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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. Jones, Andrew, , ,

Date of Receipt

Mailing Address 2090 W 1st St
Apt 706

M M ! D D ! Y Y Y Y

10 30 2019

City
Fort Myers

State
FL

Zip Code
33901-3114

Transaction ID : 69275D8B55CA45B9B6C6

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
’ .

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

B. Jones, Clifford, , ,

Date of Receipt

Mailing Address 612 N 31st St

M M / D D / Y Y Y Y

11 23 2019

City
Phoenix

State
AZ

Zip Code
85016-8908

Transaction 1D : 36 A85221-5770-4CBE-

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
university of Arizona surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jorge, Irving, Alejandro, , Date of Receipt
Mailing Address 5310 Pine Tree Dr Mewy o 5T ) FvTTTTTY
10 30 2019

City
Miami Beach

State
FL

Zip Code
33140-2144

Transaction ID : 1D7E9406B4CD4825B2E1

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
Self Employed 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 number only)

1000.00
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