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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. Bahnson, Robert, R., , Date of Receipt

Mailing Address 915 Olentangy River Rd MEwy /[T  [YTrYTYTy
Osu Dept of Urology Ste 2000 01 31 2020

City State Zip Code Transaction ID : E1IFB5908-1542-4B9C-

Columbus OH 43212-3153 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio State University Surgeon
Receipt For:

H Primary D General

Other (specify) w 500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Barney, Linda, Marie, , Date of Receipt
Mailing Address 128 E Apple St MEwy s o) o VTYTYTY
Center for Health Education, Ste 7 01 27 2020
City State Zip Code Transaction ID : B81E2DF74FR8C2CCEDQ
Dayton OH 45409-2902 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Wright State University Surgeon

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bodney, Stephen, Anthony, , Date of Receipt

Mailing Address 165 Indian Hills Dr NE Ty o T YTTTTTY
01 12 2020

City State Zip Code Transaction ID : 2539C4E7-EBC3-463E-
Corydon IN 47112-7257 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.
federal political committee. y y 000.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Harrison County Hospital Surgeon
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1750;00

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