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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. King, Kimberly, S, , Date of Receipt
Mailing Address 4108 Barbara Jean Way MEwy /[T  [YTrYTYTy
08 22 2019
City State Zip Code Transaction ID : 4B7BB5F87983B67E1641
Medford OR 97504-9101 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
MEC CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 249.99
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kinross, Shawn, F, , Date of Receipt
Mailing Address 325 S Staci Ct MEwy s o) o VTYTYTY
08 12 2019
City State Zip Code Transaction ID : 451099C750BD516ECAGE
Cedar City utT 84720-1828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;41
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cedar Anesthesia Group Crna
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 243.28
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kipple, John, Christopher, , Date of Receipt
Mailing Address 326 Hemlock Dr Mewy o 5T ) FvTTTTTY
08 15 2019
City State Zip Code Transaction ID : 47TEBA8BC69095BOA08CA
Rock Springs Wy 82901-7511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;41
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SOUTHWEST PAIN MANAGEMENT PAIN MANAGEMENT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 243.28
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 144'.15
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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