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NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
GARY MORTON

Date of Receipt

Mailing Address 3510 MAGNOLIA BLVD. MM / D 'D / YIY Y Y
09 26 2009
City State Zip Code Transaction ID: SA11A1.79180
TEMPLE X 76502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emgvel/ LINI Occupation
SCOTT AND WHITE CLINIC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
FRANK MOYA Date of Receipt
Mailing Address 5915 PONCE DE LEON BLVD. SUITE 19 MiM |/ D D/ YIY VYY
09 18 2009
City State Zip Code Transaction ID: SA11Al.78853
CORAL GABLES FL 33146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
JOEL MUMFORD Date of Receipt
Mailing Address 221 ELM HILL RD. MM / D D / Y Y Y Y
09 01 2009
City State Zip Code Transaction ID: SA11A1.78092
SPRINGFIELD VT 05156 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.00
Name of Employer Occupation
V A MEDICAL CENTER PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 747.00
1333.00
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