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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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. Lorenz, Jessica, , , Date of Receipt
Mailing Address 3511 150th St Mewy o 5T ) FvTTTTTY
08 20 2019
City State Zip Code Transaction ID : 4CEF9D61C012684FB65E
Urbandale 1A 50323-1624 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Medical Center Anesthesiologists, PC Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Loyd, Gary,,, Date of Receipt
Mailing Address 432 S Washington Ave Wy o T ) TYVTTTYTTY
Unit 704 08 28 2019
City State Zip Code Transaction ID : 4E73AA554282EE650318
Royal Oak M 48067-3855 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 ltem
Henry Ford Health System Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 333.28
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Lozon, Rick, , , Date of Receipt
Mailing Address 6307 N 39th St My  Fore  FYTTTTTY
08 01 2019
City State Zip Code Transaction ID : D8B3F8FF60ED619DFAC3
Augusta MI 49012-9766 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
Kalamazoo Anesthesiology,P.C. Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
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