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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Stewart, Ronald, M., ,

Date of Receipt

Mailing Address 14443 Iron Horse Way Mewy o 5T ) FvTTTTTY
04 02 2020
City State Zip Code Transaction ID : 46AFBO5SFO9DB1ABA11DBB
Helotes X 78023-3971 Amount of Each Receipt this Period
FEC ID number of contributing C 210.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UTHSCSA Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 840.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sutherland, Michael, J., , Date of Receipt
Mailing Address 181 Taylor Ave Wy o T YT YTy
04 20 2020

Osu East Department of Surgery, St

City State Zip Code Transaction ID.: 4EDG9E7978EA29D706AD
Columbus OH 43203-1779 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
US Air Force Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1666.64

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Thompson, Mark, Alan, , Date of Receipt
Mailing Address 621 Memorial Dr Mewy o 5T ) FvTTTTTY
Ste 502 04 22 2020

City State Zip Code Transaction ID : 415DA4057C6FBFFD0297
South Bend IN 46601-1075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
GVS Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 333.32

] ] ¥

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

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

709.99
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