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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. FRIENDS OF JOHN BOEHNER

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 7908 CINCINNATI DAYTON ROAD 02 17 2015
SUITE |
City State Zip Code )
WEST CHESTER OH 45069 Transaction ID : SB23.6841
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ y B
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) v
State: OH District: 08
Full Name (Last, First, Middle Initial)
B. FRIENDS OF SCHUMER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 LEXINGTON AVENUE SUITE 1001 04 20 2015
City State Zip Code Transaction ID : SB23.6782
NEW YORK NY 10016
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President H Other (specify) w
State: NY District: 00
Full Name (Last, First, Middle Initial)
C. FRIENDS OF SCHUMER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 LEXINGTON AVENUE SUITE 1001 04 20 2015
EII?\IN YORK Slti:e legofgde Transaction ID : SB23.6790
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
T 4000.00
ype . . .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: NY District: 00
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