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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. Reynolds, Diane, , ,

Date of Receipt

Mailing Address 501 20th St
Ste 606

M M ! D D ! Y Y Y Y

09 15 2019

City
Knoxville

State Zip Code
TN 37916-1863

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
mednax anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Reynolds, John Edward, , , Date of Receipt
Mailing Address 1940 Beach St MEwy s o) o VTYTYTY
09 30 2019

City
Winston Salem

State Zip Code
NC 27103-3700

Amount of Each Receipt this Period

FEC ID number of contributing

Transaction ID : 69C71999-D99E-4CF2-

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Wake Forest University Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rich, Ryan,,, Date of Receipt
Mailing Address 340 Richmond Rd My  Fore  FYTTTTTY
09 16 2019

City State Zip Code Transaction ID : 46EF8F92A9A91B2B3EA6
Salisbury NC 28144-2852 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 45;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Providence Anesthesiology Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 462.47
) ) -

SUBTOTAL of Receipts This Page (optional)

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

795.83
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