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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. STULAK, JOHN, M., DR., Date of Receipt
Mailing Address 200 1ST ST SW Mewy o 5T ) FvTTTTTY
05 22 2019
City State Zip Code Transaction ID : AED5495113F094C05935
ROCHESTER MN 55905-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MAYO CLINIC CARDIOTHORACIC 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. TRANBAUGH, ROBERT, F., DR., Date of Receipt
Mailing Address 506 6TH ST MEwy s o) [YTYTYTY
05 07 2019
City State Zip Code Transaction ID.: A2744EAB2934CA4715AD5
BROOKLYN NY 11215-3609 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
WEILL CORNELL MEDICINE CARDIOTHORACIC SURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. TWEDDELL, JAMES, S., DR,, Date of Receipt
Mailing Address HEART INSTITUTE, 3333 BURNET AVE, W] o [BTT]  [YTYTTTY
HEART INSTITUTE 05 17 2019
City State Zip Code Transaction ID : A33E59C5501E9477CA8D
CINCINNATI OH 45229 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
CINCINNATI CHILDREN'S HOSPITAL MEDICAL CARDIOTHORACIC SURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
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