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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. Wright, Jonathan, , ,

Date of Receipt

Mailing Address 67 Creekside Park Ct My  Fore  FYTTTTTY
03 09 2019
City State Zip Code Transaction ID : AAAO91FE-0828-4211-
Greenville SC 29615-4810 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Greenville Hospital System Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wu, Jennifer, , , Date of Receipt
Mailing Address 1500 Citywest Blvd MEwy s o) o VTYTYTY
03 25 2019
City State Zip Code Transaction ID : E2F31C1C-7480-46C4-
Houston ™ 77042-2300 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
Usap 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. Yauney, K. Duff, ,, Date of Receipt
Mailing Address PO Box 3870 My  Fore  FYTTTTTY
03 21 2019
City State Zip Code Transaction ID : 443C9C32B9DB1EA6B89B
Salt Lake City ut 84110-3870 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
Olympia Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 249.99
] ] ¥

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

TOTAL This Period (last page this line number only)

1583.33
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