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NAME OF COMMITTEE (In Full)

American College of Radiology Association PAC

Full Name (Last, First, Middle Initial)
A. Peter Joseph Prokell

Date of Receipt

Mailing Address 1201 Steeple Chase Ct

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : C2739638
Aledo T 76008-5817 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Univ of TX Southwestern Med Ctr Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
y .
Full Name (Last, First, Middle Initial)
B. Derk D Purcell MD Date of Receipt
Mailing Address 362 Eldridge Ave MEwWY o/ o T s [YTYTYTY
04 25 2014
City State Zip Code Transaction ID : C2721539
Mill Valley CA 94941-4556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
University of California San Francisco Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
4 4
Full Name (Last, First, Middle Initial)
C. Barry Burton Putegnat Date of Receipt
Mailing Address 4313 Woodwick Ct WEwy / oo/ YTYTYTyY
04 29 2014
City State Zip Code Transaction ID : C2739639
Fort Worth T 76109-2506 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Radiology Associates of Tarrant County Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
y .

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

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

1250.00
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