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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. Nguyen, John, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1243 Blue Lake Blvd

M M ! D D ! Y Y Y Y

11 07 2019

City
Arlington

State Zip Code
X 76005-4527

Transaction ID : 4F8DAC9D5A561E8EF153

Amount of Each Receipt this Period

FEC ID number of contributing

41.66
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
USAP Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 374.94
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nguyen, Tuyet Ha, , , Date of Receipt
Mailing Address 7277 E Parkview Ln WEN o TrD)  [YTYTYTY
11 07 2019

City
Scottsdale

State Zip Code
AZ 85255-2931

| Transaction ID : 4A9DA92DBAG78FBEBS8E
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
Metro Anesthesia Consultants Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1100.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nichols, Michael, , , Date of Receipt
Mailing Address 4260 Crossland Dr Mewy o 5T ) FvTTTTTY
11 16 2019

City
Cumming

State
GA

Zip Code
30040-5285

Transaction ID : 4EDO8C1DFFFBC3598382
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
Envision Healthcare AA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 916.63
) ) -

SUBTOTAL of Receipts This Page (optional)

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

224.99
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