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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
A. Knotts, Marissa, Heath, ,

Initial) or Full Organization Name

Mailing Address PO Box 879238

Date of Receipt

M M ! D D ! Y Y Y Y

12 24 2019

City State Zip Code Transaction ID : 473EB166BA79A7B977D6
Wasilla AK 99687-9238 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.41
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mednax CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 364.92

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Knudtson, Craig, Alan, , Date of Receipt
Mailing Address 76 Allendale MEwy s o) o VTYTYTY
12 01 2019

City State Zip Code Transaction 1D : 409392182234B7E6440E
Terre Haute IN 47802-4751 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
Providence Health Services CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 833.31

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Knuths, Amber, Dawn, , Date of Receipt
Mailing Address 1907 Oak Cir My  Fore  FYTTTTTY
12 08 2019

City State Zip Code Transaction ID : 44E3B91898EA48F3B930
Gillette Wy 82718-5457 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
cch crna
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 212.87

) ) -

SUBTOTAL of Receipts This Page (optional)

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

144.15
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