
Kathryn Sevier Phillips o^cEWE^ 

& Associates ^Qtjom H ^'^ 1528 Richlawn Drive 
Brentwood. TN 37027 
(615) 714-6930 
Icsph i 11 i ps@comcast. net 

October 9, 2013 
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Federal Election Commission 
999 E Street NW 
Washington, D.C. 20463 

RE: AHS Medical Holdings LLC Federal PAC 

Dear Sir or Madam: 

Enclosed please find the Statement of Organization on FEC Form 1 for AHS 
Medical Holdings LLC Federal PAC for filing with your office. As indicated on the 
enclosed Form 1, please note that this political committee is affiliated with AHS Medical 
Holdings LLC Good Government Fund (Committee ID # C00390963). An amendment 
to the existing committee's Statement of Organization is being filed simultaneously 
herewith through the electronic filing system. 

Please contact me should you have any questions regarding the enclosed 
information. 

Very truly yours, 

Kathryn Sevier Phillips 

/ksp 

Enclosure 
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FEC 

FORM 1 

STATEIWENT OF 
ORGANIZATION 

RECEIVEC 
2013 OCT 17 PH | : 2 n 

.'EC MAIL CENTER 

Offloe Use Only 

1. HAME OF 
COMIVIITTEE (in full) 

I I (Check if name Example: if lypinQ, type 
over the lines. is changed) 

12FE4M5 

i.,.L...I._l...J_..L_L_.l...i.....l....-L_i-...L..L 

l.-.J.,-.J«...L-L.-..l.....l.._.L.J..„l_J_J„.J-..J.„J A.-.L>L..j-»j.^l....l._J.---...l._J-U-_l_L_J__L....J.,...L._L..J L-1-.„J—l-J... JL-.J._. 

lOne Burton Hills Boulevard 
ADDRESS (number and street) L _ L , . . L J - - . . J . - . . L _ X _ L - . L . i . J. . .J. .J. ._: . . - .J. . -La_i_. i „ 

•Suite 250 
„J-..J_J__L_LJ-.-.L._L i..J.._l„L_:-

I I (Checl< if address J-.J_J„.L_.l_.XJ_....Ui.._U.l.J,J.-..i_.L-i_l-.L_.Ui_.i...J..^ 
is changed) .Nashville. i .TNi |37215 , , 

L._U.L.I_J_„LJ-,..L.J.., j..ji...i,..u.u,i...i».i_j...J !.. J L J L. i - . i . . - i . - .LJl . 

J.. ..L J 

.LJ..J 

.i....LJ 

.t_.iJ 

CITY STATE ZIP CODE 

COMI\/liTTEE'S E-MAIL ADDRESS (Please provide aniy one e-mail address) -

•
(Check If address 
is changed) i 

L..LJ,... i™L»J^.-_.L.L..I„J-.„L.XJ..J,..L.J.„!..J_i„.J..J.^J.„JL™i-^^ 

COMIVIITTEE'S WEB PAGE ADDRESS (URL) 

n (Check If address L „ . l . J _ l . . l . „ i : j . . J - J . . J _ J ™ I ^ ^ ^ ^ ^ ^ ^ 
I Is changed) i 

LjU..i-.J—L-.l-.-L-.L„L.J,...J„..l L.„L-,L-.t.J.>.L..i-.J_-.l.-l-J.-J._l__L_i__l._L-.L.J...J.„J._J. 

2. DATE 10" a ' 2o'i3' 

3. FEC IDENTiFiCATiON NUIVIBER 

4. IS THIS STATEIVIENT NEW (N) OR Q AMENDED (A) 

/ certify that I have examined this Statement and to the best of my knowledge and belief it Is tive, correct and complete. 

Ashley M. Crabtree 
Type or Print Name of Treasurer 

Signature of Treasurer Date 10" 8 ' ' 20'13 

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

ANY CHANGE IN INFORIVIATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further Information contact; 
Federal Election Commission 
Toll Free 800.424-.9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) 
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FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COiVliVIITTEE 

Candidate Committee: 

(a) \ ^ This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) This committee is an authorized committee, and is NOT a principai campaign committee. (Complete the candidate 
information below.) 

Name of 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

oanaiaaie umce i—i i—i i—i oiaie 
Party Affiliation Sought: | | House | | Senate President 

District 

^ (c) This committee supports/opposes only one candidate, and is NOT an authorized committee. 
0 ^ 
^•'i I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I 

rH Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

ftfji Party Committee: 
ffl. p - | (National, State (Democratic, 
^ (d) I I This committee is a or subordinate) committee of the Republican, etc.) Party. 
rH ' ' 

Political Action Committee (PAC): 

(e) | x ] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

| x | Corporation Corporation w/o Capital Stock Labor Organization 

I I Membership Organization Q J Trade Association Cooperative 

I I in addition, this committee is a Lobbyist/Registrant PAC. 

(f) I I This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
'—' committee, (i.e., nonconnected committee) 

in addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

(9) Q This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poiiticai 

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 

Joint Fundraising Representative: 

This committee collects contril 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceec 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Comnnlttees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I I I I I I F E C l D n u m b e r C 

2. j I I I I I I I I I I I I I I I I I I I I I I F E C l D n u m b e r C 

3. i I I I I I I I I I I I I I I I I I I I I I I F E C l D n u m b e r C , ! . 

4. I I I I I I I I I I I I I I I I I I I I I I I F E C l D n u m b e r C ; 

L J 



r n 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

AHS Medical Holdings LLC Federal PAC 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

lA^^ '̂̂ ^P îp?'l̂ ^Q'c|'̂ l'gs|L î-Q {(̂ qnppî tpâ  pir§^r^2^tm)\ I l i II I I I 
l/MHPlMeidipgil Hpidingsj LLC iGiopcj (gQvpnniment Fund! (AfTiliated Cptimmittee) I 

Mailing Address 

iQne Bitirton Hills BQulevard 

O iNaShvilkl II M I M I II I I IIMJ 137215, |-| , , , 
^ CITY STATE ZIP CODE 
r^ 

Relationship: j^Connected Organization |x|Affiiiated Committee | |joint Fundraising Representative | [Leadership PAC Sponsor 

The connected organization is a limited liability company that is treated as a corporation for tax purposes. 

7. Custodian of Records: Identify by name, address (phone number ~ optionai) and position of the person in possession of committee 
books and records. 

Full Name 

lAsl̂ l̂ yiyi-.qr̂ b̂ r̂ ^ I 
Mailing Addres. |Qnp Pyr̂ op l;HHIs, B,o l̂?v r̂̂  , , , I 

|S ,u i | te | 2 , 5 9 I I I I I I I I I I I I I I I I I I I l l l l 

lNa?hylVe | 1]^ |37̂ 1fi, |-| , , , j 
Title or Position CITY STATE ZIP CODE 

|Tre,a?ure,r , , , | 
Telephone number 

1615, |.|2^6, |-|3?0? , 
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 

any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer I" 1 ~ r T - ^ i " f i - r T I - i T i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 Amy ¥; 
Mailing Address i Q " ^ ^ ' ( ' 5 , B p ^ l f V ^ r ^ , , , , | 

| S , u i | t e | 2 | 5 p I I I I I I I I I I I I I I I I I I I I I I I I 

iNâ t̂ vm , I llll] |37?1̂ , I-
CITY STATE ZIP CODE 

Title or Position 

Telephone number 

|615, 1-1296, |-|3?0^ , I 

L J 
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FEC Form 1 (Revised 02/2009) Page 4 

Fuil Name of 

?gtr'' |Sfephe.n.C,PQtrpYiQh 

Mailing Address | Qn^ ̂ uftqn .Hi.lls, Bp̂ eŷ rĉ  , 

|SMi<e?̂ 0 I I I I I I I I I I I I I I I I I I I I I I I 

iN^^hyillfi I [TTJJJ |3?1P, , j - | 
CITY STATE ZIP CODE 

m 
^ Title or Position 
CsS |A^S^S^ar^t ^Tr^ajSHr^r i i i i i i i i i i | Telephone number 

|615. 1-1296. |-|3?Q4 
0 
hn 
HI 
r i 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
hfi safety deposit boxes or maintains funds. 
CP Name of Banl<, Depository, etc. 
hn 
rH 

|Bpr;^k,of/^^;^eripa.^^•A• , . , , i , , • • 
Mailing Address 

|6pqF?e3qhtreie .street , , , , l l l l I I I I I 1 I I i I I I I 

lAtlafitg I |393p8, , |-| , 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I ' I I ' I I I I I I I ' I I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i • 

I I I I I I I I I I I I I I I I I I I I I I I 

I I ' I I I I I ' I ' I I I I I I I I I I I I I I I I l " l I I I 

CITY STATE ZIP CODE 

L J 



FprEv NEW Package 
'EH^' US Airbill sS aD35 SaaS 7670 • EDO 
1 From 

Date a Q ( s 3 

4 Express Package Serelce * lb most locfltions. 
NOTE Service order has changed Ptease select carefully. 

Packages ap to 150 Uts. 
fivpoctagn onr 19 OsL, use (to aaw 

Airar Eiprass Aeiftt US 

Sender's 
Name . 

Next Business Day 

^ jn I rviup 
Company 

Address l5(3 )^ R}cir\\a\sjr\ IXyy/^ 

City 

6/5 • FedEx Hrst Ovemight 
Earliest next business morning deliverv to select 

Monday unless SAulRDAY DelivetY is selected. 

• FedEx Priority Ovemight 
Next business morning.* Friday shipments will be 
daliverad on Monday unless SATURDAY Delivery 

DeptyRoor/Suite/Room 

Vn FedEx Standard Ovemight 
I jLl Next business afternoon.* 

/ \ Saturday Delivery NOT available. 

2 or 3 Business Days 

• FedEx 2DayA.M. 
Second business morning.* 
Sstuiday Delivery NOT available. 

I—I FedB(2pay 

• 

will be delivered on Monday unless SAIURDAY 
DeliverY is selected. 

FedEx Express Saver 
Hiird business day.* 
Saturday Dalivery NOT available. 

T N 7(1^ 7 
2 Your Internal Billing Reference 

5 Packaging * Dadaiad value IbnitSSOO. 

^ FedEx Envelope* Q FedEx Pak* • FedEx 
Box 

FedEx 
Tube 

• Other 

3 To 
Reclpienfs 
Name Phone 

6 Special Handling and Delivery Signature Options 

n SATURDAY Oelivery 
I—I NOT milBlila for FedEx Stanii NOT aiiailBbIa forFedExStandardOvemigM,FedEx2DayA.M,orFedExExpressSaver. 

Company 

^ Address 
^ \ J | Wo cannot deliver to P.O. boxes or P.O. ZIP codes. 

ic-1 
r-pj Address ^ 
• T II Uko this lino for tho HOLD location addross or for continuation of your shipping address. 

rH, 
ri 

tn 
•0 
hn 

lo Signature Required 
Package may be left witfiout 
obtaining a signature for deliveiY. 

•
Direct Signature 
Someone at recipienfs address 
may sign for delivery Ae 4)Asi 

HOLD Weekday 
FedEx location address 

Deptynoor/Suite/Roam 

City DC State ZIP 

J FedEx Rrst Ovemight 

HOLD Saturday 
fodEx tocstion address 

• REQUIRB). Available ONiy to 
Fodb Moiity OvemigM and 
FedEx 2Day to selectfacations. 

Does this shipment contain dangerous goods? 
One Iwx mint be chocked. 

Indirect Signature 
• If no one is avauable at recipienfs 

address, someone at a neighboring 
address may sign ftir delivary. For 
residential deliveries only, fiie^npliax 

Va^ . . I—I Yes |—1 Yes 
Llr i No As per attached Shipper's Decleration 

J ' ^ '—' Shippers Oeclaralion. '—' not required. 
Dangerous goods Including dry ice) cannot bo shipped in FedEx packaging 
orplacedinaFedEx Bcpress Drop Box. 

• Dry Ice 
Dry ice. a Ul 

I I Cargo Aircraft Only 

7 Payment Bill ID: 

Sender 
AccLNain 
Iwlbebled 

EMer FedEx Aed No. or CmlH Caid No. belovft 

• Third Party. J H .Credit Card 

Obtain recip. i—i 
1 Aci». No. I—I ' 

• Cash/Check 

L 
8032 5385 7870 

f Our liabiMv is Mud to USSin unless you daciani a higher vakia. See tn cunant FedBc Senice Gude tot details. 

Rev. Date 1/12• Part fieTCOZ-eSOi:FedEx• PRINTED IN U.S.A. SRF 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS-Registered/Gertified— 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): ffd- /P>JyJrPy" 

Next Business Day Delivery [_ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


