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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. Frank, Scott, , , Date of Receipt
Mailing Address 345 Sharon Township Ln MEwy /[T  [YTrYTYTy
Apt 560 06 20 2019
City State Zip Code Transaction ID : 4C794BC3-808E-44F7-
Charlotte NC 28211-5209 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Scope anesthesia of North Carolina Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Frederick, Ronald, , , Date of Receipt
Mailing Address 12670 Overture Dr WEWY o [TED o [YTYTYTY
06 20 2019
City State Zip Code . : :
Carmel IN 46033-8522 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
Community Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Freeman, Brenton, , , Date of Receipt
Mailing Address 3918 150th St My  Fore  FYTTTTTY
06 18 2019
City State Zip Code Transaction ID : 4A5A94648A11FA9EA4AE
Urbandale 1A 50323-1642 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 Item
Associated Anesthesiologists, PC Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
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