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NAME OF COMMITTEE (In Full)

American Society of Anesthesiologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark D. Krause M.D.

Date of Receipt

Mailing Address 849 North Franklin Street

M M / D D / Y Y Y Y

Unit #407 08 21 2015
City State Zip Code Transaction ID : C3078734
Chicago IL 60610-1113 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
The County of Cook anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Tom Krejcie M.D. Date of Receipt
Mailing Address Tarry Bldg. 4-727 MEwy /s oro] s IVITYITYTY
300 East Superior Street 08 20 2015
City State Zip Code Transaction ID : C3077360
CHICAGO IL 60611-3010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Northwestern University Anesthesiologist and Professor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 450.00
) ) "
Full Name (Last, First, Middle Initial)
c. David M. Krhovsky M.D. Date of Receipt
Mailing Address 2248 Shawnee Dr SE Ty o0 YTYTYTyY
08 06 2015
City State Zip Code Transaction ID : C3066711
Grand Rapids MI 49506-5335 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y o
Name of Employer Occupation
Anesthesia Practice Consultants, P.C. Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 766.72
J J "

SUBTOTAL of Receipts This Page (optional).....

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

483.34
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