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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
A. Smith, Scott, C, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1501 Lexington Ct

M M ! D D ! Y Y Y Y

12 05 2019

City State Zip Code Transaction ID : 4BEA99B29407768F090A
Warrensburg Mo 64093-2992 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Envision Healthcare CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 240.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Shannon, L, , Date of Receipt
Mailing Address 203 Dubois Rd MEwy s o) o VTYTYTY
12 05 2019

City State Zip Code Transaction ID : 4E3CBACA9855D797DC2A
Glassboro NJ 08028-1224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
William Beaumont Hospital CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 350.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Shawn, W, , Date of Receipt
Mailing Address 3780 S Coach House Dr W] o [BTD  [YTYTYTY
12 19 2019

City State Zip Code Transaction ID : 44A0AF6B860DF50DD2A1
Gilbert AZ 85297-4920 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
F.H.C.L. Enterprise CRNA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 999.96

) ) -

SUBTOTAL of Receipts This Page (optional)

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

153.33
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