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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. Boles, Peggy, ,,

Date of Receipt

Mailing Address 337 Old Payne PI Mewy o 5T ) FvTTTTTY
06 20 2019
City State Zip Code Transaction ID : BOE193CF-091F-4CEE-
Saltillo Ms 38866-8753 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tupelo Anesthesia Group Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Boallin, Richard, , , Jr Date of Receipt
Mailing Address 20128 Chianti Ct MEwy s o) o VTYTYTY
06 21 2019
City State Zip Code -~ . 3
Yorba Linda CA 92886-8600 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Allied Anesthesia Medical Group Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Bologna, John, , , Date of Receipt
Mailing Address 1799 Pebblecreek Dr W] o [BTD  [YTYTYTY
06 20 2019
City State Zip Code Transaction ID : 5SE9Q06EE0-47AC-4288-
Akron OH 44333-4751 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Anesthesia Group anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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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