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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. Lysak, Steven, ,, Date of Receipt
Mailing Address 140 Ramsford Ln Mewy o 5T ) FvTTTTTY
09 02 2018
City State Zip Code Transaction ID : E204E6FA-C98E-49F5-
Simpsonville SC 29681-3650 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Greenville Health System MD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Machi, Anthony, , , Date of Receipt
Mailing Address 5323 Harry Hines Blvd Wy o T YT YTy
09 30 2018
City State Zip Code Transaction ID : A15B2F8F-BCFE-4BC4-
Dallas ™ 75390-7208 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
uTsw anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mack, Patricia, , , Date of Receipt
Mailing Address 18 Bayside Dr My  Fore  FYTTTTTY
09 29 2018
City State Zip Code Transaction ID : 4C4F351B-80D7-4EC7-
Manhasset NY 11030-1049 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 Item
Weill Cornell Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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