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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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. Loyd, Gary,,, Date of Receipt
Mailing Address 432 S Washington Ave MEwy /[T  [YTrYTYTy
Unit 704 05 28 2019
City State Zip Code Transaction ID : 4985AD12918D27F5B6DD
Royal Oak MI 48067-3855 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
Henry Ford Health System 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. Lumbley, Joshua, , , Date of Receipt
Mailing Address g1 W Weisheimer Rd Wy o T YT YTy
05 12 2019
City State Zip Code Transaction ID.: 4C93ADEGAA99CT589362
Columbus OH 43214-2544 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
NorthStar Anesthesia Anesthesiologist
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. Lund, Kierstin, , , Date of Receipt
Mailing Address 201 Oats Dr My  Fore  FYTTTTTY
05 22 2019
City State Zip Code Transaction ID : 4B00B127777CB8B412B0
Lafayette LA 70508-7369 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Envision Physician Services Physician Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 541.65
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 133'.32
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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