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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. Davis, William, H., , Date of Receipt

Mailing Address 258 Adams Rd Mewy o 5T ) FvTTTTTY
07 01 2017

City State Zip Code Transaction ID : 4F03949B64FA78A0E936
Chula GA 31733-4322 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 83.33
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Good Circulation, LLC Surgeon
Receipt For:

H Primary D General

Other (specify) w 999.96
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Davis, William, H., , Date of Receipt

Mailing Address 258 Adams Rd MEwy s o) o VTYTYTY
08 01 2017

City State Zip Code | Transaction ID : 479ABC1416E66466A799
Chula GA 31733-4322 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 83;33

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Good Circulation, LLC Surgeon

Receipt For:

H Primary D General

Other (specify) w 999.96
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Davis, William, H., , Date of Receipt

Mailing Address 258 Adams Rd My  Fore  FYTTTTTY
09 01 2017

City State Zip Code Transaction ID : 414CB92BDFDE2C0A6A47
Chula GA 31733-4322 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 83;33

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Good Circulation, LLC Surgeon
Receipt For:

H Primary D General

Other (specify) 999.96

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 249;99

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