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FEC Form JX Substitute Sheet

The following committes hes filed a Repert of Receipte and
Expenditures covering morce than one reporting peried:

Amendment Indicator: a

Committes Name: HEALTH {ARE AND RETIEEMENT CORFORATION {HCR)
GDOD CITIZENEHIF FUNHD

Identification No#: CUD2&D141

Repork Type: M4

Coverage Dates: 01/01/19%3 To 03./31,/1333
Report Date: 06/04,/19%4

Please see the report for: M2

At microflilm location: 94039243%087
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