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NAME OF COMMITTEE (In Full)

American College of Radiology Association PAC

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

A. Underwood, John, , , IV

Date of Receipt

Mailing Address 6526 N National Dr

M M ! D D ! Y Y Y Y

10 26 2018

City
Parkville

State Zip Code
MO 64152

Transaction ID : C3796679

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
North Kansas City Hospital Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Uri, Daniel, S, , Date of Receipt
Mailing Address 2806 Jem Ct MEwy s o) o VTYTYTY
10 31 2018

City
Charlotte

State Zip Code
NC 28226-5406

Transaction 1D : C3814869

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mecklenburg Radiology Associates Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Vassa, Ravi, , , Date of Receipt
Mailing Address Northwestern Univ Medical School W] o [BTD  [YTYTYTY
11 26 2018

676 N Saint Clair St Ste 800

City
Chicago

State Zip Code
IL 60611-2927

Transaction ID : C3815121

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 30.00
] ] ¥

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

TOTAL This Period (last page this line number only)

251.00
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