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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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. Frame, William, , , Date of Receipt
Mailing Address 959 Malinda Ct Mewy o 5T ) FvTTTTTY
03 14 2019
City State Zip Code Transaction ID : 4C5AAA6E0579AEBA20F9
Forsyth IL 62535-9637 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
Associated Anesthesiologists of Decatu Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 249.99
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Franco, Angela, , , Date of Receipt
Mailing Address 8610 Modesto Ct MEwy s o) o VTYTYTY
03 01 2019
City State Zip Code Transaction ID : F85165C5-AD55-4670-
Indianapolis IN 46278-1187 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northside Anesthesiology Services, LLC Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Frank, Scaott, , , Date of Receipt
Mailing Address 2426 Gretter PI My  Fore  FYTTTTTY
03 01 2019
City State Zip Code Transaction ID : 42EA4D70-9967-42CE-
Alexandria VA 22311-4958 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Scope Anesthesia of North Carolina Physician Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2083'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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