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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. MACGILLIVRAY, THOMAS, E., DR.,

Date of Receipt

Mailing Address 6550 FANNIN ST

M M ! D D ! Y Y Y Y
STE 1401 01 26 2020
City State Zip Code Transaction ID : AOAS83AD6EDBSF4857ABB
HOUSTON ™ 77030-2738 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HOUSTON METHODIST DEBAKEY HEART & VASC | CARDIOTHORACIC SURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MAGEE, MITCHELL, J., DR., Date of Receipt
Mailing Address 7777 FOREST LN BV oo VA o G G
# A-307 01 26 2020
City State Zip Code Transaction ID.: AC3890BC349264C8DIA4
DALLAS X 75230-2533 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
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. MAGGART, MICHAEL, L., , Date of Receipt
Mailing Address 9125 CROSS PARK DR W] o [BTT]  [YTYTTTY
STE 200 01 27 2020
City State Zip Code Transaction ID : AOAC4E5C91E1941D788F
KNOXVILLE ™ 37923-4563 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
EAST TENNESSEE CARDIOVASCULAR SURGERY | CARDIOTHORACIC SURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

6250.00
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