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NAME OF COMMITTEE (In Full)

American College of Cardiology Political Action Committee

Full Name (Last, First, Middle Initial)
A. John B. Gordon M.D., F.A.

Date of Receipt

Mailing Address 6506 EI Camino Del Teatro

M M / D D / Y Y Y Y

01 31 2014

City State Zip Code Transaction ID : CB2FFOBESDB7FC58781
La Jolla CA 92037-6336 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
San Diego Cardiac Ctr.Medical Corporat ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. G. Stephen Greer M.D., F.A. Date of Receipt
Mailing Address 9501 Baptist Health Dr MEwy /s oro] s IVITYITYTY
Ste 600 01 21 2014
City State Zip Code Transaction ID : BTAEBC6C-DC54-4BEE-
Little Rock AR 72205-6231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Arkansas Cardiology,P.A. ELECTROPHYSIOLOGY
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kenneth Aaron Hahn M.D., F.A. Date of Receipt
Mailing Address 1462 S Colorado St WEwy / oo/ YTYTYTyY
Apt 2F 01 31 2014
City State Zip Code Transaction ID : AFOE0898457F9CF830E
Greenville MS 38703-7263 Amount of Each Receipt this Period
FEC ID number of contributing C 450.00
federal political committee. y y o
Name of Employer Occupation
Delta Regional Medical Center ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "

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

TOTAL This Period (last page this line number only)

2450.00
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