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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. Tountas, Melissa, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2907 Dorell Ave

M M ! D D ! Y Y Y Y

05 10 2020

City
Orlando

State Zip Code
FL 32814-6758

Transaction ID : 42DE9DDC3190074EFOF1

Amount of Each Receipt this Period

FEC ID number of contributing

41.66
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
USAP/Florida 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. Trejo, Luis, , , Date of Receipt
Mailing Address 1069 Metropolitan Ave W] [TYT  [YTTTTTY
05 21 2020

City
Milton

State
MA

Zip Code
02186-1039

| Transaction ID : 4572A1C1B139C89D9693
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Anesthesia Associates of Willimantic

Occupation (for Individual)
Anesthesiologist

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle
c. Troianos, Christopher, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2 Haskell Dr

M M ! D D ! Y Y Y Y

05 03 2020

City
Bratenahl

State
OH

Zip Code
44108-1166

Transaction ID : 4A4590A392BBFBF6CEFA

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
Cleveland Clinic Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.65
) ) -

SUBTOTAL of Receipts This Page (optional)

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

224.99
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