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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. Naples, Jason, Christopher, , Date of Receipt
Mailing Address 12554 Riata Vista Circle My  Fore  FYTTTTTY
01 05 2018
City State Zip Code Transaction ID : C3670620
Austin ™ 78727-6431 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Austin Radiological Association Diagnostic Radiology
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nguyen, Michael, Phuc, , MD, Ph.D Date of Receipt
Mailing Address 2602 Cedarview Dr BV oo VA o G G
01 05 2018
City State Zip Code Transaction ID : C3670621
Austin ™ 78704-3803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Austin Radiological Assaociation Diagnostic Radiologist
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
c. O'Brien, Seth, David, , Date of Receipt
Mailing Address 2610 Green Falls Ct Mewy o 5T ) FvTTTTTY
01 05 2018
City State Zip Code Transaction ID : C3670622
San Antonio T 78258-4521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Natl Capital Consortium-Unfmed S Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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