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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 Nurses Association PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Amend, Della, G.,, Date of Receipt
Mailing Address 3216 Fitch Dr Mewy o 5T ) FvTTTTTY
04 09 2019
City State Zip Code Transaction ID : AB08321A5DFD044BB952
Gillette Wy 82718-6210 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cambpell Co.health Dept RN
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. Arce, Ena'andrea, , , Date of Receipt
Mailing Address pO Box 1843 MEwy s o) o VTYTYTY
04 24 2019
City State Zip Code Transaction ID : AF52016754B314F82B2D
Newark CA 94560-6843 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Baggett, Ann Marie, A., , Date of Receipt
Mailing Address 2618 Pineview Dr Mewy o 5T ) FvTTTTTY
04 13 2019
City State Zip Code Transaction ID : A3DBD42F7173F467FA99
Decatur GA 30030-1633 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 550'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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