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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
A. KANE, LAUREN, C., DR,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 390 WATERFALL LN

M M ! D D ! Y Y Y Y

12 15 2019

City State Zip Code Transaction ID : AE1518A97E7344193927
WINTER PARK FL 32789-2515 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UCF/ARNOLD PALMER HOSPITAL FOR CHILDRE CARDIOTHORACIC SURGEON
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KATARIYA, KUSHAGRA, , , Date of Receipt
Mailing Address 2404 E RIVER ROAD, BUILDING 2, SUI Wrwy o [BrTY [V YTy
12 05 2019

City State Zip Code Transaction ID : A622BC81DEQE 144AESDA
TUCSON AZ 85718-6521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PIMA HEART ASSOCIATES CARDIOTHORACIC SURGEON
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KOHMAN, LESLIE, J., DR., Date of Receipt
Mailing Address 750 E. ADAMS ST. MmNy o F5rn)  FVTTTTTTY
12 03 2019

City State Zip Code Transaction ID : A46BC7CAE34084AE4A1A
SYRACUSE NY 13210-2306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
STATE UNIVERSITY OF NEW YORK UPSTATE M CARDIOTHORACIC SURGEON
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

775.00
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