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NAME OF COMMITTEE (In Full)

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle
A. Rider, Evelyn, D, , MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 6 Meadowlark Rdg

M M ! D D ! Y Y Y Y

04 30 2019

City
Great Falls

State
MT

Zip Code
59405-5532

Transaction ID : AF3C8713A6C2A4E46AC1

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Alaska Neonatology Associates, Inc.

Occupation (for Individual)
Medical Director NICU

Memo ltem
Payroll Deduction Payroll Deduction: $50.00/

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Cook, Elizabeth, K, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 7736 Norwich Rd

M M / D D / Y Y Y Y

04 30 2019

City
Powell

State
TN

Zip Code
37849-4600

| Transaction ID : AGB26A625DCE04880BCB
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

80.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
NNP

Memo ltem
Payroll Deduction Payroll Deduction: $40.00/

Pediatrix Medical Group of Tennessee,
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

320.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
c. Falcinelli, Jenna, L, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3402 Oyster Tabby Dr

M M ! D D ! Y Y Y Y

04 30 2019

City
Wilmington

State
NC

Zip Code
28412-6018

Transaction ID : AB127EOF3AA1043C5AB8

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

80.00
3 3 2

Name of Employer (for Individual)
Southeast Anesthesiology Consultants,

Occupation (for Individual)
Anesthesiologist

Memo ltem
Payroll Deduction Payroll Deduction: $40.00/

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

260.00
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