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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. Trice, Mariann, A, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 14625 NE 145th St Mewy o 5T ) FvTTTTTY
Apt 102 08 10 2019
City State Zip Code Transaction ID : 48E0B2D7A649286BE216
Woodinville WA 98072-9048 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 208.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Paceline Anesthesia CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1041.64
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Trudell, Jason, L, , Date of Receipt
Mailing Address 554 52nd Ave N MEwy s o) o VTYTYTY
08 31 2019

City State Zip Code Transaction ID : 4DA99C5DE6387DERS07S
Saint Petersburg FL 33703-2848 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VHA CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Tucker, Amanda, Michelle, , Date of Receipt
Mailing Address 16800 Stearns St MmNy o F5rn)  FVTTTTTTY
08 05 2019

City State Zip Code Transaction ID : 4F8B86983A7409CAADA42
Overland Park KS 66221-8535 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
University of Kansas Medical Center CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 243.28

) ) -

SUBTOTAL of Receipts This Page (optional)

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

363.74
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