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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. Harris, William, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3120 Legacy Trce

M M ! D D ! Y Y Y Y

09 27 2018

City
Cincinnati

State
OH

Zip Code
45237-1724

Transaction ID : 404AB68E75AACOF146A5

Amount of Each Receipt this Period

FEC ID number of contributing

41.66
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Seven Hills Anesthesia Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 666.64
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hatton, Kevin, , , Date of Receipt
Mailing Address 3964 Palomar Blvd BV oo VA o G G
09 12 2018

City
Lexington

State Zip Code
KY 40513-1372

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Kentucky Physician Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1180.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hauter, William, , , Date of Receipt
Mailing Address 16023 Rassi Rd MmNy o F5rn)  FVTTTTTTY
09 13 2018

City
Mackinaw

State Zip Code
IL 61755-9062

Transaction ID : 45C099DE1AC18576F8F3

| Transaction ID : 417DAF8AF52F24632457

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
Associated Anesthesiologists Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 214.94
) ) -

SUBTOTAL of Receipts This Page (optional)

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

103.32
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