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NAME OF COMMITTEE (In Full)

American Society of Anesthesiologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sydney . Thomson M.D.

Date of Receipt

Mailing Address 6224 Hidden Meadow Ct

M M / D D / Y Y Y Y

03 11 2015

City State Zip Code Transaction ID : C2945817
San Jose CA 95135-1613 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y n
Name of Employer Occupation
Coast Anesthesia anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.02
J J "
Full Name (Last, First, Middle Initial)
B. Beth Ann A. Traylor M.D. Date of Receipt
Mailing Address 5303 James Ct MEwWY o/ o T s [YTYTYTY
03 05 2015
City State Zip Code Transaction ID : C2943942
Carmel IN 46033-9158 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Indiana University Health Methodist Ho Self employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher A. Troianos M.D. Date of Receipt
Mailing Address 427 Heights Dr Merwy /s o r o]/ YTYTYTyY
03 01 2015
City State Zip Code Transaction ID : C2940151
Gibsonia PA 15044-6032 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y o
Name of Employer Occupation
Allegheny Health Network Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.02
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

416.68
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