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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 Congress of Obstetricians & Gynecologists PAC

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

A. Brabson, Leonard, Allison, , MD

Date of Receipt

Mailing Address 939 E Emerald Ave

M M ! D D ! Y Y Y Y
Ste 806A 03 12 2019
City State Zip Code Transaction ID : VPF9SRWDDJ3
Knoxville TN 37917-4577 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 625.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tennova Healthcare Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3125.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ring, Brandi, Nicole, , MD Date of Receipt
Mailing Address 425 S Cherry St MEwy s o) o VTYTYTY
05 12 2019
City State Zip Code Transaction ID : VPE9SSA1NJ3
Denver co 80246-1226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 102;56
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1450.24
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Sirott, Laura, L., , MD Date of Receipt
Mailing Address 249 S Berkeley Ave My  Fore  FYTTTTTY
06 16 2019
City State Zip Code Transaction ID : VPF9SS5BTJ3
Pasadena CA 91107-4734 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 Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1250.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1352.56
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