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NAME OF COMMITTEE (In Full)
American Nurses Association PAC

Full Name (Last, First, Middle Initial)
A. Virginia T. Betts

Date of Receipt

Mailing Address 425 5th Ave N

M M / D D / Y Y Y Y

05 01 2014

City State Zip Code Transaction ID : AOSA79E4B74444210855
Nashville ™ 37243-3400 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
TN Dept of Mental Health & Devel Disab Commission of Mental Health
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Sandra J. Bonstelle Date of Receipt
Mailing Address 3437 E Dunlap Ave MEwy /s oro] s IVITYITYTY
05 09 2014
City State Zip Code Transaction ID : A75F387429D074375902
Phoenix AZ 85028-4979 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Patricia W. Clausen Date of Receipt
Mailing Address 10725 Bucknell Dr Merwy /s o r o]/ YTYTYTyY
05 12 2014
City State Zip Code Transaction ID : AB4B8FED5C3064FB9894
Silver Spring MD 20902-4362 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
MOBILE MEDICAL NURSE PRACTIONER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

750.00
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