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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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
A. Aguirre, Frank, V., , FACC

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2304 Connie Dr

M M ! D D ! Y Y Y Y

02 14 2019

City State Zip Code Transaction ID : DE2DB7DF5CCE451DB2AD
Springfield IL 62704-8722 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Prairie Cardiovascular At Memorial Med ADULT CARDIOLOGY
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. Albers, Anne, R., , PHD, FACC Date of Receipt
Mailing Address 2694 Wexford Rd MEwy s o) o VTYTYTY
02 27 2019

City State Zip Code ) . )
Columbus OH 43221-3218 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed CLINICAL CARDIOLOGY/GENERAL C
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Albornoz, Martin, A., , FACC Date of Receipt
Mailing Address 3407 Wilkens Ave Ny o TmT) ) VT
Ste 300 02 14 2019

City State Zip Code Transaction ID : 1D5AEFBD-B5CA-4F3B-
Baltimore MD 21229-5222 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
Self-Employed INTERVENTIONAL CARDIOLOGY
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

1000.00
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