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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 Initial) or Full Organization Name
A. Rehfeldt, Taylor, Rae, , Date of Receipt

Mailing Address 905 S Cloudas Ave Mewy o 5T ) FvTTTTTY
03 22 2019

City State Zip Code Transaction ID : 4937B7B2B24B573B5597
Sioux Falls sb 57103-2825 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Student
Receipt For:

H Primary D General

Other (specify) w 650.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rice, Andrew, Lee, , Date of Receipt

Mailing Address 60 Cobblestone Dr WEWY o [TED o [YTYTYTY
03 23 2019

City State Zip Code Transaction ID : C25B99ED-AQ7A-4980-
Springville N 38256-4572 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 365;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Henry County Medical Center CRNA

Receipt For:

H Primary D General

Other (specify) w 365.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rigdon, Scott, W, , Date of Receipt

Mailing Address 330 Triple Tree Rd MmNy o F5rn)  FVTTTTTTY
03 11 2019

City State Zip Code Transaction ID : B66869C64DB04B23A65F
Bozeman MT 59715-7821 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Grants Pass Community Based Outpatient CRNA
Receipt For:

H Primary D General

Other (specify) 752.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 915'_00

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