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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
A. Sequera-Sanchez, IVan, , ,

Initial) or Full Organization Name

Mailing Address 301 Cotton Ridge Ln

Date of Receipt

M M ! D D ! Y Y Y Y

05 21 2020

City State Zip Code Transaction ID : 41E2B49A9DC45E8A7364
Dothan AL 36301-9582 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 41.66
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ACMGPC Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 208.30

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shafer, Robert, , , Date of Receipt
Mailing Address 6516 Fairway View Trl MEwy / ovo) [V IyTyTy
05 28 2020

City State Zip Code Transaction ID.: 4F7ESD4802E367ED2ASC
Roanoke VA 24018-7470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ACVInc Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 208.30

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Shah, Pranav, , , Date of Receipt
Mailing Address 5118 Park Meadows Ct Mewy o 5T ) FvTTTTTY
05 16 2020

City State Zip Code Transaction ID : 41969773224C89968982
Glen Allen VA 23059-2543 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VCU Medical Center Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 208.30

) ) -

SUBTOTAL of Receipts This Page (optional)

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

124.98
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