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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. Zhou, Xiaosun, , , MD, PhD

Mailing Address 318 West St

City
Bloomsburg

State Zip Code
PA 17815-1638

Date of Receipt

! D D ! Y Y Y Y

31 2019

Transaction ID : C3970892

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Geisinger medical center

Occupation (for Individual)

Diagnostic Radiologist

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

20.00
3 3 3

Amount of Each Receipt this Period

20.00
- - 3

Memo ltem

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

B. Zuckerman, Alan, Miles, ,

Mailing Address 798 Birds Mill SE

City
Marietta

State Zip Code
GA 30067-5135

Date of Receipt

/ D D / Y Y Y Y

03 2019

Transaction 1D : C3966141

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Quantum Radiology Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

520.00

146325.77
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