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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. Schosky, Cheryl, L, ,

Initial) or Full Organization Name

Mailing Address 112 Amandas Autumn Ln

Date of Receipt

M M ! D D ! Y Y Y Y

08 10 2019

City State Zip Code Transaction ID : 4336806FBE4E4D691B6A
Taylors SC 29687-6356 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
Quality Anesthesia Services LLC Owner/President
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1491.64

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schreiner, David, P, , Date of Receipt
Mailing Address 1513 Westfield Cir WEW o [T YTV T Ty
08 27 2019

City State Zip Code Transaction ID : 48E6BCES2BSEQEE42ATC
O Fallon MO 63368-8664 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
Western Anesthesiology 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. Schutt, Shannon, S, , Date of Receipt
Mailing Address 236 Madison Ave Mewy o 5T ) FvTTTTTY
08 02 2019

City State Zip Code Transaction ID : F327C1F7399E49259553
Astoria OR 97103-5028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Anesthesia Associates Northwest CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 358.32

) ) -

SUBTOTAL of Receipts This Page (optional)

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

138.74

FEC Schedule A (Form 3X) Rev. 06/2016



