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NAME OF COMMITTEE (In Full)

National Association of ACOs Inc Political Action Committee

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

A. Broome, Travis, ,,

Mailing Address 8714 Bradmoor Drive

City
Bethesda

State Zip Code
MD 20817

Date of Receipt

! D D ! Y Y Y Y

06 2019

Transaction ID : SA11AI1.4107

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Aledade Delaware ACO

Occupation (for Individual)
VP Policy and Administration

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Amount of Each Receipt this Period

1000.00
- - 3

Memo ltem

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

B. Schneider, Katherine, , ,

Mailing Address 225 S 18th Street

City
Philadelphia

State Zip Code
PA 19103

Date of Receipt

/ D D / Y Y Y Y

13 2019

Transaction 1D : SA11A1.4109

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Delaware Valley ACO President & CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

1500.00

1500.00
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