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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. Theisen, Sean, Edward, ,

Date of Receipt

Mailing Address 1346 Whispering Maples Ct

M M ! D D ! Y Y Y Y

08 17 2018

City
Ann Arbor

State Zip Code
Mi 48108-2492

Transaction ID : C3762595

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HVR Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Thomasson, Jeffrey, L, , Date of Receipt
Mailing Address 3 Brookside Ln MEwy s o) o VTYTYTY
08 09 2018

City
Saint Louis

State Zip Code
MO 63124-1814

Transaction ID : C3767663
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
West County Radiological Group Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Thomson, Norman, B, , lll Date of Receipt
Mailing Address 808 Mayo Ln My  Fore  FYTTTTTY
08 01 2018

City
Augusta

State Zip Code
GA 30907-9292

Transaction ID : C3754696
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AU Medical Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1075.00
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