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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 of Individual (Last, First, Middle Initial) or Full Organization Name
A. Neft, Michael, W, , Date of Receipt
Mailing Address 1220 Crescent PI Mewy o 5T ) FvTTTTTY
Apt 3K 04 11 2019
City State Zip Code Transaction ID : 4AEF989780A5DA7A6CB9
Pittsburgh PA 15217-3503 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Pittsburgh Assistant Professor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Neimkin, Amy, Pfeil, , Date of Receipt
Mailing Address 368 Woodward Ct MEwy s o) o VTYTYTY
04 07 2019
City State Zip Code Transaction ID : 4265BEDECD2BEQ632E95
Birmingham AL 35242-6040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UAB CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 333.32
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Neumann, Michael, Donald, , Date of Receipt
Mailing Address 13032 Autumn Rdg Mewy o 5T ) FvTTTTTY
04 09 2019
City State Zip Code Transaction ID : 4190A6D1B3563AC6B671
Becker MN 55308-8955 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Anesthesia Associates CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 416;67
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