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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 Initial) or Full Organization Name
A. Smith, Christopher, A, , Date of Receipt
Mailing Address 1321 Newton Rd Mewy o 5T ) FvTTTTTY
09 26 2019
City State Zip Code Transaction 1D : 495DBEEOCDA2AA092FSE
Lancaster PA 17603-2460 Amount of Each Receipt this Period
FEC ID number of contributing C 30.41
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PhyMed CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 298.69
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Shawn, W, , Date of Receipt
Mailing Address 3780 S Coach House Dr [/ o VA o o e VA B G A
09 19 2019
City State Zip Code Transaction ID : 4C7D81496036EBBD3ECS
Gilbert AZ 85297-4920 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
F.H.C.L. Enterprise CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 749.97
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Theodore, Clain, , Date of Receipt
Mailing Address 2367 Ski Area Loop Mewy o 5T ) FvTTTTTY
09 19 2019
City State Zip Code Transaction ID : 48C8B8C3B20D49C9D6AF
Butte MT 59701-7652 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
Audionurse P.C. CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 273.69
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 144'.15
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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