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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. Dauvis, Rodney, , , Date of Receipt
Mailing Address 4301 W Markham St Mewy o 5T ) FvTTTTTY
University of Arkansas for Medical 09 11 2018
City State Zip Code Transaction ID : 4346A56ED6392E907202
Little Rock AR 72205-7101 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Vanderbilt Univ Med Ctr Surgeon
Receipt For:

H Primary D General

Other (specify) w 450.00
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Davis, William, H., , Date of Receipt

Mailing Address 258 Adams Rd MEwy s o) o VTYTYTY
09 01 2018

City State Zip Code Transaction ID : 41BEB2282E6B281AEECS
Chula GA 31733-4322 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 83;33

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Good Circulation, LLC Surgeon

Receipt For:

H Primary D General

Other (specify) w 749.97
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dent, Daniel, Lawrence, , Date of Receipt
Mailing Address 7703 Floyd Curl Dr MmNy o F5rn)  FVTTTTTTY

Div Trauma Surgery MSC 7740 09 20 2018
City State Zip Code Transaction ID : 47FE9478CFC969C2C7EF

San Antonio ™ 78229-3901 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 25.
federal political committee. y y 5.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of TX Health Science Center Surgeon
Receipt For:

H Primary D General

Other (specify) 225.00

Aggregate Year-to-Date ¥
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