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NAME OF COMMITTEE (In Full)
American College of OB-GYNs PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Stone, Dana, G., , MD

Date of Receipt

Mailing Address 1730 Huntington Ave MEwy /[T  [YTrYTYTy
05 09 2020
City State Zip Code Transaction ID : VPFOSSMRZ98
Nichols Hills OK 73116-5511 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
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2083.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Klein, David, , , Date of Receipt
Mailing Address 2355 Scott St MEwy s o) o VTYTYTY
Apt 12 05 19 2020
City State Zip Code Transaction ID : VPEQSSMYGRS
San Francisco CA 94115-1708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UCSF Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 252.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Griffith, Tracy, A., , MD Date of Receipt
Mailing Address 1719 18th St My  Fore  FYTTTTTY
05 01 2020
City State Zip Code Transaction ID : VPF9SSN7A59
Cuyahoga Falls OH 44223-1843 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Summa Helath System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 545.00
] ] ¥

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

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

545.66
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