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NAME OF COMMITTEE (In Full)
American Nurses Association

PAC

Full Name of Individual (Last, First, Middle
A. Kruger, Sarah, T, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2325 Sugar River Rd

M M ! D D ! Y Y Y Y

06 19 2019

City
Verona

State Zip Code
Wi 53593-8741

Transaction ID : ADEC6DEA6285D4171954

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Sarah T Kruger, DNP, RN University of Wisconsin SON
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lusis, Ingrida, , , Date of Receipt
Mailing Address 8515 Georgia Ave MEwy s o) o VTYTYTY
Ste 400 06 07 2019

City State Zip Code Transaction ID : AEACA2EES87CE044808CR
Silver Spring MD 20910-3492 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

350.00
3 3 3

Name of Employer (for Individual)
American Nurses Association

Occupation (for Individual)
VP of Policy and Govt. Affairs

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

Full Name of Individual (Last, First, Middle
C. Luzmoor, Kathryn, M, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 425 Centennial Dr

M M ! D D ! Y Y Y Y

06 21 2019

City
Green River

State
WY

Zip Code
82935-5527

Transaction ID : A198DE90AB01C48A294B
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self RN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

500.00
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