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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)
Keith A Baker

Date of Receipt

Mailing Address PO Box 62 M M|/ D D /Y Y YY
03 18 2008
City State Zip Code Transaction ID: 27603146
Drexel NC 28619-0062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Grace Hospital CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Mark T Cappello Date of Receipt
Mailing Address 1511 W Ardmore Apt 1 M M / D D / Y Y Y Y
03 05 2008
City State Zip Code Transaction ID: 27603164
Chicago IL 60660-4218 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name of Employer Occupation
Self Employed CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 225.00
Full Name (Last, First, Middle Initial)
G Dwayne Self Date of Receipt
Mailing Address 145 Sanctuary Ln M M|/ D D /Y Y Y'Y
03 31 2008
City State Zip Code Transaction ID: 27603165
Canton MS 39046-6601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
ltljame oftEn}p'\I;I) yer Occupation
niversity of Mississippi
Medical Scho faculty
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
775.00
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