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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. Smith, Shawn, W, ,

Date of Receipt

Mailing Address 3780 S Coach House Dr My  Fore  FYTTTTTY
11 19 2019
City State Zip Code Transaction ID : 4C4CBC7C8E68ABE6299E
Gilbert AZ 85297-4920 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
F.H.C.L. Enterprise CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 916.63
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Theodore, Clain, , Date of Receipt
Mailing Address 2367 Ski Area Loop MEwy s o) o VTYTYTY
11 19 2019
City State Zip Code Transaction ID : 4D72AABCA343E80DDEE]
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 ltem
Audionurse P.C. CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 334.51
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Walter, Jason, , Date of Receipt
Mailing Address 955 Juniper St NE My  Fore  FYTTTTTY
Unit 3322 11 14 2019
City State Zip Code Transaction ID : 44BEB1F6BD57E038FCF2
Atlanta GA 30309-5121 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
Augusta University CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 334.51
] ] ¥

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

TOTAL This Period (last page this line number only)

144.15
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