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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
A. Harris, William, , ,

Initial) or Full Organization Name

Mailing Address 3120 Legacy Trce

City
Cincinnati

State Zip Code
OH 45237-1724

Date of Receipt

M M ! D D ! Y Y Y Y

10 27 2018
Transaction ID : 4D9CB566479FCE4B5472

FEC ID number of contributing

Amount of Each Receipt this Period

41.66
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Seven Hills Anesthesia Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 708.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harwood, Michael, , , Date of Receipt
Mailing Address 1100 Park PI Wy o T YT YTy
11 17 2018

City
Zionsville

State Zip Code
IN 46077-1058

FEC ID number of contributing

| Transaction ID : 41848BA7BFF17927D063

Amount of Each Receipt this Period

federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southeast Anesthesiologists, P.C. Physician Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.32

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hastings, James, , , Date of Receipt
Mailing Address 8608 N Sycamore Ave Mewy o 5T ) FvTTTTTY
11 06 2018

City
Kansas City

State Zip Code
MO 64157-8626

Transaction ID : 4A158784567F09174582

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Saint Lukes Physician Group 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

208.32

FEC Schedule A (Form 3X) Rev. 06/2016



