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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. Pearson, Don, ,, Jr Date of Receipt
Mailing Address 4326 Beechwood Rd Mewy o 5T ) FvTTTTTY
06 21 2019
City State Zip Code Transaction ID : 48DEA5FOCF3D75F6C6D7
Knoxville TN 37920-6014 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University Anesthesiologists Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pearson, Jared, , , Date of Receipt
Mailing Address 1101 E50 S MEwy s o) o VTYTYTY
06 20 2019
City State Zip Code ~ B B
Orem utT 84097-5761 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
Mountain West Anesthesia Physician 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. Pederson, William, , , Date of Receipt
Mailing Address 1819 Denver West Dr Mewy o 5T ) FvTTTTTY
Ste 200 06 21 2019
City State Zip Code Transaction ID : 2C8C3B9C-2046-481E-
Golden co 80401-3118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 700;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PAS PC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
] ] ¥
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