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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.

NAME OF COMMITTEE (In Full)
MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Moore, Mary Ann, E, , ESQ Date of Receipt
Mailing Address 16868 Charles River Dr My  Fore  FYTTTTTY
Apt B407 11 30 2018
City State Zip Code Transaction ID : AC85F39A4C5E1416C922
Delray Beach FL 33446-0010 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 41.67
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mednax Services, Inc. Chief Legal Officer MNMG Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 916.74
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kaspar, Debra, F, , Date of Receipt
Mailing Address 11404 Fieldstone Ln Wy o T YT YTy
11 30 2018
City State Zip Code Transaction ID : A8251203C2EDC40B39CE
Reston VA 20191-3919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 145;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mednax Services, Inc. RVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3208.26
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rieker, Robert, P, , MD Date of Receipt
Mailing Address 4420 Lake Boone Trl Mewy o 5T ) FvTTTTTY
11 30 2018
City State Zip Code Transaction ID : A160B5CFA128241399D3
Raleigh NC 27607-7505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Anesthesiology of North Carol Anesthesiologist Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 237'.50
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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