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NAME OF COMMITTEE (In Full)

American Society of Anesthesiologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. David M. Krhovsky M.D.

Date of Receipt

Mailing Address 2248 Shawnee Dr SE

M M / D D / Y Y Y Y

06 06 2015

City State Zip Code Transaction ID : C3021517
Grand Rapids Mi 49506-5335 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y n
Name of Employer Occupation
Anesthesia Practice Consultants, P.C. Anesthesiologist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.04

J J "
Full Name (Last, First, Middle Initial)
B. Catherine M. Kuhn M.D. Date of Receipt
Mailing Address 14 Kendall Drive MEwy /s oro] s IVITYITYTY
06 11 2015

Transaction ID : C3022910
Amount of Each Receipt this Period

100.00

City State Zip Code
Chapel Hill NC 27517-5644
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Duke University Department of Anesthes

Associate Professor of Anesthsiology R

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Kenneth M. Kupke M.D. Date of Receipt
Mailing Address 1211 S 7th St WEwy / oo/ YTYTYTyY
06 30 2015
City State Zip Code Transaction ID : C3040514
Leesburg FL 34748-6803 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Waterman Anesthesiology Group Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

683.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



