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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. Dawn Borth Lewellen

Date of Receipt

Mailing Address 1202 Hickory Valley Ct

M M / D D / Y Y Y Y

03 27 2015

City State Zip Code Transaction ID : 413408C9D3954E559D5A
Arlington T 76006-4002 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y n
Name of Employer Occupation
Self CRNA
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael J. Long Date of Receipt
Mailing Address 107 Greene Ave MEwWY o/ o T s [YTYTYTY
03 06 2015
City State Zip Code Transaction ID : B332997E68A345B5859A
Brooklyn NY 11238-1009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8:?'33
Name of Employer Occupation
Memorial Sloan Kettering Cancer Center CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Taylor Rae Longville Date of Receipt
Mailing Address 905 S Cloudas Ave MEwy s oo/ YTy TYTyY
03 30 2015
City State Zip Code Transaction ID : A441FBF163CC4AB28C50
Sioux Falls SD 57103-2825 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Information Requested Student
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "

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

TOTAL This Period (last page this line number only)

698.33
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