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NAME OF COMMITTEE (In Full)

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Odell Wilson MD

Date of Receipt

Mailing Address 5409 High Desert PI NE

M M / D D / Y Y Y Y

02 28 2014

City State Zip Code Transaction ID : A70BF263357E74ABC9C8
Albuguerque NM 87111 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation Payroll Deduction
Pediatrix Medical Group of New Mexico, Neonatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Scott A Witt MD Date of Receipt
Mailing Address 4465 Parker Hill Rd MEwy /s oro] s IVITYITYTY
02 28 2014
City State Zip Code Transaction ID : A7EDFA9BA1C194BDCBES
Santa Rosa CA 95404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation Payroll Deduction
Pediatrix Medical Group of California, Neonatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jackson Wong MD Date of Receipt
Mailing Address 8785 Thousand Pines Circle Wy [5rs  [YTYTYTyY
02 06 2014
City State Zip Code Transaction ID : ALA977962F9B8407686E
West Palm Bch FL 33411 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Pediatrix Medical Group of Florida, In Pediatric Intensivist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

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

3300.00
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