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NAME OF COMMITTEE (In Full)

American Society of Anesthesiologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert J. Lucking M.D.

Date of Receipt

Mailing Address 2405 Morrow Rd NE

M M / D D / Y Y Y Y

10 02 2014

City State Zip Code Transaction ID : C2838551
Albuguerque NM 87106-2519 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
University of New Mexico Resident
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Philip D. Lumb M.B.,B.S. Date of Receipt
Mailing Address Keck School of Medicine of USC wrwWy o oD [YTYTY Ty
1520 San Pablo St Ste 3451 10 12 2014
City State Zip Code Transaction ID : C2846484
Los Angeles CA 90033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
University of Southern California Professor and Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joshua L. Lumbley M.D. Date of Receipt
Mailing Address 4356 Olentangy Blvd WEwy / oo/ YTYTYTyY
10 13 2014
City State Zip Code Transaction ID : C2846625
Columbus OH 43214 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
NorthStar Anesthesia Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 416.70
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

791.67
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