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NAME OF COMMITTEE (In Full)
Anesthesia Service Medical Group Advocacy Fund - Federal

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Alarcon, Anthony, , , Date of Receipt
Mailing Address 13350 Pacific P| # 2404 ‘tan's W pass BN RE.RS RS
12 3 L2019
City State Zip Code Transaction ID : 11A1-39367-1P
San Diego CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing T TR R o e an
federal political committee. C » 2 3 2 2 a2 250.00 N
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
ASMG, Inc. Anesthesiologist
Receipt .For: 2019 Aggregate Year-to-Date ¥
[ ] primary [ ] General e g—p———— Payroll Deduction ($50 Monthly)
Other (specify) w 300.00
Calendar Year s ) el D’ el
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Breen, Terrance, , , Date of Receipt
Mailing Address 5451 Coral Reef Ave | YY) [TV YO LY
12 31 2019
City State Zip Code _Transaction ID : 11A1-39275.1P
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing corTR R A A
federal political committee. C AU S TN S TR T 1 PR S T T S 1.00%)0 2
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
ASMG Anesthesiologist
Receipt .For: 2019 Aggregate Year-to-Date ¥
Primary D General e e e AN e s Payroll Deduction ($200 Monthly)
Other (specify) v 1400:00
Calendar Year — ﬁ o ﬁ o
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chaya, Nina, , , Date of Receipt
Mailing Address 1748 Verdin Ct ; FEYDY  TrTTTY
12 31 2019
City State Zip Code Transaction ID : 11A1-39338-IP
Carlsbad CA 92011 Amount of Each Receipt this Period
FEC ID number of contributing on TR T e e
tederal political committee. C R S T S T B s 2 4 a2 g 3 .259.'100 M
Name of Employer (for Individual) Occupation (for individual) D Memo Item
ASMG Anesthesiologist
Receipt ,FO” 2019 Aggregate Year-to-Date ¥
[ ] primary [ ] General pr—p—— gy Payroll Deduction ($50 Monthly)
Other (specify) 350.00
Calendar Year S el e e
SUBTOTAL of Receipts This Page (OPHONAI)......cccccevrveccccrrrreeececorerssseoeoersscoeeresssooemsssns > L. . e ., 150000
TOTAL This Period (last page this line number only)..........ccocovvviriiiiicninnin i » P SR S S R P S |
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