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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 Initial) or Full Organization Name
A. Cravens, Thomas, L, , Date of Receipt

Mailing Address 450 Howell Ave Mewy o 5T ) FvTTTTTY
08 27 2019

City State Zip Code Transaction ID : 4BEEB359C5115FF270AB
Brush co 80723-1728 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 83.33
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Gerald Champion Regional Medical Cente CRNA
Receipt For:

H Primary D General

Other (specify) w 666.64
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Crawford, Adam, , , Date of Receipt

Mailing Address 813 Road 8 1/2 MEwy s o) [YTYTYTY
08 17 2019

City State Zip Code Transaction ID : 42E4A7B4AFS2343B8972
Powell WYy 82435-9111 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 30;41

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Powell Valley Healthcare CRNA

Receipt For:

H Primary D General

Other (specify) w 212.87
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Crawford, Greg, M, , Date of Receipt

Mailing Address 104 Fahey Ct Ny o TmT) ) VT
08 22 2019

City State Zip Code Transaction ID : 4F979F84BD455F6D7040
Folsom CA 95630-8049 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 41.
federal political committee. y y .66

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kaiser Permanente CRNA
Receipt For:

H Primary D General

Other (specify) 631.28

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 155'_40

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