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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. Glasberg, Scot, Bradley, , Date of Receipt
Mailing Address 42A E 74th St Mewy o 5T ) FvTTTTTY
03 20 2019
City State Zip Code Transaction ID : 46E39EF545D05707523F
New York NY 10021-2735 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Scot Bradley Glasberg, M.D. Plastic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 249.99
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Glocker, Roan, ,, Date of Receipt
Mailing Address 944 Allens Creek Rd Wy o T YT YTy
03 05 2019
City State Zip Code ~ ~ :
Rochester NY 14618-3414 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Rochester Vascular Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Godat, Laura, , , Date of Receipt
Mailing Address 4387 Montalvo St Mewy o 5T ) FvTTTTTY
03 22 2019
City State Zip Code Transaction ID : DE2F84B113E14D658D7A
San Diego CA 92107-1121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of California San Diego Hea Physician, Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
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