Image# 201908209162952793

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 183 OF 208
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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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. Tonelli, Michael, Anthony, , Date of Receipt

Mailing Address 2307 Gysin Ct Mewy o 5T ) FvTTTTTY
07 17 2019

City State Zip Code Transaction ID : 48078C073EDA7B550ABB
Bay City Mi 48708-6848 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
Great Lake Medical Center CRNA
Receipt For:

H Primary D General

Other (specify) w 212.87
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Toth, Ariane, Elizabeth, , Date of Receipt

Mailing Address 235 \W 48th St MEwy s o) o VTYTYTY
Apt 15E 07 01 2019

City State Zip Code Transaction ID : CB155EDASCE64EA7B39C
New York NY 10036-1407 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 150;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Memorial Sloan Kettering Cancer Center CRNA

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Tucker, Amanda, Michelle, , Date of Receipt

Mailing Address 16800 Stearns St Ty o T YTTTTTY
07 05 2019

City State Zip Code Transaction ID : 4EA6BO5F598B6C8B867E
Overland Park KS 66221-8535 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 41
federal political committee. y y 30.

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Kansas Medical Center CRNA
Receipt For:

H Primary D General

Other (specify) 212.87

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 210'_82

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