Image# 201801109090387263

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 20
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. GAISSERT, HENNING ARTHUR, , DR., Date of Receipt
Mailing Address 55 FRUIT ST Mewy o 5T ) FvTTTTTY
EOUN 12 29 2017
City State Zip Code Transaction ID : A414FA74163AB4FBASCD
BOSTON MA 02114-2621 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MASSACHUSETTS GENERAL HOSPITAL CARDIOTHORACIC SURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HALLORAN, WALTER, H., , Date of Receipt
Mailing Address 500 ARCADE AVE BV oo VA o G G
STE 230 12 21 2017
City State Zip Code Transaction ID : AES8E91CECORD34C7B83D
ELKHART IN 46514-2485 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. HUGHES, GEORGE, CHAD, , IV Date of Receipt
Mailing Address PO BOX 3051 My  Fore  FYTTTTTY
12 31 2017
City State Zip Code Transaction ID : AB6C6DAECDF024A1F9D8
DURHAM NC 27715-3051 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DUKE UNIVERSITY MEDICAL CENTER CARDIOTHORACIC SURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2200'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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