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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. Besson, Bradley, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1 Wyoming St

M M ! D D ! Y Y Y Y

06 21 2019

City
Dayton

State
OH

Zip Code
45409-2722

Transaction ID : FCC23A6B-425B-4965-

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Anesthesiology Services Network

Occupation (for Individual)

Anesthesiologist

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Bettesworth, Jacob, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1814 S Upper Terrace Rd

M M / D D / Y Y Y Y

06 20 2019

City
Spokane

State
WA

Zip Code
99203-3566

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Anesthesiologist

Memo ltem

Providence Sacred Heart Medical Center
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

500.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Bevenour, James, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 661 Ashley Ln

M M ! D D ! Y Y Y Y

06 13 2019

City
Saint Joseph

State Zip Code
MI 49085-3334

Transaction ID : 49D99385EA2956D5627C

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Me Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 249.96
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1041.66
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