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NAME OF COMMITTEE (In Full)

American Society for Radiation Oncology PAC ("ASTRO-PAC")

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

A. Schreiber, David, , , MD

Date of Receipt

Mailing Address 143 Frederick PI

M M ! D D ! Y Y Y Y
09 15 2019
City State Zip Code Transaction ID : C3959763
Bergenfield NJ 07621 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
Summit Medical Group Radiation Oncologist
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. Sharma, Navesh, K., , DO, PhD Date of Receipt
Mailing Address Kaufman Cancer Center MEwy s o) o VTYTYTY
09 16 2019

Dept. of Radiation Oncology

City State Zip Code Transaction ID : C3959669
Bel Alr MD 21014 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
University of Maryland Associate Professor
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. Sheldon, John, M., , MD Date of Receipt
Mailing Address 6915 Edgevale Rd MmNy o F5rn)  FVTTTTTTY
09 14 2019

City State Zip Code Transaction ID : C3959769
Kansas City Mo 64113 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 Item
TRI PA Radiation Oncologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1000.00
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