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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. Glasberg, Scot, Bradley, , Date of Receipt
Mailing Address 42A E 74th St Mewy o 5T ) FvTTTTTY
05 20 2019
City State Zip Code Transaction ID : 47A0B704B9472E57569D
New York NY 10021-2735 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
Scot Bradley Glasberg, M.D. Plastic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 416.65
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Goldberg, Ross, Frederick, , Date of Receipt
Mailing Address 6895 E Camelback Rd MEwy s o) [YTYTYTY
Unit 2026 05 07 2019
City State Zip Code Transaction ID : 4100B032C6414CEEAD9]
Scottsdale AZ 85251-2478 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maricopa Medical Center Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2499.96
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Goldberg, Ross, Frederick, , Date of Receipt
Mailing Address 6895 E Camelback Rd Mewy o 5T ) FvTTTTTY
Unit 2026 06 07 2019
City State Zip Code Transaction ID : 4442AABE830537A222A8
Scottsdale AZ 85251-2478 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maricopa Medical Center Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2499.96
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 916;65
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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