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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
A. Shafer, Robert, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 6516 Fairway View Trl

M M ! D D ! Y Y Y Y

08 28 2019

City
Roanoke

State
VA

Zip Code
24018-7470

Transaction ID : 4BA49CB5834C8BC150C5

Amount of Each Receipt this Period

FEC ID number of contributing

41.66
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ACV Inc Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.28
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shah, Pranav, , , Date of Receipt
Mailing Address 11460 Willows Green Way WY o [T [Ty
08 16 2019

City
Glen Allen

State
VA

Zip Code
23059-5685

| Transaction ID : 4D24911FB178BD045D30
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.66
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Anesthesiologist

Memo ltem

VCU Medical Center
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

333.28
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
c. Shah, Shalini, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 47 Deer Trak

M M ! D D ! Y Y Y Y

08 11 2019

City
Irvine

State
CA

Zip Code
92618-8812

Transaction ID : 4A829C21B765FDC5AC7A

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UC Irvine physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 266.64
) ) -

SUBTOTAL of Receipts This Page (optional)

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

104.15

FEC Schedule A (Form 3X) Rev. 06/2016



