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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. Abdelmalak, Basem, , , Date of Receipt
Mailing Address 14780 Morgan Trl Mewy o 5T ) FvTTTTTY
05 14 2020
City State Zip Code Transaction 1D : 4BDC88CDBF4D3C251FD8
Novelty OH 44072-9658 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
Cleveland Clinic Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 416.65
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Abenstein, John, ,, Date of Receipt
Mailing Address 10978 11th Ave NW BV oo VA o G G
05 14 2020
City State Zip Code Transaction ID.: 4D57AC5401A27A05E0ET
Oronoco MN 55960-2110 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
Mayo Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 416.65
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Abernathy, Courtney, , , Date of Receipt
Mailing Address 670 Croswell Ave SE Mewy o 5T ) FvTTTTTY
05 10 2020
City State Zip Code Transaction ID : 44228C13174614AF506D
East Grand Rapids MI 49506-3004 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
Anesthesia Practice Consultants Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.65
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 249;99
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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