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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. Bush, Bridget, , , Date of Receipt
Mailing Address 1415 Commercial Ave Mewy o 5T ) FvTTTTTY
#117 05 21 2020
City State Zip Code Transaction ID : 497892E73B413AFADOC6
Anacortes WA 98221-2232 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
HoolLooVoo LLC 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. Butterworth, Ryan, , , Date of Receipt
Mailing Address 2235 E 38th St MEwy s o) o VTYTYTY
05 07 2020
City State Zip Code Transaction ID : 46A7AC2234273ER92082
Tulsa OK 74105-3405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ascension Health 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. Bux, Anjum, ,, Date of Receipt
Mailing Address PO Box 264 My  Fore  FYTTTTTY
05 04 2020
City State Zip Code Transaction ID : 4F1892DCE389BE80DC6F
Danville KY 40423-0264 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
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.65
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 216'.66
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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