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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. Masiakos, Peter, Theodore, , Date of Receipt
Mailing Address 55 Fruit St Mewy o 5T ) FvTTTTTY
Massachusetts General Hospital, De 03 31 2019
City State Zip Code Transaction ID : AB7DA1E6315344498AE8
Boston MA 02114-2621 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Massachusetts General Hospital Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Maxwell, Robert, Allen, , Date of Receipt
Mailing Address UT College of Medicine MEwy s o) [YTYTYTY
Suite 401 02 25 2019
City State Zip Code Transaction ID : 1AA1CB26B79A8FE6EE30
Chattanooga TN 37403 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
Ut College of Medicine 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. McCarthy, Mary, C., , Date of Receipt
Mailing Address 128 E Apple St My  Fore  FYTTTTTY
Wright State University Department 03 21 2019
City State Zip Code Transaction ID : 4D5A3B31B2FF45B89958
Dayton OH 45409-2902 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
Miami Valley Hospital Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
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TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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