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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. Bryngelson, Jay, A, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1362 Seagate Ave Mewy o 5T ) FvTTTTTY
#6 09 09 2018
City State Zip Code Transaction ID : 4456A89EEDBOBA15C690
Coos Bay OR 97420-3043 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 3041
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nurse Anesthesia of Maine CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 293.28
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Buettner, Neil, W, , Jr Date of Receipt
Mailing Address PO Box 506 MEwy s o) o VTYTYTY
09 21 2018

City State Zip Code Transaction ID.: 768383A8EQCB480CB57C
Cordova TN 38088-0506 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
Buettner Anesthesia Nurse Anesthetist
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. Burch, Bradley, Daniel, , Date of Receipt
Mailing Address 10737 SW Lancaster Rd MEwy  FoTrTY  TYTYTYTY
09 15 2018

City State Zip Code Transaction ID : 4CE182A236D946ADB12F
Portland OR 97219-6494 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
Lean Anesthesia 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

310.82
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