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NAME OF COMMITTEE (In Full)

American Society of Anesthesiologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. George Williams II, M.D.

Date of Receipt

Mailing Address 6431 Fannin, MSB 5.020

M M / D D / Y Y Y Y

10 01 2015

City State Zip Code Transaction ID : C3108760
Houston T 77030-1503 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
University of Texas Medical School Hou Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Timothy C. Williams M.D. Date of Receipt
Mailing Address 1612 Orchard Dr MEwy /s oro] s IVITYITYTY
10 15 2015
City State Zip Code Transaction ID : C3116487
Albany GA 31707-3463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Phoebe Putney Memorial Hospital Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Paul H. Willoughby M.D. Date of Receipt
Mailing Address 4 Brewster Ct Ty o0 YTYTYTyY
10 24 2015
City State Zip Code Transaction ID : C3178788
Setauket NY 11733-1424 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Stony Brook University Medical Center anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line number only)

2500.00
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