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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 Nurses Association PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jones, Faith, M, , Date of Receipt
Mailing Address 476 N Douglas St Mewy o 5T ) FvTTTTTY
05 13 2019
City State Zip Code Transaction ID : AESE0748C66204A0DAF7
Powell Wy 82435-1812 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hts3 RN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martz, Deborah, , Ms., Date of Receipt
Mailing Address 2483 Ansley St MEwy s o) o VTYTYTY
05 10 2019
City State Zip Code Transaction ID - AS3ESED29DABEAS77ARE
Alliance OH 44601-4404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Melvin, Tonisha, Toni, Dr., Date of Receipt
Mailing Address 5824 Carriage Hills Dr MmNy o F5rn)  FVTTTTTTY
05 29 2019
City State Zip Code Transaction ID : AE3968DDEO7EB4701BFF
Martinez GA 30907-8226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cnvamc Nurse Practitioner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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