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NAME OF COMMITTEE (In Full)
American College of Surgeons Professional Association PAC

Full Name (Last, First, Middle Initial)
Jason D. Cohen

Mailing Address  Suite 201
776 Shrewsbury Avenue

Date of Receipt
M M / D D / Y Y Y Y
03 13 2008

City State Zip Code Transaction ID: 91405bc0f23d4cc1865e
Tinton Falls NJ 07724-3006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Paul E. Collicott Date of Receipt
Mailing Address 633 North Saint Clair Street, Dire MM /DD YTy Y Y
American College of Surgeons 03 03 2008
City State Zip Code Transaction ID: €4b2e229b54d47d4aa6e
Chicago IL 60611-3211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame of ngillo yer ‘s Occupation
merican College of Surge-
ons 9 9 Surgeon
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Stephen B. Colvin Date of Receipt
Mailing Address 530 1st Ave, Suite 9V M M|/ D D /Y Y Y'Y
Nyu Medical Center 03 04 2008
City State Zip Code Transaction ID: b25b64ba8ch64af3a58e
New York NY 10016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
l’\\llameY of Employer Occupation
ew York Univérsity Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
3000.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee
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FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



