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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Society of Anesthesiologists Political Action Committee (ASA PAC)

Full Name of Individual (Last, First, Middle
A. Settle, Tana, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1002 Chesterfield Forest Dr

M M ! D D ! Y Y Y Y

11 29 2019

City State Zip Code Transaction ID : 46CDB13F55E4018418B2
Wildwood Mo 63005-4216 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
Eye Anesthesia Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1416.63

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shafer, Robert, , , Date of Receipt
Mailing Address 6516 Fairway View Trl MEwy / ovo) [V IyTyTy
11 28 2019

City State Zip Code Transaction ID.: 47019C30CESA9DICE5DS
Roanoke VA 24018-7470 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
ACVInc Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 458.26

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Shah, Pranav, , , Date of Receipt
Mailing Address 11460 Willows Green Way Mewmy  [Bro | [YTEvTeTy
11 16 2019

City State Zip Code Transaction ID : 44758ABF6B1515D9CB24
Glen Allen VA 23059-5685 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
VCU Medical Center Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 458.26

) ) -

SUBTOTAL of Receipts This Page (optional)

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

166.65
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