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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American College of Cardiology Political Action Committee

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Rama, Pamela, R., , FACC Date of Receipt
Mailing Address 1361 13th Ave S Mewy o 5T ) FvTTTTTY
Ste 270 08 02 2017
City State Zip Code Transaction ID : 29FAC77E-6993-49C4-
Jacksonville Beach FL 32250-3258 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Jacksonville Heart Center CLINICAL CARDIOLOGY/GENERAL C
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rigolin, Vera, H., , FACC Date of Receipt
Mailing Address 75 N St Clair St MEwy s o) o VTYTYTY
Ste 19-100 08 16 2017
City State Zip Code R ~ B
Chicago IL 60611-5969 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwestern UniVerSity Medical School CLINICAL CARDIOLOGY/GENERAL C
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ryan, Thomas, D.,, FACC Date of Receipt
Mailing Address 3333 Burnet Ave Mewy o 5T ) FvTTTTTY
08 09 2017

Division of Pediatric Cardiology,

City State Zip Code Transaction ID : ABE8842D-1D22-42AF-
Cincinnati OH 45229-3026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cincinnati Children's Hospital Medical PEDIATRIC CARDIOLOGY
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
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