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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. Evans, Abigail, Marie, ,

Date of Receipt

Mailing Address 2611 Coolidge Ave

M M ! D D ! Y Y Y Y

04 30 2020

City State Zip Code Transaction ID : 4ED687C7FBE761AB7CBO0
Orlando FL 32804-4332 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
US Anesthesia Partners CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 333.32

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Everson, Marjorie, Geisz, , Date of Receipt
Mailing Address 127 Richards Ln MEw s [BFD)  [YEVTYTY
04 23 2020

City State Zip Code Transaction ID. - 444B81756920AECAE3B9
Great Falls MT 59404-6482 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
Johns Hopkins University CRNA Educator
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.32

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Feeley, Kathleen, M, , Date of Receipt
Mailing Address 1118 State Highway 130 MmNy o F5rn)  FVTTTTTTY
04 28 2020

City State Zip Code Transaction ID : 42E3880B726B06649A45
Laramie Wy 82070-9760 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 Item
Employee of Comanche County Memorial H Certified Registered Nurse Anesthetist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 333.32
] ] ¥
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TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



