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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. Lane, Stephen, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 67 Creekside Park Ct

M M ! D D ! Y Y Y Y

10 27 2019

City
Greenville

State Zip Code
SC 29615-4810

Transaction ID : 43C38863E3BE93DD7592

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Prisma Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 249.99

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lane, William, , , Jr Date of Receipt
Mailing Address 505 2nd St MEwy s o) o VTYTYTY
Apt 103 10 19 2019

City State Zip Code | ~ }
Macon GA 31201-2783 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
Mednax Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lapicki, Walter, , , Date of Receipt
Mailing Address PO Box 29 My  Fore  FYTTTTTY
10 22 2019

City
Oldwick

State Zip Code
NJ 08858-0029

Transaction ID : FDFAOBD2-947E-4442-

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 ltem
hunterdon anesthesia associates Anesthesiogist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] -

SUBTOTAL of Receipts This Page (optional)

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

1583.33
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