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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. Li, Chun-Lun, James, , Date of Receipt
Mailing Address 48 Nassau Dr Mewy o 5T ) FvTTTTTY
Apt A 01 08 2019
City State Zip Code Transaction ID : F306BOCC97307677805
Great Neck NY 11021-1441 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NY Eye and Ear Infirmary Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Liepert, Amy, Erna, , Date of Receipt
Mailing Address 30 E Johnson St MEwy s o) o VTYTYTY
03 31 2019
City State Zip Code Transaction ID : 489F725E045149E9BAAE
Madison wi 53703-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lillemoe, Keith, D., , Date of Receipt
Mailing Address 55 Fruit St My  Fore  FYTTTTTY
Massachusetts General Hospital, Wh 01 09 2019
City State Zip Code Transaction ID : 6625AF66903E19E3519
Boston MA 02114-2621 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 Item
Massachusetts General Hospital Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3250;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



