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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. Mueller, Joseph, Thomas, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 9201 Brodie Ln Mewy o 5T ) FvTTTTTY
Unit 1602 12 03 2019
City State Zip Code Transaction ID : 43819BEOEDOE43A0085C
Austin ™ 78748-6288 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
JTM Anesthesia CRNA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mullen, Lisa, , , Date of Receipt
Mailing Address 1036 Plane St MEwy s o) o VTYTYTY
12 04 2019

City State Zip Code Transaction ID - 4CB2B5E80302841F69AE
Avoca PA 18641-1768 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NAPA CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 850.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mund, Angela, R, , Date of Receipt
Mailing Address 2251 Show Basket Way Mewmy  [Bro ) [YTEvTeTy
12 15 2019

City State Zip Code Transaction ID : 48CFAQ079809C66B5758D
Mount Pleasant sc 29466-9500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MUSC CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 5000.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

975.00
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