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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. Alseidi, Adnan, Ali, , Date of Receipt
Mailing Address 1100 9th Ave Mewy o 5T ) FvTTTTTY
Virginia Mason Medical Center 12 19 2019
City State Zip Code Transaction ID : 40C4908AFCEEOB692F5D
Seattle WA 98101-2756 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Virginia Mason Medical Center HPB & Endocrine surgeron
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.96
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Averbook, Bruce, Jeffrey, , Date of Receipt
Mailing Address 2500 Metrohealth Dr MEwy s o) [YTYTYTY
MetroHealth Center 10 27 2019
City State Zip Code Transaction ID : 32AFE590C2B7444EACAR
Cleveland OH 44109-1900 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 ltem
MetroHealth Medical Center 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
Cc. Bachman, Sharon, Liebe, , Date of Receipt
Mailing Address 3300 Gallows Rd My  Fore  FYTTTTTY
Department of Surgery 11 04 2019
City State Zip Code Transaction ID : 9EFECA352C41E8D777B
Falls Church VA 22042-3307 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 ltem
Self Employed Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
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