
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
	 POST-Election 	 General (30G)	 Runoff (30R)	 Special (30S)
	 Report for the:

(b)	 Monthly 
	 Report 
	 Due On:

	 Feb 20 (M2)	 May 20 (M5)	 Aug 20 (M8)	

	 Mar 20 (M3)	 Jun 20 (M6)	 Sep 20 (M9)	

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

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

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

Type or Print Name of Treasurer

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER) 	 in the 

Election on	 State of

	 in the 
Election on	 State of

Office Use Only

C

▼

3.	 IS THIS 	 NEW	 AMENDED
	 REPORT	 (N)     OR 	 (A)

(c)	

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:	 If typing, type 
over the lines.

(d)	

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

12FE4M5

10/27/2016 09 : 13

Image# 201610279034640865 PAGE 1 / 23

American College of Cardiology Political Action Committee

2400 N St NW

Washington DC 20037-1153

C00375360

✘

✘

11 08 2016

10 01 2016 10 19 2016

Davids, Carlton, G., ,

Davids, Carlton, G., ,
[Electronically Filed] 10 27 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

	 (c)	 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)................	

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

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

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

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

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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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

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

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

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

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (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 Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
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37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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10027.50 295748.10

0.00 250.00

10027.50 295498.10

1570.72 10872.43

0.00 8736.37

1570.72 2136.06
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610279034640870

6 23

✘

American College of Cardiology Political Action Committee

Battey, Louis, L., , FACC

1076 Brookhaven Sq NE
10 07 2016

Brookhaven GA 30319-2878
Transaction ID : 0346D1ADEB2CBC14A22

Self-Employed ADULT CARDIOLOGY

500.00

250.00

Berkley, Robert, N., , FACC
2953 Soft Horizon Way

10 10 2016

Las Vegas NV 89135-1739
Transaction ID : 00CAF17775215A798A1

Nevada Heart & Vascular Center ADULT CARDIOLOGY

1500.00

500.00

Bisinov, Elizabeth, A., , FACC
1632 W 26th St

10 10 2016

Minneapolis MN 55405-2433
Transaction ID : 319F7A15EB515363E35

Self-Employed ECHOCARDIOGRAPHY

250.00

250.00

1000.00
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ITEMIZED RECEIPTS
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Receipt For:	
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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American College of Cardiology Political Action Committee

Bove, Alfred, A., , PHD, MACC

110 Anton Rd
10 08 2016

Wynnewood PA 19096-1226
Transaction ID : 4382B5A390F15B097FC9

Temple University Hospital ADULT CARDIOLOGY

2300.00

100.00

Chaille, Peter, J., , FACC
427 Chestnut Forest Cv

10 03 2016

Fort Wayne IN 46814-8926
Transaction ID : 4649B32DCCB320E1FA46

Parkview Physicians Group, Cardiology INTERVENTIONAL CARDIOLOGY

374.94

41.66

Clark, Bernard, A., , FACC
95 Johnny Cake Ln

10 08 2016

Glastonbury CT 06033-2545
Transaction ID : 4B60A6F3FE7B80282B10

St. Francis Hospital and Medical Cente ADULT CARDIOLOGY

500.00

50.00

191.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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American College of Cardiology Political Action Committee

Contreras, Johanna, Paola, , FACC

300 E 79th St

Apt 2A 10 07 2016

New York NY 10075-0994
Transaction ID : 13B49477D3C1F32E4F2

Self-Employed ADULT CARDIOLOGY

250.00

250.00

Dehmer, Gregory, J., , MACC
11133 Overlook Cv

10 10 2016

Belton TX 76513-6528
Transaction ID : C3A6BEF776891DF9F03

Scott & White INTERVENTIONAL CARDIOLOGY

1250.00

750.00

Dewhurst, Timothy, A., , FACC
4819 18th Ave SW

10 03 2016

Seattle WA 98106-1548
Transaction ID : 445381F9A1B20C1CD423

Group Health ADULT CARDIOLOGY

1000.00

100.00

1100.00
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610279034640873

9 23

✘

American College of Cardiology Political Action Committee

Dragstedt, Carl, , , FACC

15138 NW 13th Pl
10 07 2016

Newberry FL 32669-2807
Transaction ID : 7A3AFD1F08DCBE96793

North Florida/South Georgia VA Health CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

500.00

250.00

Dykstra, Gary, , , FACC
3110 North Rd

10 16 2016

Bartlesville OK 74006-4706
Transaction ID : 274072BB-E133-4387-

Self-Employed ADULT CARDIOLOGY

500.00

500.00

Erb, Blair, D., , FACC
905 Highland Blvd

Ste 4330 10 13 2016

Bozeman MT 59715-6901
Transaction ID : 4C37947BCF012FDFB52A

Bozeman Deaconess Cardiology Consultan ADULT CARDIOLOGY

1875.06

208.34

958.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 201610279034640874

10 23

✘

American College of Cardiology Political Action Committee

Evans, David, M., , FACC

130 Ashlei Ln
10 09 2016

Searcy AR 72143-3024
Transaction ID : 44C6905C7E15BFBBD165

Heart Clinic Arkansas ADULT CARDIOLOGY

1000.00

100.00

Finkelhor, Robert, S., , FACC
2500 Metrohealth Dr

10 10 2016

Cleveland OH 44109-1900
Transaction ID : BF022467091FB03A733

Metro Health Medical Center ADULT CARDIOLOGY

250.00

250.00

Flowers, Nancy, C., , FACC
PO Box 1182

10 07 2016

Somerset KY 42502-1182
Transaction ID : 3653361DF2A64F70C23

University of Kentucky ADULT CARDIOLOGY

750.00

250.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610279034640875

11 23

✘

American College of Cardiology Political Action Committee

Gogo, Prospero, B., , FACC

111 Colchester Ave

McClure1Cardiology 10 08 2016

Burlington VT 05401-1473
Transaction ID : 4DF9BDAE5FC5C796CFFB

Interventional-Univ. of Vermont/Fletch INTERVENTIONAL CARDIOLOGY

916.44

83.30

Greenspan, Mitchell, M., , FACC
3 Life Mark Dr

10 07 2016

Sellersville PA 18960-1598
Transaction ID : 6ADC4C31460B8C13BF0

Pennsylvania Cardiology ADULT CARDIOLOGY

250.00

250.00

Haffey, Thomas, A., , FACC
9141 Grant St

Ste 140 10 01 2016

Thornton CO 80229-4367
Transaction ID : 4226BEC00EE6E96635E3

Self-Employed ADULT CARDIOLOGY

2666.80

83.34

416.64
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 201610279034640876

12 23

✘

American College of Cardiology Political Action Committee

Haffey, Thomas, A., , FACC

10933 Meade Ct
10 07 2016

Westminster CO 80031-2124
Transaction ID : 48BBA3A0A210350B5D1B

Self-Employed ADULT CARDIOLOGY

2666.80

83.34

Harold, John, Gordon, , MACC
2473 Jupiter Dr

10 08 2016

Los Angeles CA 90046-1752
Transaction ID : 4BF98183FA83182C6D74

Cedars-Sinai Medical Center ADULT CARDIOLOGY

1666.72

208.34

Harris, Maurice, D., , FACC
605 Deerwood Ln

10 10 2016

Stone Mountain GA 30087-5331
Transaction ID : E12D8F085AC23B9609D

Emory Heart & Vascular ADULT CARDIOLOGY

500.00

500.00

791.68
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 201610279034640877

13 23

✘

American College of Cardiology Political Action Committee

Hewitt, Valaine, , , FACC

1 Franklin Town Blvd

Apt 1114 10 07 2016

Philadelphia PA 19103-1246
Transaction ID : 485E846197F40A97E43C

Penn Cardiology CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

208.40

20.84

Hobbs, Robert, E., , FACC
2713 Dryden Rd

10 07 2016

Shaker Heights OH 44122-2701
Transaction ID : F4FFACD88BC9329E540

Self-Employed HEART FAILURE/TRANSPLANT

250.00

250.00

Humiston, Daniel, J., , FACC
2132 N 1700 W

Ste 200 10 15 2016

Layton UT 84041-7060
Transaction ID : 46C4870054F22DB3588B

Utah Cardiology, PC ADULT CARDIOLOGY

1666.64

208.33

479.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 201610279034640878

14 23

✘

American College of Cardiology Political Action Committee

Jacob, Saji, C., , FACC

5116 Lake Crest Cir
10 04 2016

Hoover AL 35226-5027
Transaction ID : 4D07B051D880EA256F66

Cardiovascular Associates of the South INTERVENTIONAL CARDIOLOGY

250.00

25.00

Jacobson, Timothy, D., ,
2629 NE 23rd Ave

10 11 2016

Portland OR 97212-4825
Transaction ID : 49C2B9095ED706E02E6A

Self-Employed ADULT CARDIOLOGY

208.30

20.83

Jenkins, Oscar, R., , FACC
122 Braeside Cir

10 07 2016

Asheville NC 28803-3378
Transaction ID : 9DD4EF1C78DD27437A3

Asheville Cardiology Associates ADULT CARDIOLOGY

1000.00

1000.00

1045.83
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 201610279034640879

15 23

✘

American College of Cardiology Political Action Committee

Kornberg, Steven, E., , FACC

155 Medical Center Way

Fl 2 10 18 2016

Somers Point NJ 08244-2306
Transaction ID : 4B1988770F8A4EA96644

Penn Cardiology Somers Point ADULT CARDIOLOGY

416.60

41.66

Learn, Christopher, , , FACC
1418 Race St
Unit 1 10 19 2016

Cincinnati OH 45202-7050
Transaction ID : 44119FF8D49290299176

Cincinnati Children's Medical Center ADULT CONGENITAL CARDIOLOGY

250.00

25.00

Leung, Steve, , , FACC
3749 Horsemint Trl

10 02 2016

Lexington KY 40509-2947
Transaction ID : 4C3DAB27178D04972EF2

University of Kentucky ADULT CARDIOLOGY

833.40

83.34

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Image# 201610279034640880

16 23

✘

American College of Cardiology Political Action Committee

Lewandowski, Thomas, J., , FACC

113 Limekiln Dr
10 08 2016

Neenah WI 54956-4213
Transaction ID : 43359935F52218844884

Appleton Cardiology ThedaCare ADULT CARDIOLOGY

945.00

105.00

Magness, Kathleen, E., , FACC
3014 Hollow Rd

10 10 2016

Malvern PA 19355-8660
Transaction ID : D74FE388E4EEC772D63

Self-Employed ADULT CARDIOLOGY

250.00

250.00

Mankad, Sunil, V., , FACC
200 1st St SW

Gonda 5 South Room 5-209 10 12 2016

Rochester MN 55905-0001
Transaction ID : 4743B42C90851155CAAC

Mayo Clinic ADULT CARDIOLOGY

833.30

83.33

438.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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17 23

✘

American College of Cardiology Political Action Committee

Masoudi, Frederick, A., , MSPH, FACC

2515 S Clayton St
10 07 2016

Denver CO 80210-6114
Transaction ID : AFACA11569B3A0E6BEF

University of Colorado Anschutz Medica ADULT CARDIOLOGY

500.00

250.00

Mehta, Laxmi, S., , FACC
5037 Canterbury Dr

10 07 2016

Powell OH 43065-8615
Transaction ID : 441BB90E8AD402B3BECA

Ohio State University PREVENTIVE CARDIOLOGY

833.40

83.34

Mishkel, David, C., , FACC
1599 NW 9th Ave

Ste 203 10 01 2016

Boca Raton FL 33486-1310
Transaction ID : 4DD3A61F3574751231A3

David C. Mishkel, MD, PA ADULT CARDIOLOGY

400.00

20.00

353.34
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✘

American College of Cardiology Political Action Committee

Mugmon, Marc, A., , FACC

3333 N Calvert St

Ste 500 10 08 2016

Baltimore MD 21218-6502
Transaction ID : 4656202F-288F-4C19-

Chesapeake CardioVascular Associates ADULT CARDIOLOGY

1083.40

250.00

Mugmon, Marc, A., , FACC
7193 Collingwood Ct

10 15 2016

Elkridge MD 21075-5548
Transaction ID : 4C3FA7521D27F09ED44D

Chesapeake CardioVascular Associates ADULT CARDIOLOGY

1083.40

83.34

Pentz, William, H., , FACC
230 W Washington Sq

Fl 3 10 01 2016

Philadelphia PA 19106-3500
Transaction ID : 4956AFF9183A12EBA40F

Penn Cardiology At Pennsylvania Hospit ADULT CARDIOLOGY

900.00

90.00

423.34
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19 23

✘

American College of Cardiology Political Action Committee

Pickrell, John, W., , FACC

1230 E 1st St
10 18 2016

Casper WY 82601-2704
Transaction ID : 4F599422E2AC220634A9

Wyoming CardioPulmonary CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

850.00

85.00

Restivo, Joseph, M., , FACC
137 Lethbridge Cir

10 07 2016

Copley OH 44321-1361
Transaction ID : 258FAE1CA463476E545

Western Reserve Hospital Physicians Ca ADULT CARDIOLOGY

2500.00

1000.00

Sacher, Howard, L., , FACC
8 Stonegate Ln

10 10 2016

Glen Head NY 11545-2517
Transaction ID : EF02EA7BD26A1465C45

Self-Employed ADULT CARDIOLOGY

550.00

250.00

1335.00
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✘

American College of Cardiology Political Action Committee

Shanahan, Timothy, J., , FACC

6177 Country Club Dr
10 13 2016

Easton MD 21601-8567
Transaction ID : 420C9521226F6C81A358

Chesapeake Cardiology ADULT CARDIOLOGY

208.30

20.83

Shelton, Marc, E., , FACC
1133 W Woodland Ave

10 06 2016

Springfield IL 62704-2861
Transaction ID : 4057A261D2F32908D70A

Prairie Cardiovascular Consultants Ltd ADULT CARDIOLOGY

833.40

83.34

Tong, Carl, Wei-Chan, , PHD, FACC
150 Claremont Dr

10 07 2016

Belton TX 76513-6920
Transaction ID : 40E9B084BB1341A22C87

Self-Employed HEART FAILURE/TRANSPLANT

208.40

20.84

125.01
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✘

American College of Cardiology Political Action Committee

Watt, Bruce, A., , FACC

221 E 21st St
10 08 2016

Sioux Falls SD 57105-1924
Transaction ID : 46958BB4F9ADA0F8361D

North Central Heart Institute ADULT CARDIOLOGY

833.30

83.33

Westerdahl, Daniel, Eric, ,
114 N Doheny Dr
Apt 103 10 12 2016

West Hollywood CA 90048-2015
Transaction ID : 4AEB8673CB938A19356D

Cedars-Sinai Medical Center ADULT CARDIOLOGY

258.30

20.83

104.16

9512.50
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Image# 201610279034640886
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✘

American College of Cardiology Political Action Committee

Wells Fargo, N.A.

C/O Nova Information Systems 10 03 2016

7300 Chapman Hwy

Knoxville TN 37920

October 2016 Merchant Fees 001
Transaction ID : M1A160A0D693A21E2384

1570.72

1570.72

1570.72
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Image# 201610279034640887

23 23

✘

American College of Cardiology Political Action Committee

DSCC

120 Maryland Ave NE 10 04 2016

Washington DC 20002

2016 Contribution
C00042366

011
Transaction ID : 97C1524CA8AB216DED5

DSCC
2500.002016

✘

Contribution

Tiberi for Congress

2931 E Dublin Granville Road 10 04 2016

Suite 190

Columbus OH 43231-2098

2016 General
C00347492

011
Transaction ID : CAAD2C2ABB63CB1333D

Tiberi, Patrick, Joseph, ,
✘ 2016 5000.00

✘

OH 12

Van Hollen for Senate

10605 Concord St Suite 202 10 17 2016

Kensington MD 20895

2016 General
C00573758

011
Transaction ID : 34C3DA66720452A1718

Van Hollen, Christopher, , ,

✘

2500.002016

✘

MD

10000.00

10000.00


