0-
A L I 53, I " A » n ﬁ £, X, ﬁ XX ' -4 -3
17. Other Federal Receipts S ————— S S ————
{Dividends, Interest, (o RO -0- -0-
-1 A IR 2. & B, k-3 S B, £
18. Transfers from Non-Federal and Levin Funds i S 2% SRl e
(a) Non-Federal Account e X R R LK RTR R KRS ROy N TR
from Schedule H3)....coccovivivnineine . - =0- -0-
( ) 3 Hoare ) Sl V. 3., [N . 0‘-\ L} W 8 L., N1 »” AO [}
~(b) Levin Funds (from Schedule HS) ......... A B A .:Qi\ s e 4 n -0- .
(c) Total Transfers (add 18(a) and 18(b)).. ) - 0. T
. n Kot Sl W WO WL~ 5 S LU - W) W U W 3‘;’.— A,
19. Total ‘Receipts (add Lines 11(d), S ——— S ——
12, .13, 14,15, 16, 17, and 18(c))......... » f s e a g 87} 67 P L1J,66u767
20. Total Federal Receipts S — — g gy
(subtract Line 18(c) from Line 19)..........> s n 881}67 "o s ] 1,,6@7-,67

|
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FEC Form 3X (Rev. 05/2016) .

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

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

(i) Federal Share ..........ccocovvveennens

(i) Non-Federal Share......................
(b) Other Federal Operating

"Expenditures ...
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) ............. >

22. Transfers to Affiliated/Other Party

CommMIttEeS......eeeeeiieeiecie e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................
24. Independent Expenditures

use Schedule E) .......ccceoiiiniianiinrineen.

25, Coordinated Party Expenditures .

§52 U.S.C. § 30116(d))
use Schedule F).....ccooveiiiiiiiiiiien

26. Loan Repayments Made..............c.ccoccne.

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

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).............. et
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

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

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i} Federal Share ............cococvreiiiinnnes

(i) "Levin" Share.........c...coceveveveeenienne
- (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 LIt 31) ..o

[ 4

R P o T R ey iy SRl S S i e T
W T, X W WO, S § n’jﬁ A, (ST, ST WO S . U G -/_;9- 1,
e e i s i i ™ L S TS S i s s
R SR YO T, ...~ S | l(-gé& B Doy 5 LT .. SO, S '10' 5,
o L.y w w LA L) x4 L4 £ w L4 W * L1 4 L3 W w
R N
- N o L 3 o L.} o o wOW & L v L] L4 o o L] W
o 0= ] R
I SO - S W TN S 'n'ggg X LY W TS B :iuo'- a
Bt el e S i ’OEOOEJQOOE | e, S N | §n1p ’Qﬁoos-ﬁoo“
L Aban e S auns Tt S TR S T i i i e e s 4
| ST W, W N ., | n'giz .o CTOE, | S WL DU .- S, SO | "Q.’ B
A L i S s Vit S S i s G R 2

e et e T YO T S, O WO S

PP O S e X (R
a B LY. | LI LS. n'O'.h ® B3 n___£5 R A, '&‘0‘:1
- I - - L] w L] L4 - o Lol o T -l. R id L L3 o

. 312.50 312.50

irenonlioner diworeds irmdhame oY Sk el Beara i e el e A e
P 2 v P G T e 7
PP | N, | Bod el BB O
'3 - L] - L L' W o L] = ¥ " o E- - £ S A4 W
a_ Pl a 3, I “-..Od'- T B Aol et Sreme £ TN
P oI Berscraiomsa et §1 2 5Q . TSNS S S ) :}1 ZASQ
I e Anas i e i R A O P )
E ), W} |- .} ..} | W %27-'03 Brenit Bomd} P12 oB: 4.6‘:;3&18%

‘
g — R g g
B AN A A Yy BB -0-1 A . ) Ve - Y Z-O "
I B i e R s > i g S i et
& Bermls} S B o ek n'O"». N BV rommld W e\ Y Sl
' simiie ‘aenid” aateas “Sanaic ' aiae Bitid ‘At B ) i s e e e < s
roadmasalame B vl A'Q,-'n . Bover 2 Pearrsi? Secovellsoarm® ':O"n
| R " * sy igan At R K e Rty Ui SEas s S e ;
N PR
T W A i e sy R S . . i 4
4,639.53 10,776.34
AP o BeescrBersndt e BBy i b e LY. VO WO N NS W S S 4
[ gaie ' Juning Anne” Se” Natas ‘Siniie ' \manyiy *sigoig giiies ¥ =_z. i
4,639.53 10,776.34
S WY T TS WS W | Bt imeadt LI ) S .| S, |

L
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DETAILED SUMMARY PAGE
of Disbursements

—

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) T s e v M e s s e T P
(from Line 11(d), page 3) ........cccoeemrruuennees PP - - YA Y A - o g 1,067.67
34. Total Contribution Refunds N s e e e e L o
(from Line 28(d)) ...c.c.oeveeeeeeeeeeeeeeea | P 3 2.50 " o - 3;1__2: ;5(:)*
35. Net Contributions (other than loans) T T e e eae ot e S P STt e
(subtract Line 34 from Line 33) ............... e . n O 51.;] 7 " " . !1 ,qgé:ﬂm
36. Total Federal Operating Expenditures I ———ccp— .
(add Line 21(a)(i) and Line 21(b)) ......... > P -0-
37. Offsets to Operating Expenditures LA S " s " e
{from Line 15, Page 3).......ccoerrveemrrerrennns . o
38. Net Operating Expenditures R e e JHCurS omint S
(subtract Line 37 from Line 36)............». . v o =0-
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b 26
28a 28b 28c 30b

[PAGE 1 OF 2

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)

American Society of Radiologic Technologists PAC

Full Name (Last, First, Middle Initial)

Healthcare Freedom Fund

Date of Disbursement

e Wi DVD J/ YWY WY =Y
Mailing Address 07 03 2017
S e R, ul e e
PO Box 2485 =
City State Zip Code FEC Identification Number
Sprianlgkil) VA 22152 e
Purpose of Disbursement S— C 00528414 i
Contribution 011 i
Candidate Name Category/ Amount of Each Disbursement this Period
T gory
_Phil Roe ype —r— e
Office Sought: House Disbursement For: 1,000.00
: L S, LS T W, S NS Sty i
Senate Primary [:] General -
President Other (specity) w E Memo ftem
State: TN District: ~ q
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
People for Ben 'ae R o nsn W rm}
Mailing Address . 07 1_14 293;..&-&-.—7 ;
PO Box 31129
City State Zip Code FEC Identification Number
F,Santa fFDeﬁ5 NM 87594 N—————
urpose of Disbursement — C
Contribution 011 AR
Candidate Name . Category/ Amount of Each Disbursement this Period
Ben Ray Lujan Type ——
Office Sought; House Disbursement For: 1 000 00
i T ST S i K N,
Senate @ Primary D General
President Other (specity) D
M It
State: NM District: 3 emo fem
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
Pallone for Congress YTy - Y
Mailing Address 09 29 2017 .
PO Box 3176
City State Zip Code FEC Identification Number
Long Branch NJ 07740 E— N
Purpose of Disbursement p— C 00226928
. . g AR SR, -
Contribution 011
Candidate Name Category/ Amount of Each Disbursement this Period
Frank Pallone Type e o e ——— —
Office Sought: House Disbursement For: 1 OOO OO _J
) SO WS NS . S W | S 8 e
Senate Primary D General
President Other (specity) w D Memo ltem
State: NJ District: 6
L) W W ;" " auis % -
SUBTOTAL of Disbursements This Page (optional)........cccciiiiiiiniiicciieneeee e > e Vol e 3,000‘:0_0‘”

TOTAL This Period (last page this line number only

Yo eeeeeemeeeeeees e sr e

- S A S W

A A 2 Foonamd ~ . x !

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




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
28a

[PAGE2 oOF 2

26 27
29 30b

22 23
28b 28c

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 commeicial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Society of Radiologic Technologists PAC

Full Name (Last, First, Middle Initial)

BN 1 ANED A 1 DD 5 QOIS

A. Date ot Disbursement
Steve Ferrara for Congress i B pan T
Maifing Address 14 15 2017 g
PO Box 97130
City ' State Zip Code FEC Identification Number
PPhoenfl)l(Tb t AZ 80560 e e —
urpose of Disbursemen
pose of i —1 | 1C1 00640268,
Contribution 011
Candidate Name Category/ Amount of Each Disbursement this Period
Steve Ferrara Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) w
State: AZ District: O
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
! D ¥D ) Y YY WY W
Mailing Address o A ot s
City State Zip Code FEC Identification Number
» W » w o 3
Purpose of Disbursement e C
4 n ” ¥ N, .Y A
Candidate Name Category/ Amount of Each Disbursement this Period
Type w ) 4 £ L ™ A ™ A e Vit
Office Sought: House Disbursement For:
_ T S T S TS
Senate B Primary D General ?
President t i
- Other (specity) D Memo item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM g/ FD N / WY MYl
Mailing Address . R !
City State Zip Code FEC Identification Number
Purpose of Disbursement " C T ,
Candidate Name Category/ Amount of Each Disbursement this Period
Type A e s e S
Office Sought: House Disbursement For: N . ;
e g 5 % e WL W
Senate H Primary D General ——— S
Presid i
| resident Other (specify) w D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)............cocceeiieriiinnininiveecec e > P T T, ,J_,OOQOO
RN S A "™ e i * e T f e ™l
TOTAL This Period (last page this i@ NUMBEr ONIY)...........o.oueeoreecereeeeeeeseecereeeeees e s e > s s »4.000.00 :

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) U o <chodul FOR LINE NUMBER: |PAGE 1 oF 1
ITEMIZED DISBURSEMENTS e Separee sheckie® | (heckenyore) T
’ ' Detailed Summary Page E H
28a 28b 28¢ 29 30b

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)

American Society of Radiologic Technologists PAC

Full Name (Last, First, Middle Initial)
A. ) . . . . Date of Disbursement
American Society of Radiologic Technologists e T —
Mailing Address 07 18 2017
Ll AN W A
15000 Central Ave. SE
City State Zip Code T
FEC Identification Number
Albuguerque NM 7123 - e
Purpose of Disbursement B C
Refund for misallocation 010 Bl el Sl
Candidate Name Category/ Amount of Each Disbursement this Period
Type i B B i s s i
Ofttice Sought: House Disbursement For: e T s 8 3.1 2’-“50.
Senate B Primary D General = ) -
. .Pre5|dent Other (specify) w D Memo Item
State: District: :
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
L L / D %D / Y &Y &§Y VY
Mailing Address . N .
City , State Zip Code FEC Identification Number
Purpose of Disbursement S— C o T
Candidate Name Category/ Amount of Each Disbursement this Period
Type g o e S e e
Office Sought: House Disbursement For:
. E. k.3 l,& k)1 A, Sy A P D K,
Senate B Primary D General
. .PreSIdent Other (specify) ' Memo ltem
State: District: Dnves .
Full Name (Last, First, Middle Initial) )
C. Date of Disbursement
ﬁiM‘/ [s IRt 2% 7 Y &Y WY WY
Mailing Address o N
City State Zip Code FEC Identification Number
Purpose of Disbursement — C T T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type . TS RS B T e e e
Office Sought: House Disbursement For:
N, X, é 73 £ 53 ;’; A k| ;:g <]
Senate Ei Primary D General
President Other (specify) w D Memo ltem
State: District: .
SUBTOTAL of Disbursements This Page (optional)........ccccooirercimniniinicecmececinee e > Al S B & ma g aa g
TOTAL This Period (last page this i@ NUMDET ONIY)...........correrrmrecmeeerrrnsereeeseeresseeesnssesseeas > an o aoa o 31250

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

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the |::| 21b

28a

|PaGE 1 oOF 3

22 23 26 27
28b 28c |X|29 30b

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

NAME OF COMMITTEE (in Full)

American Society of Radiologic Technologists PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Wells Fargo Bank NA/Albuquerque Business Banking | gwewy/ {25 / T
Mailing Address 0-7,-, 11 12017 .
200 Lomas Bivd. NE
City State Zip Code FEC Identification Number
Albuguergue NM 8710 e ——
Purpose of Disbursement —— C
Bank Fee -—800‘1 n A ® X I} A 2
Candidate Name Category/ Amount of Each Disbursement this Period
Type I s Ve e P i T e
Oftice Sought: House Disbursement For: 27.78
, SO SONES S, £ S S | e = S,
Senate H Primary General
. .Pre5|dent Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Bank of Albuguerque an BB nsn RE DO SR AR
Mailing Address 07 17 2017
100 Sun Avenue NE
City State Zip Code —
FEC Identification Number
Albuguerque NM 87109 R —
Purpose of Disbursement - C i
Bank Fee 001 o n 3 " ;! .
Candidate Name Category/ Amount of Each Disbursement this Period
Type Ao ————— o S —_—
Office Sought: House Disbursement For: 75.75
1 A Rt el P Tisan R e .,
Senate H Primary General ’ ’ " ’
President i
] residen Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Bank of Albuguerque uveia K8 veaa 1B u
Mailing Address 08 14 120
100 Sun Avenue NE
City State Zip Code FEC Identification Number
Albuguerque NM 87109 e e ———
Purpose of Disbursement — C l
Bank Fee 001 Attt
Candidate Name Category/ Amount of Each Disbursement this Period
Type e s e T e e T
Office Sought: House Dlsbursemer.\t For: P 21-83_
Senate B Primary General
Presi .
) resident Other (specity) w D Memo ltem
State: District:
- w 4 D) w L - " a— W
SUBTOTAL of Disbursements This Page (0ptional).......c.coeccecimvmvrinnieccieeie e e > T S T, S U
L] - R - w o E i Y
TOTAL This Period (last page this line NUMbBEr ONly)........cccooeviviiiiiiecniiicee e S T I

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE 2 OF 3

(check only one)

21b 22 [ ]23 2 27
28a 28b 28c [x] 29 30b

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)

American Society of Radiologic Technologists PAC

Full Name (Last, First, Middie Initial)

Bank of Albuquerque

Date of Disbursement

Mo / D YD / YRY RBY ¥Y

Mailing Address

100 Sun Avenue NE

09 15 207

City State Zip Code FEC Identificati
: entification Number
Albuguerque NM 87109 e p—
Purpose of Disbursement S— C
Bank Fee QO1 3. ;- | ] A, 2 A 3
Candidate Name Category/ Amount ot Each Disbursement this Period
Type e S S R i
Office Sought: House Disbursement For: 21.78
7 A, “E y: 4 £ ‘,E E L 5
Senate Primary L___] General
President Other (specify) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of Alb Date of Disbursement
ank o uquerque AR s TR0 R 4 POy
Mailing Address 10 16 1 2017,
100 Sun Avenue NE
City : State Zip Code FEC Identification Number
Albuquerque NM 87109 e e
Purpose ‘of Disbursement — C
Bank Fee 001, ¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type R e TEESS R i e ey
Office Sought: House Disbursement For: 21.99
. E s t’a ﬂ E Z& E A At !
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C.

Bank of Albuguerque

Mailing Address
100 Sun Avenue NE

City State Zip Code
Albuquerque NM 87109
Purpose of Disbursement

Bank Fee

Candidate Name

Category/

Amount of Each Disbursement this Period

Type Vel s s

Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specity) w

State: District:

a oot Sl B oot e db 21_;'.64

SUBTOTAL of Disbursements This Page (optional)

.................................................................. 'S PO N T S

~
t
n

TOTAL This Period (last page this line number only)

2k

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) U edule(s) FOR LINE NUMBER: |PAGE 3 OF 13
se separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the. | ChecKevone)
Detailed Summary Page H 28a 280 o8c E 29 30b

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)

American Society of Radiologic Technologists PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Bank of Albuquerque faam Wl euan Ul aaaaas:
Mailing Address 12 5 2017
100 Sun Avenue NE
City State Zip Code FEC Identification Number
Albuguergque NM 8710 s o
Purpose ‘of Disbursement — C
M A ® A gl l_ A
Bank Fee 4001
Candidate Name Category/ Amount of Each Disbursement this Period
Type " At S e e Ay = s o —
Oftice Sought: House Disbursement For: 215
_ TP T . L A
Senate B Primary D General
. .Pre5|dent Other (specity) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Wells Fargo Bank NA/Albuguerque Business Banking TR . PTYTY /. [T
Mailing Address QJ _]*8 20_1_7.. -
200 Lomas Bivd. NE
City State Zip Code FEC Identification Number
Albuguergue NM 87102 e
Purpose of Disbursement — C
S | Y »
Bank Fee 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type N e T
Office Sought: House Disbursement For: 58 67
. V! ! Y v | NI SR el . ..
Senate H Primary D General i
ident .
. .PreS| en Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM 1 D % ! LY % ¥
Mailing Address A
City State Zip Code FEC Identification Number
Purpose of Disbursement — C T T )
' R " .\ = I3 k3
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: .
Senate B Primary General )
. .Pre5|dem Other (specity) w D Memo Item
State: District:
] L g * £ w 'y 173 (™ ™ s ¥
SUBTOTAL of Disbursements This Page (0ptional)...........cocccceemminiinecnnissiecenie e 'S Ao oo can
s x L " L4 o ™ ™ ¥y
TOTAL This Period (last page this line NUMBEr ONly)...........cccuvverieeceeecereeeceeeee s > f e n s n327.03

FEC Schedule B (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivefed

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
- e V 5 Shipping /Date
Overnight Delivery Service (Specify): V ‘ .
V] g ry (Specify) I Z_a' / g ~ _
Next Business Day Delivery '
Date of Receipt
Received from House Records & Registration Office '
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

s .' | //5:/;8

PREPARER DATE PREPARED

(3/2015)




