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NAME OF COMMITTEE (In Full)
AKSM Urology Political Action Committee 'AKSM Urology PAC'

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ackerman, Randy, , , MD Date of Receipt
Mailing Address 4 Danforth Dr Mewy o 5T ) FvTTTTTY
09 12 2019
City State Zip Code Transaction ID : A7992B24245794FEA87D
Voorhees NJ 08043-3947 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Urologist Delaware Valley Urology, LLC profit distribution deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ackerman, Randy, ,, MD Date of Receipt
Mailing Address 4 Danforth Dr Wy o T YT YTy
12 12 2019
City State Zip Code Transaction ID : ASC221E73CCA94271B89
Voorhees NJ 08043-3947 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Urologist Delaware Valley Urology, LLC profit distribution deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Adey, Gregory, , , Date of Receipt
Mailing Address 10 Bridle Path My  Fore  FYTTTTTY
07 11 2019
City State Zip Code Transaction ID : AC1C6463DA5784142BCE
Falmouth ME 04105-2838 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Fore River Urology Physician profit distribution deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 375.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 625'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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