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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. T'Anya Marye Carter

Date of Receipt

Mailing Address 2228 Colony Ct

M M / D D / Y Y Y Y

06 03 2015

City State Zip Code Transaction ID : 4578B5EC032E52598548
Dallas T 75235-3521 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y n
Name of Employer Occupation
Anesthesia Consultants of Dallas CRNA
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1041.65
J J "
Full Name (Last, First, Middle Initial)
B. Karen K. Chmielewski Date of Receipt
Mailing Address 1300 Rancocas Rd MEwy /s oro] s IVITYITYTY
06 26 2015
City State Zip Code Transaction ID : 450B805A7C781FF4E28C
Burlington NJ 08016-3702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
American Anesthesia Inc CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. James C. Decker Date of Receipt
Mailing Address 4660 Elmhurst Dr NE MEwy s oo/ YTy TYTyY
06 09 2015
City State Zip Code Transaction ID : 403D9AFD7642E3DFEB93
Hickory NC 28601-8713 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation
Catawba Valley Medical Center CRNA
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)

358.33
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