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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. Baratta, Jaime, , ,

Date of Receipt

Mailing Address 817 Lombard St

M M ! D D ! Y Y Y Y
09 22 2018
City State Zip Code Transaction ID : 416A97D02A353A233448
Philadelphia PA 19147-1316 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Thomas Jefferson University Hospital Anesthesiolgist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1333.32
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Barker, David, , , Date of Receipt
Mailing Address 7777 Hennessy Blvd Wy o T YT YTy
Ste 301 09 23 2018
City State Zip Code ~ ~ )
Baton Rouge LA 70808-0319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Anesthesiology Group Associates, Inc 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. Barnes, John, ,, Date of Receipt
Mailing Address 6839 S Canton Ave W] o [BTT]  [YTYTTTY
09 09 2018
City State Zip Code Transaction ID : EAE8F2E9-3227-4002-
Tulsa OK 74136-3402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Associated Anesthesiologists Inc Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

833.33
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