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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. Trohkimoinen, Jeffrey, , , Date of Receipt
Mailing Address 363 20th St'S Mewy o 5T ) FvTTTTTY
11 16 2019
City State Zip Code Transaction ID : 40ACA3C9E8080A160A02
La Crosse il 54601-5065 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Gundersen Health System Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Troianos, Christopher, , , Date of Receipt
Mailing Address 2 Haskell Dr Wy o T YT YTy
11 03 2019
City State Zip Code Transaction ID.: 4D7D97316BC83EASEA4D
Bratenahl OH 44108-1166 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
Cleveland Clinic Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 916.63
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Truxillo, Terrence, , , Date of Receipt
Mailing Address 925 State St My  Fore  FYTTTTTY
11 05 2019
City State Zip Code Transaction ID : 453781E2853401D35BF5
New Orleans LA 70118-5908 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 Item
Ochsner Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 249.96
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 149'.99
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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