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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)

American College of Physician Services Inc PAC; aka ACP Services PAC

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

A. Dick, Mark, L, , MD FACP

Mailing Address 137 Mill Rd

City
North Hampton

State Zip Code
NH 03862-2218

Date of Receipt

M M ! D D ! Y Y Y Y

01 01 2019
Transaction ID : C3829278

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Wentworth Health Partners Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gantzer, Heather, Edwina, , MD FACP Date of Receipt
Mailing Address 905 W 48th St MEwy s o) [YTYTYTY
01 01 2019

City
Minneapolis

State Zip Code
MN 55419-5342

Transaction ID : C3829279

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Park Nicollet Clinic Internal Medicine physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Khetan, Roger, S, , MD FACP Date of Receipt
Mailing Address 2817 Dyer St My  Fore  FYTTTTTY
01 04 2019

City
Dallas

State Zip Code
> 75205-1905

Transaction ID : C3830454

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Healthtexas Provider Network Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e , , 1750;00

TOTAL This Period (last page this line number only)

1750.00

FEC Schedule A (Form 3X) Rev.

06/2016




