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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. Bunker, Noah, ,, Date of Receipt
Mailing Address 2 Hedge Ln Mewy o 5T ) FvTTTTTY
06 20 2019
City State Zip Code Transaction ID : 4E4B4306-90BE-4F7C-
Austin ™ 78746-3207 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
Mednax 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. Burch, James, ,, Date of Receipt
Mailing Address 1656 Central Ave [/ o VA o o e VA B G A
06 22 2019
City State Zip Code Transaction ID. - 488FB1BE6A303DA42E5A3
Memphis TN 38104-5034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MAG Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burden, Amanda, , , Date of Receipt
Mailing Address 1824 Pine St My  Fore  FYTTTTTY
06 20 2019
City State Zip Code Transaction ID : 43E55CE7-A8DE-4F06-
Philadelphia PA 19103-6602 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 Item
Cooper University Health Care Physician Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
] ] ¥
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