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NAME OF COMMITTEE (In Full)
Spine PAC of the National Association of Spine Specialists

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bae, Hyun, W, Dr, MD Date of Receipt
Mailing Address 444 S San Vicente Blvd Ste 900 My  Fore  FYTTTTTY
Cedars Spine Center 09 27 2019
City State Zip Code Transaction ID : A35452ACFA60048478A8
Los Angeles CA 90048-4169 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Spine Institute St Johns Health Cente Physician Orthopedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bash, Jeffrey, A, Dr, MD Date of Receipt
Mailing Address 5 Stonegate MEwy s o) o VTYTYTY
09 26 2019
City State Zip Code Transaction ID : AE76579A3E40A4641BE ]
Unionville cT 06085-1469 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1026;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Middlesex Orthopedic Surgeons PC Physician Orthopedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1026.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Brown, Alan, B, Dr, MD JD Date of Receipt
Mailing Address 9830 NE 14th St My  Fore  FYTTTTTY
09 26 2019
City State Zip Code Transaction ID : A679BFD402DC443979C1
Bellevue WA 98004-3530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BBJ Orthopedics Physician Orthopedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
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