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NAME OF COMMITTEE (In Full)

American Congress of Obstetricians & Gynecologists PAC

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

A. Sampson, Kimberley, Marie, , MD

Date of Receipt

Mailing Address 116 Harrison Ave

M M ! D D ! Y Y Y Y

04 28 2019

City
Bennington

State Zip Code
VT 05201-2201

Transaction ID : VPF9SSONFHO

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DHMC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McCracken, Clayton, H., , Ill MD Date of Receipt
Mailing Address 2914 Glenwood Ln WEWY o [TED o [YTYTYTY
06 18 2019

City
Billings

State Zip Code
MT 59102-0913

Transaction ID : VPE9SSS5HXHO

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 625;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Billings Clinic Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Stone, Dana, Gail, , MD Date of Receipt
Mailing Address 1730 Huntington Ave W] o [BTT]  [YTYTTTY
04 09 2019

City
Nichols Hills

State Zip Code
OK 73116-5511

Transaction ID : VPFOSRYXYHO

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 416;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1891.98
) ) -

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

TOTAL This Period (last page this line number only)

1091.66
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