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NAME OF COMMITTEE (In Full)
American College of OB-GYNs PAC (OB-GYN PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Deasy, Kathy, Scott, , MD

Date of Receipt

Mailing Address 4840 E Mount Pleasant Dr

M M ! D D ! Y Y Y Y
03 08 2020
City State Zip Code Transaction ID : VPF9SSM2HNO
Flagstaff AZ 86004-7846 Amount of Each Receipt this Period
FEC ID number of contributing C 650.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Not Employed
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 650.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Jacobsen, Judith, A., , MD Date of Receipt
Mailing Address 10010 NE 37th Ct MEwy s o) o VTYTYTY
03 08 2020
City State Zip Code Transaction ID : VPE9SSM2JINQO
Kirkland WA 98033-7877 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
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 325.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Ring, Brandi, N., , MD Date of Receipt
Mailing Address 425 S Cherry St Mewy o 5T ) FvTTTTTY
03 09 2020
City State Zip Code Transaction ID : VPF9SSM2FQO
Denver co 80246-1226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1120.00
] ] ¥

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

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

1095.00
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