Image# 202001169167204300

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 14 OF 321

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Angus, Shane, , ,

Date of Receipt

Mailing Address 820 1st St NE

M M ! D D ! Y Y Y Y

12 08 2019

City State Zip Code Transaction ID : 4950B395CC2DDSE8A644
Washington bC 20229-1114 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
Case Western Reserve University Certified Anesthesiologist Assistant
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1099.96

y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Antosh, Sean, , , Date of Receipt
Mailing Address 1911 Sugar Maple PI BV oo VA o G G
12 18 2019

City State Zip Code Transaction ID.: 45EQ9ABA24415D7EES80
Bellbrook OH 45305-7525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DAYTON CHILDRENS HOSPITAL PEDIATRIC ANESTHESIOLOGIST
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 350.00

4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Applegate, Richard, , , Il Date of Receipt
Mailing Address 1810 E Citrus Ave Mewy o 5T ) FvTTTTTY
12 20 2019

City State Zip Code Transaction ID : 4BFOBD9E00365C97144B
Redlands CA 92374-7604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of California Physician Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 524.94

y .

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

TOTAL This Period (last page this line number only)

183.33
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