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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. Moriarity, Andrew, Kent, , MD Date of Receipt
Mailing Address 335 Bridge St NW, APT 2300 My  Fore  FYTTTTTY
Grand Rapids 11 16 2019
City State Zip Code Transaction ID : C3977106
Grand Rapids MI 49504-8715 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Advanced Radiology Services Radiologist
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 1290.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Morris, Ellen, B, , MD Date of Receipt
Mailing Address 10 Eagle Dr Wy o T YT YTy
11 01 2019
City State Zip Code Transaction ID : C3977153
Canton MA 02021-1573 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 37;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
South Shore Hospital Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mullins, Mark, Edward, , Date of Receipt
Mailing Address 2478 Oak Grove Ests NE MEwy  FoTrTY  TYTYTYTY
11 12 2019
City State Zip Code Transaction ID : C3975810
Atlanta GA 30345-3898 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Emory University Hospital Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
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