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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)
Tammy L Cunningham

Mailing Address 4516 Country Club Blvd

Date of Receipt

/ D D/ Y Y Y Y

M M
03 19 2009

City State Zip Code Transaction ID: 29611745
South Charleston \AY 25309-2506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
David W Shaw Date of Receipt
Mailing Address 854 Arlington Street NE M M|/ D D /Y Y Y Y

03 04 2009

City State Zip Code Transaction ID: 29611757
Grand Rapids Ml 49505-3802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Spectrum Health Blodgett CRNA
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Philip P Adamczak Date of Receipt
Mailing Address 3914 Pleasant Valley Dr M M|/ D D /Y Y Y'Y

03 25 2009

City State Zip Code Transaction ID: 29611784
Missouri City X 77459-4114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Memorial SouthEast CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 250.00

1500.00

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

TOTAL This Period (last page this line number only)
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