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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. Walsh, Aimee, , ,

Date of Receipt

Mailing Address 621 Tudor Ln

M M ! D D ! Y Y Y Y

05 14 2019

City
Mobile

State Zip Code
AL 36608-1528

Transaction ID : 4FC8C711-9038-4E03-

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Southern Anesthesia Management MD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walters, Walter, , , Date of Receipt
Mailing Address 5122 Southern Hills Ln WEW o [T YTV T Ty
05 15 2019

City
Las Vegas

State Zip Code
NV 89113-1392

| Transaction ID : 4D75ADOC64651ADD51DC
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
Self-Employed 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. Wanamaker, Michael, , , Date of Receipt
Mailing Address 708 Avalon Dr Mewy o 5T ) FvTTTTTY
05 27 2019

City
Heath

State Zip Code
> 75032-2061

Transaction ID : 4BB7BC807E4004AAB9EC

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Metropolitan Anesthesia Consultants MD Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] -

SUBTOTAL of Receipts This Page (optional).....

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

1183.33
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