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NAME OF COMMITTEE (In Full)

American College of Cardiology Political Action Committee

Full Name (Last, First, Middle Initial)
A. Geetha Raghuveer M.B.B.S.,

Date of Receipt

Mailing Address 5354 Mission Woods Rd

M M / D D / Y Y Y Y

09 25 2013

City State Zip Code Transaction ID : 43218580AD917F8D4995
Shawnee Mission KS 66205-2008 Amount of Each Receipt this Period
FEC ID number of contributing C 208.34
federal political committee. y y n
Name of Employer Occupation
Children's Mercy Hospital PEDIATRIC CARD.
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1875.06
J J "
Full Name (Last, First, Middle Initial)
B. David Ramos M.D., F.A. Date of Receipt
Mailing Address 1100 Forrest Ave MEwy /s oro] s IVITYITYTY
09 19 2013
City State Zip Code Transaction ID : CF161D76CB044A5FDC6
Dover DE 19904-3309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mark A. Rasak D.O., F.A. Date of Receipt
Mailing Address 28080 Grand River Ave meEwmy s forDY s YTV TY Ty
Ste 300 09 19 2013
City State Zip Code Transaction ID : E5999F546435618DE12
Farmington Hills MI 48336-5966 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Cardiovascular Clinical Associates PC ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

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

1508.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003





