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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. Sutherland, Michael, J., , Date of Receipt

Mailing Address 181 Taylor Ave Mewy o 5T ) FvTTTTTY

Osu East Department of Surgery, St 03 20 2019
City State Zip Code Transaction ID : 4F379EC364B02FDC323A
Columbus OH 43203-1779 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 416.66
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
US Air Force Surgeon
Receipt For:

H Primary D General

Other (specify) w 1249.98
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sutton, Beth, , , Date of Receipt

Mailing Address 1600 Brook Ave MEwy s o) [YTYTYTY
02 12 2019

City State Zip Code Transaction ID : 88C783BE9F91FE1ERGA
Wichita Falls X 76301-5620 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 2000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Surgeon

Receipt For:

H Primary D General

Other (specify) w 2250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sutton, Beth, ,, Date of Receipt

Mailing Address 1600 Brook Ave Mewy o 5T ) FvTTTTTY
03 26 2019

City State Zip Code Transaction ID : BFBCC12EC96F1E2EB40
Wichita Falls T 76301-5620 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
Self Employed Surgeon
Receipt For:

H Primary D General

Other (specify) 2250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 2666;66

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