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NAME OF COMMITTEE (In Full)

American College of Cardiology Political Action Committee

Full Name (Last, First, Middle Initial)
Jay H. Alexander, M.D., F.A.

Mailing Address 2256 Carlyle Ct

Date of Receipt
M M / D D / Y Y Y Y
05 19 2011

City State Zip Code Transaction ID: 4A909B8D2CBB35A4978C
Buffalo Grove IL 60089-4695 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name ofh Employer oo Occupation
ggrth Shore Cardiologists, ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
John R. Bates, M.D., F.A. Date of Receipt
Mailing Address 15901 Billiter Ct M M|/ D D /Y Y Y Y
05 18 2011
City State Zip Code Transaction ID: 5268F76146E12C66C2B
Westfield IN 46074-8867 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
The Gare Group LLC ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Joe Knight Bissett, M.D., F.A. Date of Receipt
Mailing Address PO Box 7374 MM / D D / Y Y Y Y
05 09 2011
City State Zip Code Transaction ID: 3D497BA417D6A460FEE
Little Rock AR 72217-7374 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name OI];) Emplfo er Occupation
UAMS Dept of MedicineGent- ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1700.00
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