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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. Flemming, Donald, Joel, , MD

Date of Receipt

Mailing Address 7 White Pine Dr

M M ! D D ! Y Y Y Y

04 05 2019

City
Hershey

State Zip Code
PA 17033-9532

Transaction ID : C3874491

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
National Capital Consortium

Occupation (for Individual)
Diagnostic Radiologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

40.00
3 3 3

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

B. Fletcher, Dale, , ,

Date of Receipt

Mailing Address 239 Whiting Lane

M M / D D / Y Y Y Y

04 26 2019

City
Chesterfield

State Zip Code
MO 63005-6919

Transaction ID : C3887858

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Midwest Radiological Associates

Occupation (for Individual)
Diagnostic Radiologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

C. Flug, Jonathan, ,, Dr.

Date of Receipt

Mailing Address 11658 East Bloomfield Drive

M M ! D D ! Y Y Y Y

04 21 2019

City
Scottsdale

State Zip Code
AZ 85259

Transaction ID : C3881369

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 ltem
Mayo Clinic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 340.00
) ) -

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

TOTAL This Period (last page this line number only)

605.00
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