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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. Gaupp, Abraham, , , Date of Receipt
Mailing Address 982 Oak St Mewy o 5T ) FvTTTTTY
09 09 2017
City State Zip Code Transaction ID : 3585870
Winnetka IL 60093-2423 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Midwest Anesthesia Partners Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gayer, Steven, , , Date of Receipt
Mailing Address 90 Alton Rd MEwy s o) o VTYTYTY
Apt 2710 09 22 2017
City State Zip Code Transaction 1D : 3595120
Miami Beach FL 33139-6887 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;37
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Miami Anestheisologists
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.01
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gerson, Jonathan, , , Date of Receipt
Mailing Address 104 Hetherington Ln MmNy o F5rn)  FVTTTTTTY
09 27 2017
City State Zip Code Transaction ID : 3595973
Cincinnati OH 45246-3744 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 Item
AANWD physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
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