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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. Ostrum, Gordon, J., , Jr., MD

Date of Receipt

Mailing Address 1284 Kings Hwy Mewy o 5T ) FvTTTTTY
10 30 2019
City State Zip Code Transaction ID : VPF9SSHI9R98
Pilesgrove NJ 08098-2713 Amount of Each Receipt this Period
FEC ID number of contributing C 4500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Women First LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 695.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ring, Brandi, Nicole, , MD Date of Receipt
Mailing Address 425 S Cherry St MEwy s o) o VTYTYTY
10 11 2019
City State Zip Code Transaction 1D : VPFISSH3KAS
Denver co 80246-1226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;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 1570.24
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Turney, Emily, , , Date of Receipt
Mailing Address 708 Birkdale Blvd MmNy o F5rn)  FVTTTTTTY
11 15 2019
City State Zip Code Transaction ID : VPFOSSHK2A8
Carrollton GA 30116-7511 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 Item
Tanner Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥

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

TOTAL This Period (last page this line number only)

165.00
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