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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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
A. Mordecai, James, D, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 28469 E 77th St S

M M ! D D ! Y Y Y Y

06 06 2019

City State Zip Code Transaction ID : 1393CACF-EEAE-4738-
Broken Arrow OK 74014-2694 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mueller, Joseph, Thomas, , Date of Receipt
Mailing Address 8000 Highway 290 W Wy o T ) TYVTTTYTTY
Apt 9202 06 03 2019

City State Zip Code Transaction ID : 47F2905EC69144561304
Austin ™ 78736-0012 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
JTM Anesthesia CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Mullen, Lisa, , , Date of Receipt
Mailing Address 1036 Plane St My  Fore  FYTTTTTY
06 04 2019

City State Zip Code Transaction ID : 45A0AEADB7A7E6FA954B
Avoca PA 18641-1768 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
Gic CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

1350.00
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