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NAME OF COMMITTEE (In Full)
U.S. Anesthesia Partners, Inc. PAC d/b/a/ USAP PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Cavanaugh, Mark, , ,

Date of Receipt

Mailing Address 6116 Maxie St Mewy o 5T ) FvTTTTTY
Unit A 06 28 2019
City State Zip Code Transaction ID : SA11A1.5248
Houston ™ 77007 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 700.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
USAP Houston Physician Payroll Deductions
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chang, Jaymin, ,, Date of Receipt
Mailing Address 10446 Blue Ivy Avenue Wy o T YT YTy
02 08 2019
City State Zip Code Transaction ID : SA11AL5372
Las Vegas NV 89135 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
Cc. Chappell, Eric, , , Date of Receipt
Mailing Address 10856 s FM 1187 My  Fore  FYTTTTTY
04 11 2019
City State Zip Code Transaction ID : SA11A1.5673
Fort Worth T 76126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 550;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
USAP Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1750.00
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