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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)

American Society for Metabolic and Bariatric Surgery Political Action Committee, Inc.

Full Name of Individual (Last, First, Middle
A. LaMasters, Teresa, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2500 Country Side PI

M M ! D D ! Y Y Y Y

03 20 2019

City State Zip Code Transaction ID : AC63B4D5B2021418AAA6
West Des Moines 1A 50265-7641 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UnityPoint Clinic Weight Loss Speciali Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 252.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dan, Adrian, , , Date of Receipt
Mailing Address 95 Arch St Suite 260 MEwy s o) o VTYTYTY
03 21 2019

City State Zip Code Transaction ID : AF9D7ES20EESE4A45807
Akron OH 44304-2200 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
Summa Health Physician
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. Tuan Pham, Dang, , , Date of Receipt
Mailing Address 2625 Harlem Rd My  Fore  FYTTTTTY
Ste 160 03 23 2019

City State Zip Code Transaction ID : A7064BC3E8BABF4ADB8AGD
Cheektowaga NY 14225-4033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Trinity Medical Bariatric Surgery Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 252.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

668.00
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