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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. Person, Michael, A., , Date of Receipt

Mailing Address 911 E 20th St Mewy o 5T ) FvTTTTTY
Ste 700 03 21 2019

City State Zip Code Transaction ID : 1669D26F-B5EA-4D15-
Sioux Falls sb 57105-1049 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Surgical Institute of South Dakota Surgeon
Receipt For:

H Primary D General

Other (specify) w 500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Phillips, Linda, G., , Date of Receipt
Mailing Address University of Texas Medical Br W] [TYT  [YTTTTTY
6.124 McCullough Building 02 12 2019

City State Zip Code Transaction ID : 4F2B9CSE44D098BEE27
Galveston X 77555-0001 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Texas Medical Branch Surgeon

Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pitcher, David, Erwin, , Date of Receipt

Mailing Address MSC09 5300, Hssb Suite 112 Ty o T YTTTTTY
03 31 2019

City State Zip Code Transaction ID : 22C1CCB5383D45338549
Albuguerque NM 87131-0001 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UNM Health Sciences Center Surgeon
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1750;00

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