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NAME OF COMMITTEE (In Full)
American Society of Anesthesiologists Political Action Committee (ASA PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Nguyen, Andy, , , Date of Receipt
Mailing Address 3004 NW 168th Ct Mewy o 5T ) FvTTTTTY
04 19 2019
City State Zip Code Transaction ID : 4A8BAC351040EC15991E
Edmond OK 73012-6787 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NGUYEN ANESTHESIA CONSULTANTS PLLC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.32
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nguyen, Tuyet Ha, , , Date of Receipt
Mailing Address 7277 E Parkview Ln WEN o TrD)  [YTYTYTY
04 07 2019
City State Zip Code Transaction ID : 4C629EC4309207670CE3
Scottsdale AZ 85255-2931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Metro Anesthesia Consultants Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nichols, Michael, , , Date of Receipt
Mailing Address 2580 Hillandale Cir Mewy o 5T ) FvTTTTTY
04 16 2019
City State Zip Code Transaction ID : 4114819EE59E7E371F70
Cumming GA 30041-6320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Envision Healthcare AA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 333.32
] ] ¥
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