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NAME OF COMMITTEE (In Full)

American College of Radiology Association PAC

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

A. Smith, Geoffrey, Giles, ,

Date of Receipt

Mailing Address Casper Medical Imaging
419 S Washington St Ste 101

M M ! D D ! Y Y Y Y

03 06 2020

City State Zip Code Transaction ID : C4038071
Casper Wy 82601-2991 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Casper Medical Imaging Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Kevin, L, , MD, FACR Date of Receipt
Mailing Address 1990 Connecticut Ave S Ste 100 W] [T [YTYTYTY
03 28 2020
City State Zip Code Transaction ID : C4042000
Sartell MN 56377-2554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Regional Diagnostic Radiology Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Snidow, John, J, , Date of Receipt
Mailing Address 9207 Double Eagle Ln W] o [BTT]  [YTYTTTY
03 13 2020
City State Zip Code Transaction ID : C4038354
Knoxville ™ 37922-5989 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 62;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Assaociation of University Radiologists Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 62.50
] ] ¥

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

TOTAL This Period (last page this line number only)

1662.50
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