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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. Mucenski, Cathleen, , ,

Date of Receipt

Mailing Address 7870 Dennler Ln Mewy o 5T ) FvTTTTTY
06 20 2019
City State Zip Code Transaction ID : 71B6E769-7868-4ACF-
Cincinnati OH 45247-5505 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Seven Hills Anesthesia Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mueller, Michael, , , Date of Receipt
Mailing Address 1520 Chandler Rd SE MEwy s o) [YTYTYTY
06 20 2019
City State Zip Code ) ~ :
Huntsville AL 35801-1476 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
Comprehensive Anesthesia Services 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. Muetterties, Craig, , , Date of Receipt
Mailing Address 238 Martins Ln Mewy o 5T ) FvTTTTTY
06 14 2019
City State Zip Code Transaction ID : 43BAB623A91FE8A426A0
Media PA 19063-5853 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
Society Hill Anesthesia Consultants Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 524.98
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

1333.33
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