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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. Landau, Steven, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2443 Dundee Dr

M M ! D D ! Y Y Y Y

11 22 2019

City
Ann Arbor

State Zip Code
Mi 48103-6022

Transaction ID : 474DAC2CC0819CBBA2F1

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.33
- - 3

Name of Employer (for Individual)
Anesthesia Associates of Ann Arbor, PL

Occupation (for Individual)

Physician

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

916.63
3 3 3

Full Name of Individual (Last, First, Middle
B. Lane, Stephen, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 67 Creekside Park Ct

M M / D D / Y Y Y Y

11 27 2019

City
Greenville

State Zip Code
SC 29615-4810

| Transaction ID : 4D259BFAOB68404A03AF
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
Prisma Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.32

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lata, Nathaniel, , , Date of Receipt
Mailing Address 2907 W 71st Ter My  Fore  FYTTTTTY
11 29 2019

City
Prairie Village

State Zip Code
KS 66208-3130

Transaction ID : 45A2A8918A0E6C50505C

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AAKC Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

191.66
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