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NAME OF COMMITTEE (In Full)
American College of Cardiology PAC (HeartPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Fry, Edward, T. A, , FACC Date of Receipt
Mailing Address 160 E 71st St Mewy o 5T ) FvTTTTTY
04 23 2020
City State Zip Code Transaction ID : 4F63A75335F003BCFEBS
Indianapolis IN 46220-1012 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
St. Vincent Medical Group INTERVENTIONAL CARDIOLOGY
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1666.64
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gates, Cathy, ,, Date of Receipt
Mailing Address 2400 N St NW MEwy s o) [YTYTYTY
04 09 2020
City State Zip Code Transaction ID : 45188ECAE7127E9E20B6
Washington DC 20037-1153 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American College of Cardiology Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 333.36
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hart, Linda, Lee, , RN,ACNP-BC Date of Receipt
Mailing Address 619 Elm Creek Cir Mewy o 5T ) FvTTTTTY
04 23 2020
City State Zip Code Transaction ID : 4EC59D7EC40299BB83C8
Manakin Sabot VA 23103-3169 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CHF Solutions HEART FAILURE/TRANSPLANT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 340.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 585'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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