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NAME OF COMMITTEE (In Full)

American Society of Anesthesiologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jeffrey A. Myers M.D.

Date of Receipt

Mailing Address 3777 Bobbin Mill Rd.

M M / D D / Y Y Y Y

06 22 2014

City State Zip Code Transaction ID : C2759187
Tallahassee FL 32312 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Sheridan Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Peter A. Nagi M.D. Date of Receipt
Mailing Address 4036 Old Leeds Circle MEwy /s oro] s IVITYITYTY
06 30 2014
City State Zip Code Transaction ID : C2764871
Mountain Brk AL 35213-2929 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'60
Name of Employer Occupation
Univ. of Alabama at Birmingham Dept of Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 249.60
) ) "
Full Name (Last, First, Middle Initial)
C. Mark Y. Nakajima M.D. Date of Receipt
Mailing Address 415 E. Pine Street, Apt. 1020 Ty o0 YTYTYTyY
06 13 2014
City State Zip Code Transaction ID : C2754388
Orlando FL 32801-6621 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y o
Name of Employer Occupation
Wolverine Anesthesia Consultants, Inc. Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.02
J J "

SUBTOTAL of Receipts This Page (optional)

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

1124.94
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