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NAME OF COMMITTEE (In Full)

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

Full Name of Individual (Last, First, Middle
A. Roden, Edward, A, ,

Initial) or Full Organization Name

Mailing Address 46 Timber Ln

Date of Receipt

M M ! D D ! Y Y Y Y

04 18 2019

City State Zip Code Transaction ID : B67072F92C1A4AB09037
Woodbury cT 06798-2240 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uconn CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 350.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rodgers, Laura, , , Date of Receipt
Mailing Address 58 N Main St Wy o T YT YTy
04 15 2019

City State Zip Code Transaction ID : 4C60A0269DESAL34B457
Clarkston M 48346-1516 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
Beaumont Professional Services 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. Rodriguez, Joseph, Adam, , Date of Receipt
Mailing Address 1713 Trinity Rose Dr W] o [BTT]  [YTYTTTY
04 07 2019

City State Zip Code Transaction ID : 67853F20BE1C467B9229
Prescott AZ 86301-6760 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 ltem
Arizona Anesthesia Solutions CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

433.33
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