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NAME OF COMMITTEE (In Full)

American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Full Name (Last, First, Middle Initial)
A. Michael W Neft

Date of Receipt

Mailing Address 1220 Crescent Pl Apt 3K

M M / D D / Y Y Y Y

02 24 2012

City State Zip Code Transaction ID : 34547078
Pittsburgh PA 15217-3503 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
University of Pittsburgh Asst. Professor/CRNA
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Catherine M Lynn Date of Receipt
Mailing Address 2825 pPerth Dr MEwWY o/ o T s [YTYTYTY
02 28 2012
City State Zip Code Transaction ID : 34547091
Edmond OK 73013-9022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
self emolyed crna
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Janet L Setnor Date of Receipt
Mailing Address 7766 Camp David Dr MEwy s oo/ YTy TYTyY
02 05 2012
City State Zip Code Transaction ID : 34547093
Springfield VA 22153-2370 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Austin-Weston Center CRNA
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1600.00
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