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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. Golbaba, Babak, , ,

Date of Receipt

Mailing Address 2101 E 24th St Mewy o 5T ) FvTTTTTY
09 30 2019
City State Zip Code Transaction ID : 4ADC97806689D65948A7
Tulsa OK 74114-2909 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SIJMC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 950.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Goldstein, David, , , Date of Receipt
Mailing Address 1407 Williams Dr TN o [ore o [YTYTYTY
09 05 2019
City State Zip Code ) : :
Farmington NM 87401-8807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
FCA Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Goldzweig, Peter, , , Date of Receipt
Mailing Address 942 Wood Hollow Ln Mewy o 5T ) FvTTTTTY
09 02 2019
City State Zip Code Transaction ID : 434B908F27B6BA3ED7D8
Ridgewood NJ 07450-2230 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
TeamHealth Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 374.94
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

1091.66
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