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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 Initial) or Full Organization Name
A. Schorr-Ratzlaff, Beth, A, , Date of Receipt
Mailing Address 10 S Quebec Way MEwy o rD)  rVTTTTTY
09 10 2019
City State Zip Code Transaction ID : 4142A4053E0D58A70F15
Denver co 80230-6823 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Colorado CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 474.94
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schosky, Cheryl, L, , Date of Receipt
Mailing Address 112 Amandas Autumn Ln MEwy s o) o VTYTYTY
09 10 2019
City State Zip Code Transaction ID : 468E829CC81710638699
Taylors sC 29687-6356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Quality Anesthesia Services LLC Owner/President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1574.97
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schreiner, David, P, , Date of Receipt
Mailing Address 1513 Westfield Cir Mewy o 5T ) FvTTTTTY
09 27 2019
City State Zip Code Transaction ID : 433785EF8C00C9BDC565
O Fallon Mo 63368-8664 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 Item
Western Anesthesiology CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 273.69
] ] ¥
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