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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. Wetherly, Mark, L, ,

Date of Receipt

Mailing Address 2074 Kinsmon Dr

M M ! D D ! Y Y Y Y

10 03 2019

City
Marietta

State Zip Code
GA 30062-8135

Transaction ID : C3966138

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 3

Name of Employer (for Individual)
Quantum Radiology

Occupation (for Individual)
Diagnostic Radiologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. White, Frederick, E, ,

Date of Receipt

Mailing Address 29083 Ynez Rd

M M / D D / Y Y Y Y

10 14 2019

City
Temecula

State Zip Code
CA 92592-2335

Transaction 1D : C3965966

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200.00
3 3 3

Name of Employer (for Individual)
Hemet Radiology

Occupation (for Individual)
Diagnostic Radiologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

200.00
3 3 3

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

Cc. Whorms, Debra, , ,

Date of Receipt

Mailing Address 3400 Spruce Street

M M ! D D ! Y Y Y Y

10 30 2019

City
Philadelphia

State Zip Code
PA 19104

Transaction ID : C3969720

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hospital of Upenn Resident
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 25.00
) ) -

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

TOTAL This Period (last page this line number only)

525.00

FEC Schedule A (Form 3X) Rev. 06/2016



