10/17/2014 14 : 16
Image# 14978444148 PAGE 1/ 28

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| HCA INC. GOOD GOVERNMENT FUND |
NN N S

|POBOX550 |
I S e e [ s I Sy I Ay

ADvDRESS (number and street)

ONE PARK PLAZA
Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'

than previously NASHVILLE TN 37203
reported. (ACC) e R R AN B AN RN R S B e A S o I

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C. coooe7231 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) X Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 09 01 2014 through 09 30 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer David Anderson

M M / D D / Y Y Y Y

Signature of Treasurer David Anderson [Electronically Filed] Date 10 16 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14978444149

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

HCA INC. GOOD GOVERNMENT FUND

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 09 01 2014 To: 09 30 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2014 422340_.08

(b) Cash on Hand at

Beginning of Reporting Period............ . ,305146.92
(c) Total Receipts (from Line 19) ............. , , 35146.58 , , 49955.21
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i . 340293.50 i | 47229529
7. Total Disbursements (from Line 31)........... i i 16184.76 i 14818655
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 324108.74 , _324108.74
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 14978444150

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

HCA INC. GOOD GOVERNMENT FUND

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 09 01 2014 To: 09 30 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , | 23904.00 , | 3314900
(i) Unitemized ............cccoorrrrrveeeiaeree. , , . 11240.00 ) ) 16762.95
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 35144.00 , , 49911.95
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 35144.00 , , 49911.95
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 2.58 , , 43.26

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 35146.58 49955.21
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 35146.58 49955.21
) ) - ) ) -

L _

FEBAN026



Image# 14978444151

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
184.76

J J -
184.76

J J -
0.00

’ ’ B
16000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
16184.76

’ ’ =
16184.76

) k) -

0.00

) ) =
0.00

’ ) =
1686.55

J J -
1686.55

J J -
0.00

’ ’ =
, , 146500.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
148186.55

’ ’ =
148186.55

) ) -

L

FEBAN026

_



Image# 14978444152

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 35144.00 , , 49911.95
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 35144.00 , , 49911.95
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 184.76 i i 1686.55
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 184.76 , , 1686.55

L _

FEBAN026



Image# 14978444153

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Dale Alward

Date of Receipt

Mailing Address 1602 Skipwith Rd

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11A1.30206
Richmond VA 23229 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
Henrico Doctors' Hospital Asst Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Kimball Anderson Date of Receipt
Mailing Address 9300 W Sunset Rd MEwy /s oro] s IVITYITYTY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30236
Las Vegas NV 89148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation
Southern Hills Hosp CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Shawn Armontrout Date of Receipt
Mailing Address 11610 NW 56th Dr MEwy s oo/ YTy TYTyY
09 16 2014
City State Zip Code Transaction ID : SA11A1.30171
Coral Springs FL 33076 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Northwest Med Ctr ACNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1850.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444154

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Janice Balzano

Date of Receipt

Mailing Address 119 Oakfield Drive

M M / D D / Y Y Y Y

09 05 2014

City State Zip Code Transaction ID : SA11AI1.30052
Brandon FL 33511 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Brandon Regional COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Roberta Barton-Joe Date of Receipt
Mailing Address 9515 Moores Creek Dr #202 MEwy /s oro] s IVITYITYTY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30234
Fredericksburg VA 22408 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Spotsyvania Reg Med Ctr Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Steven Bateman Date of Receipt
Mailing Address 1767 N 300 W WEwy / oo/ YTYTYTyY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30227
Centerville ut 84014 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
St. Mark's Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444155

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Paul Beaupre’

Date of Receipt

Mailing Address 2425 Samaritan Dr

M M / D D / Y Y Y Y

09 05 2014

City State Zip Code Transaction ID : SA11A1.30048
San Jose CA 95124 Amount of Each Receipt this Period
FEC ID number of contributing C 800.00
federal political committee. y y n
Name of Employer Occupation contribution
Good Samaritan Hosp CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Kathy Bobbs Date of Receipt
Mailing Address 109 E Peck Blvd MEwy /s oro] s IVITYITYTY
09 09 2014
City State Zip Code Transaction ID : SA11A1.30064
Lafayette LA 70508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Regional Med Ctr of Acadiana CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leona Boullion Date of Receipt
Mailing Address 111 North Roclay Ty o0 YTYTYTyY
09 09 2014
City State Zip Code Transaction ID : SA11A1.30066
Lafayette LA 70506 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation
Women's & Children's Hospital CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1925.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444156

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Dan Bowers

Date of Receipt

Mailing Address 24632 Gleneagles Drive

M M / D D / Y Y Y Y

09 16 2014

City State Zip Code Transaction ID : SA11A1.30136
Corona CA 92883 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Riverside Community Hospital COO0
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Patrick Brilliant Date of Receipt
Mailing Address 4445 Magnolia Avenue MEwy /s oro] s IVITYITYTY
09 16 2014
City State Zip Code Transaction ID : SA11A1.30138
Riverside CA 92501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Riverside Community Hosp Hospital Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kelly Brimhall Date of Receipt
Mailing Address 1263 E 900 S WEwy / oo/ YTYTYTyY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30222
Alpine ut 84004 Amount of Each Receipt this Period
FEC ID number of contributing C 201.00
federal political committee. y y -
Name of Employer Occupation
Timpanogos Regional HR Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 201.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1001.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444157

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. David Chia Date of Receipt
Mailing Address 11464 S Black Forest Dr Wy /o oo/ YTYTYTyY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30223
Sandy ut 84094 Amount of Each Receipt this Period
FEC ID number of contributing C 201.00
federal political committee. y y n
Name of Employer Occupation
St. Mark's Hospital Director of IT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 201.00
J J "
Full Name (Last, First, Middle Initial)
B. Teresa Collins Date of Receipt
Mailing Address 207 Winston Ave MEwy /s oro] s IVITYITYTY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30181
Colonial Heights VA 23834 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
John Randolph Med Ctr Asst Dir
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Doug Crabtree Date of Receipt
Mailing Address 3100 Channing Way Ty o0 YTYTYTyY
09 16 2014
City State Zip Code Transaction ID : SA11A1.30160
Idaho Falls ID 83404 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Eastern Idaho Reg. Med. Ctr. CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1501.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444158

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Wells Daren

Date of Receipt

Mailing Address 1200 E 3900 S

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11A1.30230
SLC ut 84124 Amount of Each Receipt this Period
FEC ID number of contributing C 201.00
federal political committee. y y n
Name of Employer Occupation
St. Mark's Hospital Assoc Admin
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 201.00
J J "
Full Name (Last, First, Middle Initial)
B. Jody Dial Date of Receipt
Mailing Address 750 W 800 N MEwWY o/ o T s [YTYTYTY
09 16 2014
City State Zip Code Transaction ID : SA11A1.30173
Orem utT 84057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Timpanogos Regional CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stuart Downs Date of Receipt
Mailing Address 1700 Medral Way WEwy / oo/ YTYTYTyY
09 09 2014
City State Zip Code Transaction ID : SA11A1.30131
Snellville GA 30078 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Eastside Medical Center CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1051.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444159

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b
13 14

|[PAGE 12 OF 28

11c
15

12
16 | ]17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Kenneth Dozier Date of Receipt
Mailing Address 14298 Pear Street e i A s e VIEYTY
09 16 2014
City State Zip Code Transaction ID : SA11A1.30141
Riverside CA 92508 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Riverside Community CMO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Bland Eng Date of Receipt
Mailing Address 119 Oakfield Drive [ VA s e YIYTY
09 05 2014
City State Zip Code Transaction ID : SA11A1.30050
Brandon FL 33511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Brandon Regional CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Herron Date of Receipt
Mailing Address 9716 Crestline Heights Ct. Wrwy  [oro / VYT
09 30 2014
City State Zip Code Transaction ID : SA11A1.30221
Las Vegas NV 89178 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Mountainview Hospital CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 1800_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444160

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Debra Herwaldt

Date of Receipt

Mailing Address 2045 Roadrunner

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11A1.30240
Thousand Oaks CA 91320 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Los Robles Hosp CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Holly Hill Date of Receipt
Mailing Address 5655 Frist Blvd MEwWY o/ o T s [YTYTYTY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30203
Hermitage TN 37076 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Summit Medical Center Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Penny Hutson Date of Receipt
Mailing Address 108 Acres Drive MEwy s oo/ YTy TYTyY
09 09 2014
City State Zip Code Transaction ID : SA11A1.30090
Youngsville LA 70592 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Women's & Children's Hospital CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444161

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Steve Kern

Date of Receipt

Mailing Address 9540 World Cup Dr

M M / D D / Y Y Y Y

09 09 2014

City State Zip Code Transaction ID : SA11A1.30120
Las Vegas NV 89117 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
MountainView Hospital Assoc Admin
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Bret G. Kolman Date of Receipt
Mailing Address 1500 State Street MEwy /s oro] s IVITYITYTY
09 16 2014
City State Zip Code Transaction ID : SA11A1.30167
Lexington MO 64067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation
Lafayette Regional HIt Ctr CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Koskoski Date of Receipt
Mailing Address 8013 Fairlake Dr Merwy /s o r o]/ YTYTYTyY
09 05 2014
City State Zip Code Transaction ID : SA11A1.30061
Wake Forest NC 27588 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Brandon Reg Hosp Director of Imaging
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1450.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444162

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 28
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Jennifer Le Date of Receipt
Mailing Address 9105 W Flamingo Wy / [ rDo] / [YTrYTrYTy
09 30 2014
City State Zip Code Transaction ID : SA11AI1.30232
Las Vegas NV 89147 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Mountainview Hosp Controller
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Anne Leonard Date of Receipt
Mailing Address 1293 Elrod Rd MEwWY o/ o T s [YTYTYTY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30214
Bowling Green KY 42104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Greenview Regional CNO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Wendy Lincoln Date of Receipt
Mailing Address 9067 Baywood Park Dr Merwy /s o r o]/ YTYTYTyY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30180
Seminole FL 33777 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y -
Name of Employer Occupation
Northside CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1000.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444163

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Greg Madsen

Date of Receipt

Mailing Address 1 ARH Lane

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11A1.30233
Low Moor VA 24457 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
LewisGale Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Neal Manuel Date of Receipt
Mailing Address 1135 S Meyers MEwWY o/ o T s [YTYTYTY
09 09 2014
City State Zip Code Transaction ID : SA11A1.30100
Lafayette LA 70508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Dauterive Hospital CNO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Marker Date of Receipt
Mailing Address 4600 Ambassador Caffery Pkwy Wrwy) / [DrD ) / [YTyryTry
09 09 2014
City State Zip Code Transaction ID : SA11A1.30101
Lafayette LA 70508 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Regional Med Ctr of Acadiana CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444164

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Bryan McKinley

Date of Receipt

Mailing Address 1200 E 3900 S

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11AI1.30228
SLC ut 84124 Amount of Each Receipt this Period
FEC ID number of contributing C 201.00
federal political committee. y y n
Name of Employer Occupation
St. Mark's Hospital COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 201.00
J J "
Full Name (Last, First, Middle Initial)
B. Natalie Mussi Date of Receipt
Mailing Address 215 W Janss Rd MEwy /s oro] s IVITYITYTY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30239
Thousand Oaks CA 91360 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Los Robles Hosp & MC Coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dia Nichols Date of Receipt
Mailing Address 736 Colony Forest Dr MEwy s oo/ YTy TYTyY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30174
Midlothian VA 23113 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
John Randolph Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2201.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444165

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Sandra Osmond

Date of Receipt

Mailing Address 8913 S Altair Dr

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11AI1.30225
Sandy ut 84093 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
St. Mark's Hospital CNO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Kathleen Pace Date of Receipt
Mailing Address 235 Fiesole St MEwWY o/ o T s [YTYTYTY
09 30 2014

Transaction ID : SA11A1.30207
Amount of Each Receipt this Period

350.00

City State Zip Code
Venice FL 34285
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Doctors Hospital healthcare
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350_.00

Full Name (Last, First, Middle Initial)
C. Francine Paschall

Date of Receipt

Mailing Address 6573 Carioca Lane

M M / D D / Y Y Y Y

09 16 2014

City State Zip Code Transaction ID : SA11A1.30149
Riverside CA 92506 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Riverside Community Hosp CNO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444166

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Richard Patterson

Date of Receipt

Mailing Address 910 Montclair Drive

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11A1.30213
Bowling Green KY 42103 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Greenview Regional CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Marie Prothero Date of Receipt
Mailing Address 1005 South 2400 East MEwy /s oro] s IVITYITYTY
09 30 2014
City State Zip Code Transaction ID : SA11A1.30216
Springville utT 84663 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225.'00
Name of Employer Occupation
St. Mark's Hospital Exec Dir of Quality
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
c. Carolyn Ridge Date of Receipt
Mailing Address 1259 Molitor Street Ty o0 YTYTYTyY
09 16 2014
City State Zip Code Transaction ID : SA11A1.30172
Mandeville LA 70448 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Lakeview Regional CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

925.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444167

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Matthew Romero

Date of Receipt

Mailing Address 11375 Cortez Blvd

M M / D D / Y Y Y Y

09 05 2014

City State Zip Code Transaction ID : SA11A1.30049
Brooksville FL 34613 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Oak Hill Hospital CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Matthew Romero Date of Receipt
Mailing Address 11375 Cortez Blvd MEwy /s oro] s IVITYITYTY
09 16 2014
City State Zip Code Transaction ID : SA11A1.30158
Brooksville FL 34613 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Oak Hill Hospital CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Steven Savant Date of Receipt
Mailing Address 100 Jonah Circle MEwy s oo/ YTy TYTyY
09 09 2014
City State Zip Code Transaction ID : SA11A1.30108
Lafayette LA 70508 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Reg Health System of Acadiana Dir Quality Mgmt
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444168

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Joseph Schlagheck

Date of Receipt

Mailing Address 6000 49th St N

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11A1.30194
St. Petersburg FL 33709 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Northside Hospital VP Business Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Gary Searls Date of Receipt
Mailing Address 10127 Paddock Oaks Dr. MEwy /s oro] s IVITYITYTY
09 30 2014

Transaction ID : SA11A1.30179
Amount of Each Receipt this Period

500.00

City State Zip Code
Riverview FL 33569
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Northside Hospital CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500_.00

Full Name (Last, First, Middle Initial)
C. Mike Sherrod

Date of Receipt

Mailing Address 211 Greenview Terrace

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11A1.30215
Macon GA 31220 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 750.00
federal political committee. y y .
Name of Employer Occupation
Coliseum Northside CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444169

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. lra Siegman

Date of Receipt

Mailing Address 4169 Capital Drive

M M / D D / Y Y Y Y

09 30 2014

City State Zip Code Transaction ID : SA11A1.30175
Palm Harbor FL 34685 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Northside Hospital CMO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Chris Taramasco Date of Receipt
Mailing Address 41 Marker Rd MEwWY o/ o T s [YTYTYTY
09 16 2014
City State Zip Code Transaction ID : SA11A1.30163
Rotonda West FL 33947 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Englewood Comm Hosp CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mike Terrell Date of Receipt
Mailing Address 119 Oakfield Drive Merwy /s o r o]/ YTYTYTyY
09 05 2014
City State Zip Code Transaction ID : SA11A1.30051
Brandon FL 33511 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Brandon Regional CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444170

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Jeffrey T. Whitehorn

Date of Receipt

Mailing Address 9442 Highwood Hill Road

M M / D D / Y Y Y Y

09 30 2014

City
Brentwood

State Zip Code
TN 37027

Transaction ID : SA11A1.30196
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

500.00

Name of Employer
Summit Medical Center

Occupation
CEO

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

500.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00

23904.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14978444171

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 24 OF 28

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’:l 09 H

27 28a 28b 28c 30b

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
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Suntrust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 622227 09 19 2014
City State Zip Code T tion ID : SB21B.30242
Orlando FL 32862-2227 ransaction 1 :
Purpose of Disbursement
account analysis Amount of Each Disbursement this Period
Candidate Name
Category/ 184.76
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 18‘_1'76
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 18‘."76
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978444172

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 75 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. ALASKA COLORADO VICTORY 2014 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 600 PENNSYLVANIA AVE SE SUITE 210 09 02 2014
City State Zip Code )
WASHINGTON DC 20003 Transaction ID : SB23.30244
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. AMERICA'S LEADERSHIP PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET, NW 09 10 2014
SUITE 600
City State Zip Code Transaction ID : SB23.30249
WASHINGTON DC 20005
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
Type ’ ’ :
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. CASTRO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 544 09 16 2014
g;_t\"'\l ANTONIO Sg:e i'gzg;de Transaction ID : SB23.30254
Purpose of Disbursement
fund raiser

Amount of Each Disbursement this Period

Candidate Name Category/

JOAQUIN MR. CASTRO Type , . 00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State:  TX District: 20
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 6009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978444173

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 76 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. CLA|TOR FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7520 PERKINS ROAD SUITE 170 09 02 2014
City State Zip Code Transaction ID : SB23.30246
BATON ROUGE LA 70808 ' ’
Purpose of Disbursement
campaign Amount of Each Disbursement this Period
Candidate Name Category/
DANIEL A CLAITOR Type , ; 500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) v
State: LA District: 06
Full Name (Last, First, Middle Initial)
B. FRIENDS OF MARK WARNER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 NORTH UNION SUITE 350 09 10 2014
City State Zip Code Transaction ID : SB23.30251
ALEXANDRIA VA 22314
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
MARK ROBERT WARNER Type ) ] .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: VA District: 00
Full Name (Last, First, Middle Initial)
C. HEALTHCARE FREEDOM FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2485 09 10 2014
CS:::’)I;INGFIELD S\t/‘ie Zz'glggde Transaction ID : SB23.30253
Purpose of Disbursement
fund raiser ) ) )
Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 2500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14978444174

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 27 OF 28

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21b
27

22 23 24
28a 28b 28c

25 26
29 30b

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)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. JIM RISCH FOR U S SENATE COMMITTEE

Mailing Address 407 W JEFFERSON

Date of Disbursement

M M / D D / Y Y Y Y

09 29 2014

City
BOISE

State Zip Code
ID 83702

Purpose of Disbursement
fund raiser

Candidate Name

JAMES E RISCH

Category/
Type

Office Sought: House
Senate
President

State: ID District: 00

Disbursement For: 2014

Primary General
Other (specify) v

Transaction ID : SB23.30260

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

B. MARKEY COMMITTEE; THE

Mailing Address PO BOX 526

Date of Disbursement

M M / D D / Y Y Y Y

09 29 2014

City
MEDFORD

State Zip Code
MA 02155

Purpose of Disbursement
campaign

Candidate Name

EDWARD JOHN MR MARKEY

Category/
Type

Office Sought: House
Senate
President

State: MA District: 00

Disbursement For: 2014

Primary @ General
Other (specify) w

Transaction ID : SB23.30258

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

C. MARK PRYOR FOR US SENATE

Mailing Address PO BOX 2720

Date of Disbursement

M M / D D / Y Y Y Y

09 02

City
LITTLE ROCK

State Zip Code
AR 72203

Purpose of Disbursement
contribution

Candidate Name

MARK L PRYOR

Category/
Type

Office Sought: House
Senate
President

State: AR District: 00

Disbursement For: 2014

Primary @ General
Other (specify) w

Transaction ID : SB23.30243

Amount of Each Disbursement this Period

2500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

4500.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14978444175

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 28 OF 28

Use separate schedule(s) (check only one)
for each category of the

21b 22 23 24 25 26
Detailed Summary Page

27 28a 28b 28¢c 29 30b
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
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. PALAZZO FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 13155 HIGHWAY 67 SUITE B 09 29 2014

City State
BILOXI MS

Purpose of Disbursement
fund raiser

Zip Code

39532 Transaction ID : SB23.30257

Amount of Each Disbursement this Period

Candidate Name Category/

STEVEN MCCARTY PALAZZO Type 3 J

Office Sought: House Disbursement For: 2014

Senate Primary General
President Other (specify) v

State: MS District: 04
Full Name (Last, First, Middle Initial)
B. WYDEN FOR SENATE

500.00

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 123 NE 3RD SUITE 321 09 10 2014

City State
PORTLAND OR

Purpose of Disbursement
fund raiser

Zip Code
97232

Transaction ID : SB23.30252

Amount of Each Disbursement this Period

Candidate Name Category/
RONALD LEE WYDEN Type , )

Office Sought: House Disbursement For: 2016

Senate Primary D General
President Other (specify) w

District: 00

1000.00

State: OR

Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/

Type

Office Sought: House Disbursement For:

Senate Primary D General
President Other (specify) w

State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e >

1500.00

16000.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



