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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. Gottlieb, Ori, , , Date of Receipt
Mailing Address 1527 William St Mewy o 5T ) FvTTTTTY
10 19 2019
City State Zip Code Transaction ID : E1B94929-4CF5-47E1-
River Forest IL 60305-1138 Amount of Each Receipt this Period
FEC ID number of contributing C 501.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
university of Chicago Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 501.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gratch, David, , , Date of Receipt
Mailing Address 111 S 11th St Wy o T YT YTy
#8490 10 19 2019
City State Zip Code Transaction ID : 3953C15D-E1F7-4D60-
Philadelphia PA 19107-4824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Thomas Jefferson University Hospital Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1100.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Green, Charlene, , , Date of Receipt
Mailing Address 4 Sail View Cv My  Fore  FYTTTTTY
10 22 2019
City State Zip Code Transaction ID : BECB5804-172B-4FC4-
Greensboro NC 27455-3449 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ACNC physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2501;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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