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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

A. Smith, Patricia, A., , MD

Date of Receipt

Mailing Address 738 Fontaine St

M M ! D D ! Y Y Y Y

03 12 2020

City
Alexandria

State Zip Code
VA 22302-3607

Transaction ID : VPFOSSKS6W9

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
GWU Medical Faculty Association Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rao, Meghana, G., , Date of Receipt
Mailing Address 1437 Benjamin St Wy o T YT YTy
03 09 2020

City
Baltimore

State Zip Code
MD 21230-5366

Transaction ID : VPE9SSM2NX9
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

240.00
3 3 3

Name of Employer (for Individual)
Mary's Center

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

c. Ring, Brandi, N., , MD

Date of Receipt

Mailing Address 425 S Cherry St

M M ! D D ! Y Y Y Y

03 08 2020

City
Denver

State Zip Code
CcoO 80246-1226

Transaction ID : VPF9SSM2HZ9
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;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 number only)

1490.00
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