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NAME OF COMMITTEE (In Full)
American Nurses Association PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jones, Faith, M, , Date of Receipt
Mailing Address 476 N Douglas St Mewy o 5T ) FvTTTTTY
06 24 2019
City State Zip Code Transaction ID : A198184EA78D94952A60
Powell Wy 82435-1812 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hts3 RN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. King, Susan, E, , Date of Receipt
Mailing Address 4712 SW Elower Ct Wy o T YT YTy
06 21 2019
City State Zip Code Transaction ID : AB3C9214C27BE425D889
Portland OR 97221-2928 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Providence St Vincent Admin for Prof Svcs
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
c. Koehn, Katheren, , Ms., Date of Receipt
Mailing Address 753 Ashland Ave Mewy o 5T ) FvTTTTTY
06 20 2019
City State Zip Code Transaction ID : ABF9A8A89B58E4EC1923
Saint Paul MN 55104-7120 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 Item
Allina RN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 650;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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