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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. Velez, Jorge, Alberto, , Dr.

Date of Receipt

Mailing Address 340 LaMont Ave

M M ! D D ! Y Y Y Y

11 18 2019

City
San Antonio

State Zip Code
TX 78209-3756

Transaction ID : C3986880

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
South Texas Radiology Group Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Vinocur, Daniel, N, , Dr. Date of Receipt
Mailing Address 411 6th St MEwy s o) o VTYTYTY
11 26 2019

City
Coronado

State Zip Code
CA 92118-1609

Transaction ID : C3986653
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 600;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Children's Hospital Boston Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 610.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Virk, Jaskirat, Singh, , MD Date of Receipt
Mailing Address 5 Carla Ct My  Fore  FYTTTTTY
11 07 2019

City
North Haledon

State Zip Code
NJ 07508-2461

Transaction ID : C3977212
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 9;26
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hackensack Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 231.50
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1109.26
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