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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. Goodwin, Howard, O, ,

Date of Receipt

Mailing Address 15309 Creek Point Ln

M M ! D D ! Y Y Y Y

04 14 2020

City State Zip Code Transaction ID : 4DBC87F12069A600F781
Carroliton VA 23314-2027 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AAl 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. Grabach, Michael, A, , Date of Receipt
Mailing Address 600 Saint Johnsbury Rd MEwy s o) o VTYTYTY
04 23 2020

City State Zip Code ) . ~
Littleton NH 03561-3442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Grabach Anesthesia Services, PLC CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gray, Sharon, K, , Date of Receipt
Mailing Address 2149 Santa Fe Spgs Mewy o 5T ) FvTTTTTY
04 15 2020

City State Zip Code Transaction ID : 4131BFOB5B27D2611954
Prescott AZ 86305-5279 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
Mountain High Anesthesia, PC CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 333.32

) ) -

SUBTOTAL of Receipts This Page (optional).....

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

466.66
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