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NAME OF COMMITTEE (In Full)
American College of Radiology Association PAC

Full Name (Last, First, Middle Initial)
A. Gerald W Growcock

Date of Receipt

Mailing Address 128 Turnberry Way

M M / D D / Y Y Y Y

06 30 2014

City State Zip Code Transaction ID : C2771294
San Antonio T 78230-5651 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
South Texas Radiology Group Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. David J Gulliver Date of Receipt
Mailing Address Northwest Radiology Network wrwWy o oD [YTYTY Ty
5901 Technology Center Dr 06 25 2014

Transaction ID : C2761599
Amount of Each Receipt this Period

500.00

City State Zip Code
Indianapolis IN 46278-6013
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500_.00

Full Name (Last, First, Middle Initial)
C. Kevin David Gustafson

Date of Receipt

Mailing Address 10594 Estate Dr

M M / D D / Y Y Y Y

06 25 2014

City State Zip Code Transaction ID : C2761518
Eden Prairie MN 55347-4862 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Suburban Radiologic Conslts Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

2000.00
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