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NAME OF COMMITTEE (In Full)

American College of Surgeons Professional Association PAC

Full Name (Last, First, Middle Initial)
Karen R. Borman

Mailing Address
PO Box 160116

Ucf College of Medicine

Date of Receipt
M M / D D / Y Y Y Y
06 25 2009

City State Zip Code Transaction ID: 474d13f1355a09fda8b
Orlando FL 32816-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Nar]gg of IIEmponer Occupation
Self Employed Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Anthony Peter Borzotta Date of Receipt
Mailing Address 11037 Woodlands Way M M|/ D D /Y Y Y Y
06 25 2009
City State Zip Code Transaction ID: 2aa8ce8d85d9d65310f
Cincinnati OH 45241-2448 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nar]gg of Employer Occupation
Self Employed Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
David Marsh Bowling Date of Receipt
Mailing Address  Mass Eye/Ear Infirmary Otol MiM |/ D D/ Y Yy Y
243 Charles Street 01 12 2009
City State Zip Code Transaction ID: ¢841f19b4386aa15bd6
Boston MA 02114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame gf Employer A Occupation
esass ye and Ear Associat- Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2750.00
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