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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. HOLDING ONTO OREGON'S PRIORITIES Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3314 05 24 2016
City State Zip Code - tion ID : D173673
PORTLAND OR 97208 ransaction Ib -
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. FRIENDS OF DAN KILDEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 248 05 26 2016
CIFY State Zip Code Transaction ID : D173696
Flint MI 48501-0248
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Daniel T Kildee Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. ADRIAN SMITH FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3321 AVENUE | 05 20 2016
SUITE 6
City State Zip Code .
Transaction ID : D173608
SCOTTSBLUFF NE 69361
Purpose of Disbursement
Campaign Contribution ) ) .
Amount of Each Disbursement this Period
Candidate Name Category/
ADRIAN SMITH Type , | 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: NE District: 03
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