10/10/2014 08 : 22
Image# 14978114408 PAGE 1/18

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE |
NN N S

| 20 F STREET, NW |
S T I s I Sy I Sy

| SUITE310C |
Check if different I S e e s s I Sy I Sy

than previously WASHINGTON DC 20001-6704
reported. (ACC) R R R AN B AN RN R S A e el B N

ADvDRESS (number and street)

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coosasess REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) X Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 09 01 2014 through 09 30 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer DR. DOUGLAS J. MATHISEN

M M / D D / Y Y Y Y

Signature of Treasurer DR. DOUGLAS J. MATHISEN [Electronically Filed] Date 10 10 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14978114409

-

SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Report Covering the Period: From: 09 01

To:

2014

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand VIVTYTY
January 1, 2014

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

51984.19

14634.00

66618.19

4017.70

62600.49

0.00

0.00

52404.84

101798.00

154202.84

91602.35

62600.49

X

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBAN026



Image# 14978114410

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 09 01 2014 To: 09 30 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , . 1134500 , 8793500
(i) Unitemized ...........cco..cooourvrvirernneees . 3289.00 . ) 13863.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 14634.00 , , . 101798.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 14634.00 , , 101798.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 14634.00 101798.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 14634.00 101798.00
) ) - ) ) -

L _

FEBAN026



Image# 14978114411

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
517.70

J J -
517.70

J J -
0.00

’ ’ B
3500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
4017.70

’ ’ =
4017.70

) k) -

0.00

) ) =
0.00

’ ) =
4502.35

J J -
4502.35

J J -
0.00

’ ’ =
, , 87000.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
100.00

) ’ =
0.00

) ’ =
0.00

J J -
100.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
91602.35

’ ’ =
91602.35

) ) -

L

FEBAN026

_



Image# 14978114412

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 14634.00 , , 101798.00
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 100.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 14634.00 , , 101698.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 517.70 i i 4502.35
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 517.70 , , 4502.35

L _

FEBAN026



Image# 14978114413

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR. LINDA BOGAR Date of Receipt
Mailing Address 2921 TELESTAR COURT Wy /o oo/ YTYTYTyY
09 19 2014
City State Zip Code Transaction ID : SA11AI1.5536
FALLS CHURCH VA 22042 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
CV&T SURGERY ASSOCIATES PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. DUKE CAMERON Date of Receipt
Mailing Address 1800 ORLEANS STREET MEwy /s oro] s IVITYITYTY
09 30 2014
City State Zip Code Transaction ID : SA11A1.5556
BALTIMORE MD 21287 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
JOHNS HOPKINS HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. DR. SERGIO CAMINHA Date of Receipt
Mailing Address 202 WEST WILLOW AVENUE MWy s YT PYTYTY Ty
09 16 2014
City State Zip Code Transaction ID : SA11A1.5457
VISALIA CA 93291 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
GOLDEN STATE C&T SURGERY PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 1115_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978114414

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR. ANDREW CHANG Date of Receipt
Mailing Address 1076 HEATHER WAY Wy /o oo/ YTYTYTyY
09 11 2014
City State Zip Code Transaction ID : SA11AI1.5447
ANN ARBOR Mi 48104 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
UNIVERSITY OF MICHIGAN PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. E.J. CHAUVIN Date of Receipt
p
Mailing Address 10 WEST DOVER DRIVE MEwy /s oro] s IVITYITYTY
09 18 2014
City State Zip Code Transaction ID : SA11A1.5461
ROGERS AR 72758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
CONWAY CARDIOTHORACIC SURGERY PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. DR. YOLANDA COLSON Date of Receipt
Mailing Address 65 WILSONDALE STREET MEwY /s fprDo ]/ Y TryTYy Ty
09 19 2014
City State Zip Code Transaction ID : SA11A1.5538
DOVER MA 02030 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
BRIGHAM & WOMEN'S HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 1000_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978114415

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 18
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR.DAVID D'ALESSANDRO

Date of Receipt

Mailing Address 3400 BAINBRIDGE AVENUE

M M / D D / Y Y Y Y

09 22 2014

City State Zip Code Transaction ID : SA11AI1.5542
BRONX NY 10467 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
MONTEFIORE MEDICAL CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. PEDRO J. DEL NIDO Date of Receipt
Mailing Address 9 HERITAGE DRIVE MEwy /s oro] s IVITYITYTY
09 18 2014
City State Zip Code Transaction ID : SA11AI1.5463
LEXINGTON MA 02420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
BOSTON CHILDREN'S HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. DR. WILLIAM DESCHNER Date of Receipt
Mailing Address 7910 WEST JEFFERSON BOULEVARD Wrwy) / [DrD ) / [YTyryTry
09 12 2014
City State Zip Code Transaction ID : SA11A1.5507
FORT WAYNE IN 46804 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
INDIANA/OHIO HEART SURGEONS PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

865.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978114416

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR. FRANK DETTERBECK Date of Receipt
Mailing Address 78 COUNTRY LANE Wy /o oo/ YTYTYTyY
09 18 2014
City State Zip Code Transaction ID : SA11A1.5465
BETHANY cT 06524 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. ” ” n
Name of Employer Occupation
YALE UNIVERSITY CANCER CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. IGNACIO DUARTE Date of Receipt
Mailing Address 4523 WEST BROOKWOOD DRIVE wrwWy o oD [YTYTY Ty
09 08 2014
City State Zip Code Transaction ID : SA11A1.5449
TAMPA FL 33629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
HOSPITAL CORP. OF AMERICA PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. DR. JAMES EDGERTON Date of Receipt
Mailing Address p.0. BOX 190667 WEwy / oo/ YTYTYTyY
09 12 2014
City State Zip Code Transaction ID : SA11A1.5510
DALLAS LR 75219 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
THE HEART HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1250.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978114417

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 OF

18

(check only one)

X|11a 11b
13

14

11c
15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR.JAMES FINGLETON

Date of Receipt

Mailing Address 300 HANOVER STREET

M M / D D / Y Y Y Y

09 16 2014

City State Zip Code Transaction ID : SA11A1.5454
FALL RIVER MA 02720 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
CHARLETON MEMORIAL HOSPITAL PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. DAVID W. FRANTZ Date of Receipt
Mailing Address 2410 ATHERHOLT ROAD MEwy /s oro] s IVITYITYTY
09 23 2014
City State Zip Code Transaction ID : SA11A1.5547
LYNCHBURG VA 24506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
CENTRA HEALTH CT SURGERY PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. DR. DAVID W. FRANTZ Date of Receipt
Mailing Address 2410 ATHERHOLT ROAD MEwmy /s BT Y TYTYTyY
09 30 2014
City State Zip Code Transaction ID : SA11A1.5558
LYNCHBURG VA 24506 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
CENTRA HEALTH CT SURGERY PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line number only)

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 14978114418

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 11 OF 18

(check only one)
11b 11c

X|11a
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR. MARK T. GRATTAN

Date of Receipt

Mailing Address 609 AHAKEA STREET

M M / D D / Y Y Y Y

09 12 2014

City State Zip Code Transaction ID : SA11A1.5514
HONOLULU HI 96816 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. MARK GUADAGNOLI Date of Receipt
Mailing Address 3316 TERRY POINT DRIVE MEwy /s oro] s IVITYITYTY
09 18 2014
City State Zip Code Transaction ID : SA11A1.5473
FORT COLLINS co 80524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
MEDICAL CENTER OF THE ROCKIES PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. DR. WILLIAM C. HALL Date of Receipt
Mailing Address 9125 CROSS PARK DRIVE MEwY /s fprDo ]/ Y TryTYy Ty
09 25 2014
City State Zip Code Transaction ID : SA11A1.5551
KNOXVILLE TN 37923 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
EAST TENNESSEE SURGICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978114419

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 18
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR.JOHN S. IKONOMIDIS

Date of Receipt

Mailing Address 25 COURTENAY DRIVE

M M / D D / Y Y Y Y

09 12 2014

City State Zip Code Transaction ID : SA11A1.5516
CHARLESTON sC 29464 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
MEDICAL UNIVERSITY OF S.C. PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
y .
Full Name (Last, First, Middle Initial)
B. DR. THOMAS K. KALMBACH Date of Receipt
Mailing Address 2301 MANCHESTER DRIVE MEwy /s oro] s IVITYITYTY
09 18 2014
City State Zip Code Transaction ID : SA11A1.5475
VALPARAISO IN 46385 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
LAKE PORTER CARDIOVASCULAR PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
4 4
Full Name (Last, First, Middle Initial)
C. DR. PETER A. KNIGHT Date of Receipt
Mailing Address 141 KILBOURN ROAD WEwy / oo/ YTYTYTyY
09 18 2014
City State Zip Code Transaction ID : SA11A1.5479
ROCHESTER NY 14618 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
UNIVERSITY OF ROCHESTER PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
y .

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978114420

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR. SYDNEY W. KOH Date of Receipt
Mailing Address 3473 WHISPER LANE Wy /o oo/ YTYTYTyY
09 18 2014
City State Zip Code Transaction ID : SA11AI1.5481
EUGENE OR 97401 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
PEACE HEALTH OREGON PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. JOHN J. LAMBERTI Date of Receipt
Mailing Address 13198 SUNSET POINT WAY MEwy /s oro] s IVITYITYTY
09 18 2014
City State Zip Code Transaction ID : SA11A1.5483
SAN DIEGO CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. DR.JAMES D. LUKETICH Date of Receipt
Mailing Address 30 SWEET WATER LANE MWy s YT PYTYTY Ty
09 18 2014
City State Zip Code Transaction ID : SA11A1.5485
PITTSBURGH PA 15238 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
UPMC PRESBYTERIAN PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 750_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978114421

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 18
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR.ROBERT G. NETZLEY

Date of Receipt

Mailing Address 394 DELAWARE AVENUE

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11AI1.5532
AKRON OH 44303 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
SUMMIT VASCULAR SPECIALISTS PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. R. BRENT NEW Date of Receipt
Mailing Address 1010 WEST 40TH STREET MEwy /s oro] s IVITYITYTY
09 12 2014
City State Zip Code Transaction ID : SA11A1.5517
AUSTIN > 78756 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
c. DR. THOMAS SCHWANN Date of Receipt
Mailing Address 3060 ARLINGTON AVENUE WTNY o [T YTV TYTy
09 30 2014
City State Zip Code Transaction ID : SA11AI.5561
TOLEDO OH 43614 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
UNIVERSITY OF TOLEDO MEDICAL PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1865.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978114422

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR. MICHAEL J. WALKER Date of Receipt
Mailing Address 409 CHESTER ROAD Wy /o oo/ YTYTYTyY
09 18 2014
City State Zip Code Transaction ID : SA11A1.5496
DEVON PA 19333 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
MAIN LINE HEALTH SYSTEM PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. GEORGE ZORN Date of Receipt
Mailing Address 3116 OLD IVY ROAD MEwy /s oro] s IVITYITYTY
09 03 2014
City State Zip Code Transaction ID : SA11A1.5445
IRONDALE AL 35210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
RETIRED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address WEwy oD VTVTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w
J J
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 750_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . . 11345_'00

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978114423

SCHEDULE B (FEC Form 3X) V= TPAGE 16 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. AMERICAN EXPRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 53852 09 05 2014
City State Zip Code )
PHOENIX AZ 85072 Transaction ID : SB21B.5437
Purpose of Disbursement
CREDIT CARD FEES Amount of Each Disbursement this Period
Candidate Name c
ategory/ 141.87
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. AUTHORIZE.NET Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 8999 09 03 2014
City State Zip Code Transaction ID : SB21B.5438
SAN FRANCISCO CA 94128
Purpose of Disbursement
CREDIT CARD FEES Amount of Each Disbursement this Period
Candidate Name Category/ o5 80
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. MERCHANT SERVICES Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7300 CHAPMAN HIGHWAY 09 02 2014
E;%XVILLE Sﬁ\fe é';)gggde Transaction ID : SB21B.5440

Purpose of Disbursement

CREDIT CARDS FEES . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/ 66.95
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 23‘.1'62
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978114424

SCHEDULE B (FEC Form 3X) V= TFAGE 17 OF 18
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. MERCHANT SERVICES Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7300 CHAPMAN HIGHWAY 09 10 2014
City State Zip Code )
KNOXVILLE ™ 37920 Transaction ID : SB21B.5439
Purpose of Disbursement
CREDIT CARDS FEES Amount of Each Disbursement this Period
Candidate Name Category/ 164.07
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. SUNTRUST BANK Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3440 WISCONSIN AVENUE, NW 09 19 2014
City State Zip Code Transaction ID : SB21B.5523
WASHINGTON DC 20016
Purpose of Disbursement
BANK CHARGES Amount of Each Disbursement this Period
Candidate Name Category/ 110,01
Type J J .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 28?'08
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 51?'70

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978114425

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 18 OF 18
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. DIANA DEGETTE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 61337 09 18 2014
City State Zip Code )
DENVER co 80206 Transaction ID : SB23.5441
Purpose of Disbursement
CONTRIBUTION Amount of Each Disbursement this Period
Candidate Name Category/
DIANA L. DEGETTE Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: CO District: 01
Full Name (Last, First, Middle Initial)
B. FRIENDS FOR HARRY REID Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 19163 09 18 2014
City State Zip Code Transaction ID : SB23.5444
LAS VEGAS NV 89132
Purpose of Disbursement
CONTRIBUTION Amount of Each Disbursement this Period
Candidate Name Category/
HARRY REID Type . s 2R
Office Sought: House Disbursement For: 2016
Senate % Primary D General
President Other (specify) w
State: NV District: 00
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 3509'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 3509'00

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



