Image# 202606099870451524

06/09/2026 10 : 57

PAGE 1/12

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
| SOCIETY, OF THORACIC SURGEONS FOLITICAL ACTIONCOMMITTEE v 1 ]
Illllllllllllllllllllllllllllllllllllllllllll
| 20 F STREET, NW |
ADDRESS (number and street) L 1T L I Y Y O B
v | SUITE 310 C |
Check if different IS S S I [ S S S I S B I I I S I I S
than previously Washington DC 20001-6700
reported. (ACC) Lo T v | - It B EEENE
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00325936
C REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) X Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y in the
Election on State of
M M / D / Y Y Y Y M M D D ! Y Y Y Y
5. Covering Period 05 01 2026 through 05 31 2026

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. Thompson, Jess, L., Dr., llI
Type or Print Name of Treasurer P

Thompson, Jess, L., Dr., llI

Signature of Treasurer Date 06 08

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202606099870451525

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

Report Covering the Period: From: 05 01 2026 To: 05 31 2026

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTTTTTY
January 1, 2026 204203_.99
(b) Cash on Hand at
Beginning of Reporting Period............ 196019.23

(c) Total Receipts (from Line 19) ............. 2370.00 110165.00

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 198389.23 314368.99

7. Total Disbursements (from Line 31)........... 243.04 116222.80

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 198146.19

198146.19

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202606099870451526

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

.

Write or Type Committee Name

SOCIETY OF THORACIC SURGEONS POLITICAL ACTION COMMITTEE

M / D D / Y Y Y Y M ! D D ! Y Y Y Y
Report Covering the Period: From: 05 01 2026 05 31 2026
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a)

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

Transfers from Non-Federal and Levin Funds

2335.00

] ] B
35.00

2 2 -
, 2370.00
0.00

2 2 -
0.00

2 2 -
2370.00

] ] B
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
0.00

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
2370.00

'} '} B
2370.00

7 7 -

105540.00

’ ’ .
4625.00

) ) -
110165.00

) ) -
0.00

) ) -
0.00

) ) -
110165.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
110165.00

) ) .
110165.00

) ) .



Image# 202606099870451527

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 243.04 ) ) 4222.80
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S ) ) 243.04 , , 4222.80
22. Transfers to Affiliated/Other Party
COMMILLEES ..o 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 112000.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 243.04 116222.80
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 243:04 , 116222.80




Image# 202606099870451528

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 2370.00
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 110165.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 2370.00 , , 110165.00
36. Total Federal Operating Expenditures 4222.80
: : : 243.04 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

243.04 4222.80

(subtract Line 37 from Line 36) ............»




Image# 202606099870451529

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

|[PAGE 6 OF 12

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. Beaver, Thomas, M., , Md, Mph

Mailing Address po Box 100129

City
Gainesville

State Zip Code
FL 32610-0129

Date of Receipt

M M ! D D ! Y Y Y Y

05 18 2026
Transaction ID : 9E738193-6D85-4AF7-8

FEC ID number of contributing

Amount of Each Receipt this Period

125.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Florida Professor and Chief
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beckles, Daniel, L, , Md, Phd Date of Receipt
Mailing Address 4105 Colina Cv MEwy s o) o VTYTYTY
City State Zip Code R ~ _
Round Rock ™ 78681-2411 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ochsner Health Cardiothoracic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bowen, Donnell, K, , Do Date of Receipt
Mailing Address 2409 Carlisle Ave Mewy o 5T ) FvTTTTTY
Ste 550 05 09 2026

City State Zip Code Transaction ID : 4E2318F8-F7F4-444E-8
Colleyville ™ 76034-5435 Amount of Each Receipt this Period

FEC ID number of contributing

50.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Texas Health Harris Methodist Hospital Cardiothoracic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

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

275.00

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202606099870451530

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

[PAGE 7 OF 12

11c 12
15 16 [ |17

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. Bribriesco, Alejandro, , , MD

Date of Receipt

Mailing Address 2979 Eaton Rd

M M ! D D

05 29

City
Shaker Heights

State Zip Code
OH 44122-2515

! Y Y Y Y

2026

Transaction ID : 399E87F4-193B-4F0A-8

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Cleveland VA Medical Center

Occupation (for Individual)
Assistant Professor of Surgery

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

1250.00
3 3 3

Amount of Each Receipt this Period

250.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Crabtree, Traves, D, , MD

Date of Receipt

Mailing Address 701 N 1st St
Ste D252

M M / D D

05 26

City
Springfield

State Zip Code
IL 62702-3757

FEC ID number of contributing

/ Y Y Y Y

2026

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southern lllinois University School of Professor of Surgery
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fernandez, Felix, G, , Md, Msc Date of Receipt
Mailing Address 634 E Ponce De Leon Ave Mewy o 5T ) FvTTTTTY
05 24 2026

City
Decatur

State Zip Code
GA 30030-1943

Transaction ID : ADA73088-1C1D-4FF5-B

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Emory University School of Medicine

Occupation (for Individual)
Professor of Surgery

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

1300.00

Amount of Each Receipt this Period

210.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 710'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202606099870451531

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 12

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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
A. Kotova, Svetlana, , , MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3300 NW 3rd Ave

M M ! D D ! Y Y Y Y

05 29 2026

City
Camas

State
WA

Zip Code
98607-8320

Transaction ID : 172DE9EE-DC7E-4309-B

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OHSU and PeaceHealth MD
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. Linsky, Paul, Lewis, , MD Date of Receipt
Mailing Address 8701 Watertown Plank Rd MEwy s o) o VTYTYTY
05 10 2026

City
Milwaukee

State Zip Code
W 53226-3548

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 -

Name of Employer (for Individual)
Medical College of Wisconsin

Occupation (for Individual)
Associate Professor

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle
C. Nichols, Francis, C, , lll MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1034 Weatherhill Ln SW

M M ! D D ! Y Y Y

Y
05 04 2026

City
Rochester

State
MN

Zip Code
55902-8842

Transaction ID : 60BBC44E-CF68-40AF-8

Amount of Each Receipt this Period

FEC ID number of contributing

500.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Professor of Surgery Emeritus Thoracic
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

700.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202606099870451532

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 12

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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
A. Pereira, Sara, Jane, , MD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1801 N. Senate Ave, Suite 3300 Wy f5r5 )/ YTy ryTy

05 10 2026
City State Zip Code Transaction ID : B24BAB9D-DE82-44E0-8
Indianapolis IN 46202 Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Indiana University Division Chief, Professor of Surgery
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. Romano, Jennifer, C., , Md, Ms Date of Receipt
Mailing Address 1540 E Hospital Dr MEwy / ovo) [V IyTyTy
05 24 2026

11-733 C.S. Mott Children's Hospit

City
Ann Arbor

State Zip Code
Mi 48109-4204

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Michigan Congenital Hear Professor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sheppard, Barry, B, , MD Date of Receipt
Mailing Address 1320 EI Capitan Dr MEvy /BT  [YTrYTYTy
Ste 120 05 11 2026

City State Zip Code Transaction ID : 2AC15953-D8BE-4B6C-9
Danville CA 94526-6260 Amount of Each Receipt this Period

FEC ID number of contributing

" . C 100.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mercy Medical Center Merced Director, Lung Cancer Program
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

300.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202606099870451533

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 12
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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. Sherwood, John, T, , MD Date of Receipt
Mailing Address 7109 Hillwood Ct MEwy /[T  [YTrYTYTy
Ste 318 05 30 2026
City State Zip Code Transaction ID : 58476140-D3B9-44E1-A
Spotsylvania VA 22553-1948 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mary Washington Healthcare Director Thoracic Surgery
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. Takayama, Hiroo, , , Md, Phd Date of Receipt
Mailing Address 177 Fort Washington Ave, W] o TTY YTy
Milstein7-435 05 31 2026
City State Zip Code ~ ~ -
New York NY 10032-3733 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
Columbia University Professor of Surgery
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
C. Date of Receipt
Mailing Address Mewy o 5T ) FvTTTTTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ; ;
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 350'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 2335500

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202606099870451534

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 11 OF 12

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)

A. . Date of Disbursement
Stripe 1
M M ! D D ! Y Y Y Y
Mailing Address 354 Oyster Point Blvd 05 01 2026
City State Zip Code P
FEC Identification Number
San Francisco CA 94080 eatt .
Purpose of Disbursement C
i 001
Credit Card Fees Transaction ID : VOBSC1F5A22
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 17.59
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Stripe
M M / D D / Y Y Y Y
Mailing Address 354 Oyster Point Blvd 05 31 2026
City State Zip Code -
FEC lIdentification Numb
San Francisco CA 94080 entiiication Fumber
Purpose of Disbursement C
i 001
Ccrefj't Card Fees Transaction ID : VEBD29E89B3
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 59.39
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Truist Bank
M M / D D / Y Y Y Y
Mailing Address 2 Massachusetts Ave NW 05 11 2026
City . State Zip Code FEC Identification Number
Washington DC 20001
Purpose of Disbursement C
Bank Fees 001 Transaction ID : FE32B382BA2
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 64.90
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 141;88
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) N — [PAGE 12 OF 12
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 30b

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 (Last, First, Middle Initial)
A. . Date of Disbursement
Truist Bank s
M M ! D D ! Y Y Y Y
Mailing Address 2 Massachusetts Ave NW 05 21 2026
City State Zip Code P
FEC Identification Number
Washington DC 20001 eatt .
Purpose of Disbursement C
i 001
Bank Service Fees Transaction ID : E41A11755EC.
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 101.16
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 101:16
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 243;04

FEC Schedule B (Form 3X) Rev. 05/2016



